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AF is a major arrhythmia, which has a high prevalence among population.
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Increased risk in AF Patients

DEATH HEART FAILURE STROKE

It is major healthcare problem associated with increased morbidity and mortality.
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The current evidence shows
clear association between
s modifiable risk factors and risk
" of AF development.
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first step.

‘S B'ETT‘ER : v Which is cheaper and

more natural.
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2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS

T he Task Force for the management of atrial fibrillation of the
European Society of Cardiology (ESC)

Developed with the special contribution of the European Heart
Rhythm Association (EHRA) of the ESC

Endorsed by the European Stroke Organisation (ESO)

Authors/Task Force Members: Paulus Kirchhof* (Chairperson) (UK/Germany)
Stefano Benussi*! (Co-Chairperson) (Switzerland), Dipak Kotecha (UK),

Anders Ahlsson’' (Sweden), Dan Atar (Norway), Barbara Casadei (UK),

Manuel Castella' (Spain), Hans-Christoph Diener? (Germany), Hein Heidbuchel
(Belgium), Jeroen Hendriks (The Netherlands), Gerhard Hindricks (Germany),
Antonis S. Manolis (Greece), Jonas Oldgren (Sweden), Bogdan Alexandru Popescu
(Romania), Ulrich Schotten (The Netherlands), Bart Van Putte? (The Netherlands),
and Panagiotis Vardas (Greece)

Document Reviewers: Stefan Agewall (CPG Review Co-ordinator) (Morway)., John Camm (CPG Review
Co-ordinator) (UK), Gonzalo Baron Esquiwvias (Spain), YWerner Budts (Belgium), Scipione Carerj (Italy),

Filip Casselman (Belgium), Antonio Coca {(Spain), Raffaele De Caterina (ltaly), Spiridon Deftereos {(Greece),
Dobromir Dobrev (Germany), José M. Ferro (Portugal), Gerasimos Filippatos (Greece), Donna Fitzsimons {(LJK),

Bulent Gorenelc { Turkey), Maxine Guenoun {(France), Stefan H. Hohnloser {((Germmnany). Philippe Kolh (Belgiurm).,
Gregory Y. H. Lip (UK), Athanasios Manolis {( Greece), John McMurray (LK), Piotr Ponilkows ki { Poland), Raphael Rosenhelc
{Auustria), Frank Ruschitzlka {(Switzerland), Irina Savelieva (UK), Sanjay Sharma (UK), Piotr Suwalski (Poland).,

Juan Luis Tamargo (Spain), Clare J. Taylor (UK), Isabelle €. WVan Gelder (T he NMetherlands), Adriaan A. Voors (T he
MNMetherlands), Stephan ¥YWindeclker {(Switzerland), Jose Luis Zamorano {(Spain), and Katja Zeppenfeld (T he MNetherlands)
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Weight reduction in patients with atrial fibrillation

Recommendations

Class

Level

In obese patients with AF, weight loss together with management of other risk
factors should be considered to reduce AF burden and symptoms.
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Management of respiratory diseases in patients with

atrial fibrillation

Recommendations Class | Level
Correction of hypoxaemia and acidosis should be considered as initial
management for patients who develop AF during an acute pulmonary illness or lla

exacerbation of chronic pulmonary disease.

Interrogation for clinical signs of obstructive sleep apnoea should be
considered in all AF patients.

Obstructive sleep apnoea treatment should be optimized to reduce AF
recurrences and improve AF treatment results.

lla
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Physical activity in patients with atrial fibrillation

Recommendations

Class

Moderate regular physical activity is recommended to prevent AF, while
athletes should be counselled that long-lasting intense sports participation can
promote AF.

Level

AF ablation should be considered to prevent recurrent AF in athletes. lla
The ventricular rate while exercising with AF should be evaluated in every

athlete (by symptoms and/or by monitoring), and titrated rate control should lla
be instituted.

After ingestion of pill-in-the-pocket flecainide or propafenone, patients should

refrain from sports as long as AF persists and until two half-lives of the lla

antiarrhythmic drug have elapsed.

| | ACC Middle East
) | Conference 2016




....... however;

v’ Prevention is not fully covered in current guidelines and some
aspects are still controversial.

v’ Several associated conditions need to be explained in more
details.
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European Heart Rhythm Association (EHRA)/ European Association of
Cardiovascular Prevention and Rehabilitation (EACPR) Position Paper on
How to Prevent Atrial Fibrillation
endorsed by the Heart Rhythm Society (HRS) and Asia Pacific Heart Rhythm Society

(APHRS)

Task force: Bulent Gorenek (chair)'. Antonio Pelliccia (co-chair)’. Emelia J.
Benjamin’, Giuseppe Boriani®, Harry J. Crijns . Richard L. Fogel®, Isabelle C. Van
Gelder’. Martin Halle®. Gulmira Kudaiberdieva®, Deirdre A. Lane'’. Torben
Bjerregaard Larsen''. Gregory Y. IL Lip'?., Maja-Lisa Lochen'’. Francisco Marin'”,
Josef Niebauer'’. Prashanthan Sanders'®, Lale Tokgozoglu'’, Marc A. Vos'®, David
R. Van Wagoner'’
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Consensus statements on AF prevention I:
Risk factors and lifestyle modification

Consensus statements on AF prevention Il: Management of
associated conditions
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Consensus statements on AF prevention I:
Risk factors and lifestyle modification
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Consensus statements on AF prevention I:
Risk factors and lifestyle modification

subsequent risk of stroke and death.
Assess BMI and start lifestyle programs if BMI is overweight or obese

— — —
Risk factor/ | Recommendations for clinical practice Recommendations for research
trigger
Obesity Inform overweight and obese patients of greater risk of developing AF and a

More studies are needed on how to effectively
prevent weight gain and promote weight loss in
individuals who are overweight or obese

More randomized controlled studies with long-term
follow-up (=5 years) are needed to clanfy the
obesity paradox.

General dietarv
considerations

Recommend healthy nutrition and lifestyle to reduce risk of AF
Mediterranean diet enriched with olive oil may reduce risk of AF and its
complications

More studies are needed on:

The effect of unhealthy nutrition on risk of AF
Whether modification of diet reduces risk of
arrhythmia

Blood lipids,
fish
consumption

Inform patients with low HDL and high triglyceride levels of risk of AF and
its complications

Recommend to patients with abnormal blood lipids consumption of a diet
“that emphasizes intake of vegetables, fruits, and whole grams; includes low-
fat dairy products, poultry, fish, legumes, non-tropical vegetable oils, and
nuts; and linuts mtake of sweets, sugar-sweetened beverages, and red
meats™**

Recommend combination of diet with moderate
maintenance of a healthy lifestyle and weight

physical activity and

Lacking direct evidence, more studies are needed
to define whether modification of blood lipids
reduces the risk of AF.
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Consensus statements on AF prevention I:
Risk factors and lifestyle modification

Obstructive
sleep apnea

Inform patients with obstructive sleep apnea that there 15 a greater nsk of
developing AF and their subsequent risk of stroke and death.

Assess by anamnesis (snoring, daytime fatigue) the possibility of OSA.
Refer to specialised clinic, as neaded.

More studies are needed:

To mvestigate how comorbidity in patients with
obstructive sleep apnea affects the risk of AF.

To show the benefit of diagnostic efforts and the
effect of treatment with CPAP.

On adequate assessment of presence of OSA in AF
population.

To show reduced risk of AF m well powered RCTs
using systematic therapeutic approach together
with other lifestyle changes

Hypertension Uncontrolled blood pressure 1s associated with AF r1sk Additional well-conducted secondary AF
Adequately assess patients at risk prevention trials will be important fo define target
Confrol BP to reduce AF risk SBP opfimal to prevent AF
Implement m RCTs together with other lifestyle
management
Diabetes Longer duration of diabetes and worse glycemic control are associated with More research 1s needed on the effect of glycemc
mellitus mncreased AF nisk control on AF risk in patients with diabetes

Control diabetes to reduce AF risk

% | ACC Middle East
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Consensus statements on AF prevention I:
Risk factors and lifestyle modification

Tobacco
smoking

Intensively encourage children. young and older adults not to begin smoking.
In individuals who smoke support smoking cessation to prevent AF
incidence, recurrence, symptoms, and complications.

Primordial prevention. Support efforts to prevent the uptake of tobacco
smoking.

Primarv prevention. Encourage individuals to quit smoking.
Secondary prevention. In individuals with AF promote efforts to quit
smoking to improve AF frequency, duration, and symptoms

Investigate whether electronic cigarettes and
second hand smoke are associated with an
increased risk of new-onset AF, and in individuals
with prevalent AF, whether electronic cigarettes
and second hand smoke are associated with AF
recurrence and AF symptoms.

In individuals with AF, examune the efficacy and
effectiveness of smoking cessation interventions to
decrease the risk of stroke, myocardial infarction,
chronic kidney disease, dementia, and all-cause
mortality.

Air pollution

No association with chronic exposure; patients prone to AF should refrain
from severe pollution exposure.

Overall data are scarce and should be mncreased
specifically aimed at incidence of AF in patients
with known cardiac disease.

Caffeine No increase i risk, rather a reduced association, even for heavy Data should be extended to randomized
consumption. intervention studies addressing caffeine
consumption m patients with paroxysmal AF
Alcohol Moderate-heavy and binge drinking inereases AF risk More intervention studies are needed on the effect

To reduce AF nisk:

Recommend to avoid binge drinking (>4 drnnks in women and >5 drinks 1n
men on a single occasion)

Recommend to refrain consumption to no more than 2 drinks per day for men
and 1 drink per day for women

Obtain a detailed history on alcohol consumption

Provide appropriate counseling to reduce alcohol consumption in patients
with AF

of alcohol consumption reduction on AF risk

ACC Middle East
Conference 2016




Consensus statements on AF prevention |:
Risk factors and lifestyle modification

Medications Many drugs increase AT 115K, More research on fhe eltects on AF mcidence for
In patients with new-onset AF, review the pharmacological history to | drug mnduced new-onset AF is needed, as many
1dentify whether any of the prescribed drugs may cause the arrhythnua. studies show conflicting results.

Also more research 1s needed on which
medications cause increased risk of AF.

Recreational Recreational drugs (cannabis, ecstasy and anabolic androgenic steroids) may | More research 15 needed on the effect of illicit

drugs increase risk of AF. drugs, particularly cannabis, on new-onset AF, as
Examine for recreational drug abuse in new-onset AF most of the evidence 15 from case reports
Encourage avoidance of recreational drugs.

Psychological Identify significant psychological distress, particularly depression and Further investigation of the impact of

distress anxiety, and treat appropnately fo reduce the likelihood of adverse lifestyle psychological distress on the development of AF m
choices (smoking, excessive alcohol mfake, poor diet, physical mactivity) more diverse populations 1s warranted smnce the
and poorer adherence to medication and hifestyle modification, all of which current limmted evidence 1s based predomimantly on
may mcrease the likelihood of development of other nisk factors for AF, and | white, nuddle-class, and nuddle-aged cohorts, and
hence predispose people to incident AF and other chronic diseases. 15 only evident in men.

Physical Recommend daily moderate exercise to reduce risk of AF Role of physical activity clearly warrants further

activity research, plus genetics mvolved m AF 1n excessive

sports
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Consensus statements on AF prevention Il: Management of
associated conditions
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Consensus statements on AF prevention Il: Management of
associated conditions

Risk  factor/ | Recommendations for clinical practice Recommendations for research

frigger

Hyperthyroidism | Overt and subelmical hyperthyrodism erease AF risk More research 15 needed reparding risk
Control thyrotd function m pafients af risk of AF factors and prevention of AF m populations
Treat assoctated cardiovascular diseases and consider modification of sk | with hgh-normal thyroid function (based
factors on TSH level) and mndividuals with hugher

level of free thyroxin within normal range.

Supraventricular | In paftents with SVT and paroxysmal AF: Additional studies on prevention of AF m

tachvarrhythmias | Ablate SVT, confmue antiarrhythmue drugs or ablate AF as needed. pattents with SVT are neaded

and  paroxysmal | Checkimg for potential SVT substrate should be considered i patients with

AF tsolated PAF referred for ablation

IR | ACC Middle East
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Consensus statements on AF prevention |I: Management of

associated conditions

Risk  factor/

Recommendations for clinical practice

Recommendations for research

frigger
Postoperative AF | Befa-Dlockers and amiodarone are mdicated for prophylaxis of | More research 15 needed on use of
postopenative AF pharmacological  agents  with  anti-
mflammatory ~ and  ani-remodeling
properties for prevention of postoperative
AF
Upstream Long term effects of long-term secondary
therapies prevention with upstream therapies starting

eatly affer onset of AF
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Healthy weight

Moderate physical activity

Primary
prevention of
AF

Refrain from tobacco smoking and use of Reduce alcohol intake
recreational drgs/ substances

Intensive lifestyle changes
Conitrol blood pressure if hypertensive
Glycemic control if diabetic
Treat obesity
Treat obstructive sleep apnea

A lifetime approach to cardiovascular risk modification is required
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Key messages....

v'Prevention of this disorder requires a tailored approach to the
individual patient.

v'Certain modifiable risk factors, such smoking, alcohol abuse
and lack of physical activity are deemed important components
of a preventive strategy.
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v'General physicians have a relevant role in this strategy, by monitoring
their patients closely and adopting a lower threshold for educational
intervention.

v'Special attention should be paid to the adolescent and young
generations, who paradoxically are not at low cardiac risk, because of the
epidemic incidence of obesity, inappropriate nutritional behavior,
smoking and alcohol abuse, and a widespread sedentary lifestyle.
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v'Effort should be paid by policy makers in order to improve the
population’s capability to achieve and maintain a healthy
cardiovascular lifestyle.
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