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Figure 5. Incidence of atrial fibrillation in 2 American epidemio-
logical studies. Framingham indicates the Framingham Heart
Study. Data are from Wolf PA, Abbott RD, Kannel WB. Atnal
fibrillation: a major contributor to stroke in the elderly. The Fra-
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~atnal fibrillation in elderly subjects (the Cardiovascular Health
Study). Am J Cardiol 1994;74:236-41,22 and Farrell B, Godwin

J, Richards S, et al. The United Kingdom transient ischaemic
attack (UK-TIA) aspirin trial: final results. J Neurol Neurosurg
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Asymptomatic versus symptomatic persistent atrial

fibrillation: clinical and noninvasi

ve characteristics
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(PAFAC) Prevention of atrial fibrillation after cardioversion:
results of the PAFAC trial
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Characterization of Different Subsets of Atrial Fibrillation
in General Practice in France
The ALFA Study

Samuel Lévy, MD; Martine Maarek, MD; Phulippe Coumel, MD; Lowis Guize, MD;
Jean Lekieffre, MD; Jean-Lows Medvedowsky, MD;
Alain Sebaoun, MD, on behalf of the College of French Cardiclogists

Background—The chinical presentation and causes of amal Sbaillanon (AF) m the 1990s may duffer from AF seen 2 to 3 decades
agzo. It was the objective of this prospective study to characterize various climical presentations and underlying conditions of
patients with AF observed in general practice in France.

Methods and Results—The sudy population conprised 756 patients (19 w0 95 years of age) with electrocardiographically
documented AF subdivided o parocysmal (<7 days), chromsc (Jast episode > 1 mouth) and recent onset AF(persistent =7
days and< 1 moath). Symproms were present in 670 patienss (88 6%). The relative prevalences of paroxysmal. chrogic, and
recent onset AF were 22.1%, 51.4%, and 26.4%, respectively. Cardiac disorders, presewt in 534 petients (70.6%), mchuded
hypertension (39.4%), coronary artery disease (16.6%0). and myocardial diseases (15.3%) as the most comumon. Rheumatc
valvular disease represented a comunon cause in women (25.0°6) but not in men (8.0%). The paroxysmal growp differed by
a high percentage of palpitations (79.0%6) and a low percentage of underiying heart disease (53.9%). With a mean follow-up
of 8.6+3.7 months, 28 patienss (3.7%0) died mchading 6 faml cersbrovascular accidenss. Among e 728 patienss who survived
cangestve heart failure ocowrad in 30 panents (4.19¢), and embolic © ocoured i 13 pagents (1.6%6). In the paroxysmal
AF group, 13 panenrs (3.0%) developed chromic AF and 51 (31.3%) bad AF recurences. Ar the tme of follow-up, 53 papents
(14.3%) from the chwomic AF growp and 10€ patienss (55.7%4) from the recent ovset AF group were m sinus rhythm,

Conclusions—This large-scale study estmablishes the cumrent demographec profile of out-of-hospital patients with AF and highlights
some of the changes that have occurad m the past decades, mchading 2 partoular shiff in cardiac causes roward noarhevmatic AF.
Thas stady also demopstrates siznificant differences between various subsess of AF. (Cirendagion. 1999,90:3028-3035)

Key Words: fibrillation m embolism m amal m antiahytunis agents

fhere has baen, i racent years, an increased awarensss of the Colisge of Fremck Cardiologists and red 206 cardsol
and mortality associated with atrial Sbrillation established in genaral nﬁc:_ p:-nmu ndduﬂand'nnn npan.s of
(AF).~* Symptoms of AF, embolic complications, and leg ~ [rince. T mrvey Shy —— g I office

s, representative of e vast majensy of cardiologist in

venmcular dysfimction are responsible for faquent physda
visits and hospitalizations at a high cost® Few studies have
attempead % characterize the various clinical presensations and
cases of AF.“? Dam on the causes of AF, denved from studies
published 2 to 3 decades 2go,*** may not be applicable to the
AF population szen in the 1990: (particularly regarding the
prevalence and type of underlying heart diseases).

The purpose of this prospective study was to characterize
causes of differsnt subsets of AF observed i zeperal practice
in France and to evaluate the outcoms of these patients after
6 1012 months of follow-up.

Methods

Patient Population
Thu yrupo:m study, sotiied ALFA (Eruds en Activite Liberale ds
J was uzdertaken usder the 2uspices of the

peact
France. Each cardiolomst agrsed to enroll, to report o, 22d % follow
6§ consecutive patisuts with documented AF.

Definitions
Elsctrocar dw@huhmso{”mn&xcuﬁqn&l—
Jot's defimiticn ' AF was subdivided i=to 3 types: paroxysmal,

chronic, or recext caset Paroxysmal AF was dlagmossd iz 2 pasient
with 2 Bistory of recurrent episodes of AF lastng >2 minutes and
<7 days. Patemts with a first episode of AF lastmg < Tdays or
cardoverted withn 7 days wars also classified in ths growp. Chrome
AF was defined a5 AF present for >1 mounth. Recant onset AF was
deSned 25 persistent (monself-tarminating) AF lasting =7 days and
<1 month. A first symptomatic antack of AF lasting =7 days and <1
month, an asymptomatic o mildly symptomatic AF of mecemt
discovery, or a= AF spisodes for which the cmset could zot be
determized were classified iz tais group. Should the paysicizs opt
for cardicversicn (sithar pharmacolomeal or elesmcal) of AF Lasting
>7 days before I month, the patient was classified = 2s recent ouset
AF gosp.

Racaived July 30, 1998, revisicn secerved March 16, 1959, accopeed Mazch 26, 1999,
hhmd%ﬁbﬂmmd)hﬂkmim Frazce.

Wmm-ms Marseilla, School of Medscine, Hopital Nord, Division of Cardiology, Marseille, 13015 Fraxca
Association, Inc.
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Symptomatic and Asvmptomatic Atrial Fibrillation
after Pulmonary Vein Ablation and the Impact

on Quality of Life

JACOB PONTOPPIDAN, M.D.,* JENS COSEDIS NIELSEN, M.D., DM.Sc. *

STEEN HVITFELDT POULSEN, M.D,, DM.Sc.,* and PETER STEEN HANSEN, M.D., D.M.Sc.+

From the *Department of Cardiclegy, Aartus Unlvarsity Hospital Sketty, Aarhus, Denmark: and tDepantmsat of
Electroplysiology, Heart Cexter Varde, Vards, Danmark

Backgrouwad: The aim of this prospective study was to evaluate the currences of atrial fhrillatios (AF)
and flutter (AFL) after circum fereatiad pulmosary weis ablation (CFVA) usiag repetitive loag-tern Holtor
recordiags, and to evaluate the change in quality of life (Qol), especially in patieats with asymptomatic
AF recurrences.

Mothods: A total of 149 patients with AF were followed up with 7-day Holter manioring at 3, 6,
nnd 13 mnnthe sdar (DUVA  Wa roleslmtad tha beswlas nf ADIADY Aafnad netha narvastans of dima e

® Pontoppidangs X 1494 b5 B 58 25 5 A VH BUR J5 BE 17 14F
o £33 A #t4T —IRIESL 7T K Holter kil
ZR:
0 44% B H A TCE R B /E
© T R SE 1 5 B AR 3 O RE IR 1 R UK /B 1R 63%

mw the quality of lifs (QoL) """"m..:.-"' “ing the
l:ﬂnphnl g:d !horhkn{homb::{:bolim od-
¥al treatment strategies include either rate control

liative with varizble success rates din

the AF classification and the define ondpolnu
of outcome * Sewveral studies show that success.
ful loft atrial sblation ficantly improves the
QoL in patients with AF. However. follow-

Disclosures: | Peatrppiden wae mupported by grante from

mm&mm nsznbers 05-4-B7 1.A439-
22228 wod m&nuzun | The Lundbeck Foandaum,

Recerred Octaber 8. 2008: rwvised Juzuary 12. 2000 scospted
Fubeuscy 0, 2009

3002 The Authoes. boumal campileti
PACE. Vol. 32

©2000 Wilsy Pariodicals, k.
June 2000

up (FU) in these studes was either rulatively
lhm ar without obi:un m: of (:rﬂhln
ngonn symptoms do not always

cou-pund to AF recurrences,'® and recent stud-
ies indicato that symptom-based FU should be re-
placed by rupetitive Jong-teern HoMer recardings
or event recorders to detect AF recurrences more
nhahl\ =15 Asymptomatic AF after ablation has
orted in several studies, but the impact
on tho'&L of patients is unclear. The aim of this
prospective study was to (1) evaluate the AF re-
currences after left atrial ablation using repetitve
long-term Holter recordings and (2) evaluate the

Pacing Clin Electrophysiol,2009, 32:717-726
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Frequent and Prolonged Asymptomatic Episodes
of Paroxysmal Atrial Fibrillation Revealed by
Automatic Long-Term Event Recorders in

Patients with a Negative 24-Hour Holter

FREDERIC ROCHE, * JEAN-MICHEL GASPOZ, T ANTOINE DA COSTA,+ KARL

ISAAZ# DAVID DUVERNEY.* VINCENT FICHOT.t FREDERIC COSTES, * JEAN-
RENE LACOUR.§ and JEAN-CLAUDE BARTHELEMY *
From the *Service d’Exploration Fonationnelle CardinRespiratoire, Laboratoire da Physiclogie,

® RocheZ=x}654 LM 24h Holte i 45 5 A B 14
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these 20 patients ware asymptomatic and would have remained undiagnosed without the automatic mods
of the event recorder. Asymptomatic PAF episodes were longer than symptomatic ones (10 hours 30 min-
utes + & hours 30 minutes vs 4 hours 50 minutes + 4 hours, P 0.05), In addition, episodes of sustained
paroxysmil supraventricular tachycardia (PSVT) were diognosed in 39 (57% ] patients, of whom 34 (87% ]
wers symptomatic. In this prospective cohort, a second standard 24-hour monitoring would have missed
44% of the patients with PAF or PSVT and a classical patient-triggered event recorder 13%. In patients
still complaining of palpitations after one negative 24-hour Holter, numerous, prolonged, and often
asymptomatic episodes of PAF can be revealed by long-term automatic event recorders. These devices
should help clarify the clinical consequences of such episodes. (PACE 2002; 25:1587-1503)

paroxysmal atrial fibrillation, arrhythmia detection, automatic cardiac event record er

episodes and, consequently, by the difficulty to
establish a clear correlation between their charac-

Introduction

Among cardiac arrhythmias, chronic atrial
fibrillation is of particular concern because of its
recognized increased risk for cerebral emboli.—
Howewer, the responsibility of the type and dura-
tion paroxyemal atrial fibrllation (PAF) in is-
chemc stroke has been questioned. Answers to
this major issue are imited by the lack of figures
ahout t}:ua true frequency and duration of PAF

Ad dress for reprints: Frédério Roche, MLD. . CHL Maord- Biv sau
6, F- 42055 Saint-Etienne Cedex 2, France. Faoo +33-4-77-82-
8d-47; e-mail: Frederic Roches@univ-st-shenns fr

Reoedved Juns 27, 20070; revised Odober 15, 2001; accspted De
oember 13, 2001,

PACE, Vol. 25,Mo. 11

Mowember 2oo2

teristics and cerebrovascular damages.
eated 24-hour Holter recordings have al-
ready Eem-:-natratad a ]:.1?]131' prevalence of PAF
episodes than prenmu assumed; however,
availahle data do not res fn:\m continuous pro-
longed recordings, but ]:La'l.rva been extrapolated
fmm repaated recarded samples®” Increasing
mﬁem uration has appeared as the only way
ar knowledge of the phenomenon of
PA The introduction of patient-triggerad event
recorders could have provided a proper way to
this answer, since it became possible to extend
monitoring duration up to 1 month, resulting in an

arrthythmia detection far superior ti
(PACE

1587

2002; 25:1587-1593)



(4) ENEEACEHE

o DI ERIE E AT O BRI AT Y 0 B T T E
(AHRE) R I ek 4 p5 i s

® EFFIRNIEFRI(MOST)
® AR E P BUR R N1T .6%
® JoAEIR I 55 BUR AR B N B FE -




i RO Z K 2007 4 3 S 23 #F 3 1) * 223 *
7R RS 78 HH SO IR 1 /00 5 B BT 1Y) 2 i PR TS X

MEA &7 BB 2F 24 H£X#H 2HE

[ %) BRY: BFFEEZ DDD K AL A 88 8 & h EARYEC BB & £ RInNKEX. FHiE: 47 &
3 DDD KALHEEMEBA R, 20T ARG 3.6 4~ FH BV FEFEE 788, 10 387 5 400 Bl /) K 8OR Fedknt
6], B RALC BB HER. SR ARG 3 NV 18 (7(38 3%) H3LL 5 Hizh, 3T b Rk %0 55 8i5h 9
i, o RO B B AN B 50% : RJG 6 A~ F BV 19 (40 4% ) HER-C 55 8iEh, 36 ARk k0 55 8ish 10 3, o
B ANER 52 6% . Sit: KABMBENG 2 BE WL HEE), V200 B8 8 &2 EH RER
Y, W 28 B 3h B e oh g o] LURIR I8 8 2 JF 24T & 5 R Il K 1l

[ X817 LHEEz), LR B

[ REASES| R541.7 | XEkERERDE] A [XEHBS| 100k 1439 2007)03-0223-02

BAGEMAE G0 EESN(EE) MRERD K 10 4], o 5 BB B 43. 5%, X & 8 R RN
kA N R AR N, T oZEEVVIY BEUTERBEHIRPRIET . TEBRED 6
R) B2 ML % ( DDD/R X AAI/R) Gl F B8 A F BT O 1 g A .

o He o R chab % T B 3045 e o 8ehn 2 s107 fih 3 it

K AU IR AR AR N S8 38 TORE IR 14 b5 BAer H R ik 50 % A |

S




(5) BanR7EWTHRER Mt

Screening for Asymptomatic Atrial Fibrillation While Monitoring
the Blood Pressure at Home: Trial of Regular Versus Irregular Pulse ==
for Prevention of Stroke (TRIPPS 2.0) TRIPPSW%
Joseph Wiesel, MD*, Saji Abraham, MD, and Frank C. Messineo, MD %E mgmﬂﬁﬁﬁgﬁ
B e e UTINS e e P s TR . BRI

asymptomatic AF in patients at risk for stroke because of AF. The aim of this study was to

asess the feasibility and accuracy of screening for AF when taking home blood pressure % \%?ﬁt{jﬁ%
(BP) using an 1k AFdeu\:ﬂ ng BP monitor. Subjects aged >64 years —

or those with hypertension, diabetes, ¢ heart failure, or previous stroke were
enrolled by their primary physicians and g’v lhc AF-BP monitor and an electrocardio-
graphic event monitor to use at home for 30 days. The AF-BP monitor reading was
compared with the dectrocardiographic reading to calculate the sensitivity and specificity
of the device for detecting AF. A total of 160 subjects were enrolled, with 10 withdrawing,
1 excluded, and 10 with no AF-BP maonitor logs or ekctrocardiographic recordings. Of the
139 sublects included. 14 had known AF. There was a total of 3316 davs with AF-BP

o XHWH A BEBRATh RN ME T, PP ZIERERE SN ER FER
B B AT AT PR v A

® MANZR:FR265%, FRMIE. BKRK. LI13EE, RFEHEE

o EEEIMMTTIEEANILE, IR b5 BURMZIEE R I v A O B EF IR A
ZBEMNIOR, BEIHLEHELSR, THAATH B BRRID) A8 H M T b

B SR A R A 1

o UMFAILAFLI60AZm, 108, 1AM HikR, 10ATLIEREE. BEAA
139618 %, HP1461KkEFE, WMTE—JHER3316REHILE

® iy 55 BRI Th e B L B v b5 BRI BURR R N 99. 2%, iR iEN92.9%

® L5 FEZRENIER I K )[R T DAYHER H I 00 55 B

We Ar-DIT IIONROT GeVioe 10 AT name, © use aay or
30 days ndndmﬂwmhg«on log. An ekctrocar-

Dw‘nldunnhg) Nod Shoe University Hospad,

G New York. Masescrig mceived December 30, 2012, revised diographic event monitar (Heartrsk 2; Mednet Heallxuu.

samoscript seceived mad accepted Jasaary 27, 2013 Ewing, New lersey) was also pnvukdl o the subjects
This soady was fonded by Micmide USA, e, Dusotin. Fodd obtain bl)u\\md electrocardiographic recordings before mt
See page 1601 $oe s boue mfemuon. AF-BP monitor readings and to smit the elec
*Coregoading astar Tel 7183 S14004, e 7183534240 ams to the m mmguxudaly l[m«hnlyAFBl
Emall aldress: yaephwt3d@aolcam (). Wiesel) umlx reading indicased AF, the subjpct was 10 take

(DO2- 14N NS - see Somt mater © 2013 Hsevier Inc Al s msered. W ajconlae.

EEEEIEAT———— ) (Am J Cardiol 2013;111:1598e1601)
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I‘li. Arrhythmias

ADVERSE PROGNOSIS OF ASYMPTOMATIC ATRIAL FIBRILLATION DETECTED INCIDENTALLY: A CAS|
FOR SCREENING

Poster Contributions
Poster Sessions, Expo North
Sunday, March 10, 2013, 3:45 p.m.-4:30 p.m.

Session Title: Arrhythmias: AF/SVT VIl
Abstract Category: 4. Amhythmias: AF/SVT
Presentation Number: 1236-41

Authors: S, Ben Freedman, Anja Katholing, Carlos Martinez, Sydney Medical School University of Sydney, Concord Hospital Dept of Cardiology,
Sydney, Australia, Pharmaepi, Frankfurt, Germany

Background: Stroke is not uncommonly the first clinical manifestation of atrial fibrillation (AF). Although ACC guidelines do not mention screening,
ESC 2012 guidelines now recommend opportunistic screening for AF in patients > 65, but the prognosis of incidentally detected asymptomatic AF
that might be detected on screening is not known.

Methods: The UK Clinical Practice Research Datalink (primary care data from general practices with linkage to hospital discharge diagnoses
and causes of death) was interrogated to generate a cohort of patients with incident asymptomatic AF (IA-AF) detected in general practice. An age,
gender and index day (day of IA-AF diagnosis) matched cohort of patients without AF was selected at random in a ratio of 5:1. Both cohorts were
followed for 3 years.

Results: We identified 9,714 patients with IA-AF and 44,024 matched non-AF controls, mean age 70.5 10, 57% male. Mean CHA2DS2-VASc scores
were 2.5 and 2.2 resp (p<0.001). Stroke risk was significantly higher in the IA-AF cohort (Figure). Incidence rate per 100 patient years (IR) (95% CI)
for IA-AF vs matched controls, excess IR was: 1.8 (1.65-2.0) vs 0.7 (0.66 - 0.76), excess 1.1 (0.9 - 1.3) for stroke; 0.75 (0.65 - 0.88) vs 0.51 (0.47
- 0.56), excess 0.24 (0.12-0.36) for MI; and 3.9 (3.6 - 4.1) vs 1.95 (1.87 - 2.03), excess 1.9 (1.6 - 2.2) for mortality.

Concluslon: Incidentally detected asymptomatic AF is not benign, with high excess rates of stroke, Ml and death in the first 3 years after diagnosis,
justifying a recommendation to screen,
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The incidence of asymptomatic paroxysmal atrial fibrillation in
patients treated with propranolol or propafenone

Robert Wolk, Piotr Kulakowski®, Stefan Karczmarewicz, Grzegorz Karpinski,

Ewa Makowska, Aleksandra Czepiel, Leszek Ceremuzynski
Deparvment of Cardislogy, Medival Centre for Postgraduate Edwanion, Grochowshi Mospiral, Gremadierow SI/59 IN-073 | Warsew,
Poland

Recoved 31 Decomber 1995; rovised 21 March 1996, acoopied 21 Mamch 1996

Abstract

Anti-mrrhythmic therapy for paroxysenal soral fibeillstion Seads w complete symgromatic relief in & number of patients.
The elimination of symptoms may be associated cither with a complete elimination of arhythmia or with a conversion of
symptomatic atrfal fibelllation into asymgsomatic epesodes of arhythmin. The aim of the stedy was 10 evaluaie the

WolkEE X525 Fe & BB B, FJ24h Holterfs il & B

BT AR e 74% B EETTIER, EHEFIIH27% /) EF B
ToRER M EURAE

Keywords: Paroxysmal atrial fibnllation; Ambulatory ECG mosstoring

L. Introduction tion of sympeoms may be associsted, either with &
complete elimination of the arhythmia, or with a
Anti-arrhythmic drug therapy in patients with conversion of symptomatic paroxysmal atrial fibeilla-

pemoaysimal atrisl Gbrillation lomls W cosnpletc symp- o iule symptonsstine cpivades of ailythunie Tu
tomatic relief in a number of patients. The elimina- the latter situstion the risk of embolic episodes may
atill exist However, the true incidence of drug.

*Corresponding authoe, Tel: +48 22 10 17 4; Fax: +a8 2210 induced conversion of sympiomatic atrial fibeillation
95 o asymplomstic episodes has not been established.

0167 5273/96/$150 © 1996 Elsevier Scumce Irekand Lid, All rishis reanrved

feTm——— International Journal of Cardiology 54 (1996) 207-211



Asymptomatic or “Silent” Atrial Fibrillation
Frequency in Untreated Patients and Patients Receiving Azimilide

Richard L. Page, MD; Thomas W. Tilsch, BS; Stuart J. Connolly, MD; Dantel J. Schnell, PhD;
Stephen R. Marcello, MD; Willham E. Wilkinson, PhD; Edward L.C. Pritchett, MD; for the Azimulide
Supraventricular Anthythmia Program (ASAP) Investizators

Background—Asympiomatc, or “silent” amal fibrillation could incresse the nisk of stroke Lirtle 1s known sbout the
frequency of asymptomatic atrial fibrillation in patients who also have symptomatic amal fibnllation; similarly, linde is
known about the effect of annarrhythmic drug therapy on asymptomatic amial fibrillation.

Methods and Results—Patieuts m sipus rhythm wath 2 history of symptomanc amial fibnllation or amrial flumer received
placebo or azimilide (35 to 125 mg) once daily for 6 or 9 months in 4 similar double-blind tials. The end point was
the first recurrence of a symptomatic ECG-documented supraventncular ambythmia Routine transtelephonic electro-
cardiograms, in the sbsence of symptoms, were recorded for 30 seconds every 2 weeks untl patiems completed
follow-up or documentad a symptomatic supraventricular arrhythoia. Of the 1380 patients, 489 received placebo.
Among these patients receiving placebo, 303 mansmitted at least one routine ECG while asymiptomartic. Asymptomatic
amial fbrillation was recorded mn 50 (17%:) within 6 mouths and before recwrence of sympromatic supravenmicular
arhythmia. In the 3 mals evaluanng azimilide in therapeunic doses (100 and 125 mg), asymptomatic atrial Sbrillation
occwred in 49 of 382 (13%) receiving azinulide and 43 of 233 (18%) receiving placebo. Although drug effect on tme
to first asympromaric event was ot statistically sisnificant (hazard ratio, 0.70; P=0.09), there was a 40%; reduction i
asympromatic amial fibrillation on azimilide compared with placebo (P=0.03) when repeated observations were
considered.

Conclusions—Asympromatc amial fGbrillation 35 common n untreated panents with a history of sympromanc amial
fibrillanon (and is lkely underestimated by this analysis). Azimilide may reduce the occwrence of this silent arrhythmia.
(Circulation. 2003;107:1141-1145.)

Key Words: fibnillanon m amal flutter m antiambythoua agents m drugs

mal fibrillation is the most common amhythmia that

requires medical therapy and accounts for substantal
morbidity and mortality, as well as for substantial health-
related costs. '* Although most patients with amrial fibrillatior
are :dentified because they have symptoms,” atnal fibrillation
also may be asymptomatcss; in fact. amal fibrillation is
sometimes first diagnosed when patients present with 2
stroke.¢” Climical tnals of antiarrhythmic drug therapy have
meated asymptomatic amial fibnillation in differsnt ways:
some maasured orly symptomatic arrhythnua recurrence **
whereas others considered both symptomatic and asymptom-
atic arrhythmias'® as end points and did not report them
separately. Few tnals have incorporated methods that capture
both symptomatic and asymptomatic recurrences and dis-

criminate between them Because of the difficulty of docu-
menting asymptomatic amial fibnllation events, it has been
challenging to determine whether antiahythmic drugs de-
crease the frequency of asymptomatic recuurences or increase
them possibly by convening symptomatic episodes into
asympeomatic ones. The 4 recent clinical mials of the class III
antamhythmic drug azimilide perut data to be combined to
address the issue of how this and perhaps other antarrhyth-
mic drugs affect both symptomatic and asymptomatic atrial
fibrillation.

The efficacy of azimilide was studied in 4 double-blind,
randomuzed. placebo-controlled climical mials with almost
identical tial designs.i+-* These mals demonstated annar-
rhythmic efficacy of azmilide for symptomatic atial fibnl-

Racaived Ssptazaber 13, 2002, remisicn d November 12, 2002, accepted Noveasber 13, 2002.
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Clinical Benefit of Catheter Ablation for Atrial FibrillationComment on “Discerning
the Incidence of Symptomatic and Asymptomatic Episodes of Atrial Fibrillation
Before and After Catheter Ablation (DISCERN AF)”

Rita F. Redberg, MD, MSc

JAMA Intern Med. 2013;173(2):157. doi:10.1001/jamainternmed.2013.2308.

FEICCS are asyimpiomatic, JUGging e success or Ar ana-
tion based on symptomatic recurrences will surely over-
state the success rate of the procedure. Future clinical trials
of AF therapies should consider using implantable car-
diac monitors to quantily AF burden alter ablation, be-
cause symptoms and periodic 48-hour Holter monitors are
not sufficiently sensitive to document recurrent Al

Moreover, the clinical risks and economic costs of AF
ablation call for a careful evaluation of real-world out-
comes after the procedure. The results of this study pro
vide additional impetus to the ongoing development of
AF ablation registries in Europe and the United States.”™
Such registries should capture patient and provider in-
formation, procedures performed, complications, long-
term medication use, and key clinical outcomes, such as
recurrent AF, stroke, and cardiac events. The wide
spread deployment of such registries will require the ac-
tive participation ol all key stakeholders. Health care pro-
viders are most likely to collect longitudinal data if payers
require data submission (or provide financial incentives
to do so) and if patient groups or quality improvement
organizations insist on registry.

Verma and colleagues® make a compelling case for a
careful evaluation of the risks and benefits of AF abla-

1. Go AS, Hylek EM, Ph
won in adults
ention: the A

cillation Ablation §
stakeholder critical p
uum “Incubator” Thi
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Clinical Benefit of Catheter Ablatior

for Atrial Fibrillation

atic recurrences of atrial fibrillation (AF) after cath-

eter ablation, Verma and colleagues find that fewer
patients experience symptomatic AF after ablation, but
most patients still experience AF, albeit of a decreased
frequency and duration. Because ablation has never been
studied in a randomized blinded fashion, we cannot know
whether patients experience fewer symptoms alter

l n a careful study of symptomatic and asymptom-

ablation because
crease following ¢
self was beneficia
Furthermore, t
sists, whether AF
efit on survival 2
dure, which has s
be established.
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Nature Raviews Cordology 10, 110 (2012); putfished oning 22 Rruary 2013; dot 10,1088 rycandio. 2013 2

ATRIAL ABRILLATION

Proportion of asymptomatic AF
increases after catheter ablation

Atrial fibrillation (AF) can be treated

after the procedure. Postablation state was

with catheter ablation. However, a report the strongest pn&uofnynpmnk
from the DISCERN AF study shows that,  AF. Six patients (12%) had ex: X
despite a reduction in the total b P W AF after ablati

of AF events, the proportion of episodes Thcnﬁn the success rate for ablation, if
that were asymptomatic increased after defined by the abse nce of symptomatic AR,
the procedure. overestimates the actual success rate.

Data from implantable cardiac
monitors were cullc:\:-d from 50 patients

¥ ® F TDISCERN EERFFER.

with symp i AF for 3 hs before asymp
and 18 months after cath blath were also shorter nndmotellhb/
Concurrently, patients recorded their

symptoms in a diary. A total of 2,355
episodes of arrhythmia were recorded,
69% of which were AF atrial flutter, or
atrial tachycardia. Catheter ablati
reduced the incidence of AF atrinl flutter,
or atrial tachycardia by 86% (from a mean
of 2.0 to 0.3 episodes per day, P<0.001).
Although the presence of AF symptoms
was one of the enrllment criteria, 52%
of episodes be fore ablation and 79% of
episodes after ablation were asymp i

e FEHRETT 8 B0 BB 5

before stopping chroni anticcagulation

s I, AETERER L 5 B A
o L 51 38 Jn

Astal

Therefore, the ratio of asymyp i to
symptomatic AF increased from 1.1 to 3.7

R S ® DISCERN EHHFFERRH: X
FTHRBEENSEHMAE, 7£
EHyEET gL, N=Bm
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Nature Reviews Cardiology 10, 119 (2012); published online 22 January 2013;

NATURE REVIEWS | CARDIOLOGY

VOLUME 10 | MARCH 2003

€ 2003 Maamilan Publishers Limead Allrights resarved



5. =D = RFRG LB R % DAL=

o KHL=ER>120-130K/78E B R10%-15%HI K [H]
T RELER TR FEBEESHERAOIIR

® JoAER P P5 BB A R R e A i R BRI 30 2 iR T PR Y 40
FRZT, RELFHTEEOIIERIEKER

20 = R FAE R 14 B
b 7 3 B - 52 44 BH i 771




o oAt

-‘

AR

P B |
REA R
® JLAER 1

5 B

N 25

¥ RS R PR

FE “ RE”

A0 et ) 2

2, AR SRERY

Eﬁ*ﬁ H]H ji I&J E‘Jﬁ%ﬁhﬁ“

E. R

=
o
.

B EE SEREEBMARE, EE
] DREH] . JLEHETT






