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https://www.southdenver.com/heart-disease-faqs/atrial-fibrillation-afib/
https://www.southdenver.com/2016/12/23/what-is-atrial-fibrillation/
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What is A-Fib?

« Atrial fibrillation is chaotic electrical rhythm from the Left
upper chamber (300 beats per min)

* The atrium quiver, instead of organized contraction

» The electrical impulses travel to the ventricles >
irregular and usually rapid heart rate.
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EPIDEMIOLOGY
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EPIDEMIOLOGY

Framingham analysis

Adjusted Cumulative Risk
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Lloyd-Jones et al., Circ. 110:1042-6, 2004

Men and women have a 1 in 4 lifetime risk of

developing AF
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Prevalence of Atrial Fibrillation

US Population Population with AF
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Why is A-Fib Dangerous?

» Usually progressive gets worse over time

» Decrease the heart's pumping ability by
as much as 20 to 25 percent.

o Atrial fibrillation, combined with a fast
heart rate over a long period of time, can

result in heart failure.
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Progression of Atrial Fibrillation

From first onset to permanent

From uncomplicated to significant co-morbities/consequences

I Sinus Rhythm
I Asymptomatic AF episode

B sSymptomatic AF episode

CV outcomes
(Stroke, Death, Hospitalisation)

Tests for Afib

A review of your medical history
Echocardiogram (echo)
Complete physical examination
Holter monitor test
Electrocardiogram (ECG)

Other tests, as needed
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Rate Control Rhythm Control
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Rate Control Rhythm Control

Rate Control Rhythm Control
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| Maintenance of Sinus Rhythm |
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Side Effects of Amiodarone

Pigmenrarion Relared ro Amiodarone

2 Engl | Med, Vol 345, No. 20+ Newember 15, 2000
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Side Effects of Amiodarone

Table 1. Adversa Effects of Oral Amiadarone.

Adverse Effect Incidence
Cardiac

Bradycardia 5%

Pralongad QT intereal Inrmost

patients

Torsades de pointes <1%
Hepatic 15%
Thyroid

Hyperthyroidism 3%

Hypotfyroidism 200
Fulmaonary <3%
Dermatalogic 25T
Heuralogic -30%
ophthalmaologic

Corneal deposits 1003

CpTic Neuritis = 1%

Recommended Monitoring

Baseline electrocardiogram at least
once during loading period, es-
pecially if conduction disease is
present; rearly thereafter

Aspartate and alanine amincirans-
ferase measurements at base-
line and every & months there-
after

Thyroid-function tests at baseling
and two orthreetimes ayear
thereafter

Fulmanary-function tests at base-
lineand if symptoms develop;
chest radiograph at baseline
and yearly thereafter

Routine

Routine

Examination at baseline if there is
underlying abnormality; exami-
nations as needed thereafter

Special Considerations

Consider reduction of loading dose in
elderfy patients and those with un-E)
derlring sincatrial or atricventricu-
lar conduction disease; reduce
dose or discontinue if QT interval
exceads 550 msec

Awoid in patients with severe liver
disease

Aeoid in presence of preesting, non-

ide Effects:
75%

functioning thyroid nodulg; higher g«
incidence of thyroid effects in pa- f)l d e EffeCtS

tients with autcim mune thyroid
disease

>

Discontinue amicdaroneimmediately 1y g
if pulmonary effects suspected dlscontlnue

Recommend use of sunscreen with a
high sun protection factor

Consider dose reduction

Aeoid in presence of presxisting optic
neuritis

Zimetbaum, P. NEJM 2007. Vorperian VR. JACC 1997.

drug:
33 %
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Ablation

The catheter tip delivers bursts of
high-energy waves that destroy the
abnormal areas.
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Ablation Lesion
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Atrial Fibrillation

Wide Area Circumfrential
Ablation (WACA)

2/27/2014

16



2/27/2014

Atrial Fibrillation
Before Ablation After Ablation

Impulses escape Impulses cannot pass
into the atrium the ablated tissue
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Figure 1. Comparison of medical versus ablative cost of therapy in atrial
fibrillation (AF ). Estimates in the Figure are based on 3% discounting.

(7 Cardiovase Electropiysicl, Vl. 18, pp. 907913, September 2007)

Study, Year
Primary analysis.

Tilvis et al. 2004
Elias et al. 2006 401 (1.84-8.74)
Forti et al, 2007 1.10(0.40-3.03)
Marengoni et al. 2009 0.90 (0.501.70)
Peters et al. 2009 1.03(0.62-1.72)
Bunch et al. 2010 1.36 (1.13-1.63)
Dublin et al. 2011 1.38(1.10-1.73)
Marzona et al. 2012 1.41(1.13-1.76)

1.42 (1.17-1.72) P< 0,001
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Days To 3 Year Death
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Total Mortality Alzheimer's Dementia
AF

Heart Failure

AF
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LA Appendage Occlusion

Reduces Risk of stroke
(Same reduction as
warfarin/coumadin)

South Denver
Heart Center

Hybrid Approach —
EP and Surgery

South Denver
Heart Center
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