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Epidemiology

• Prevalence in adults estimated at around 3%
• 1 in 3 of middle-aged adults in Europe and US will develop AF
• AF prevalence is expected to increase over the next decade due to 

increasing age and better detection of silent AF



Epidemiology of AF



Healthcare burden of AF

• Associated with a 2-fold increase in all-cause mortality in women and 
1.5-fold increase in men

• Increased morbidity due to heart failure and stroke
• 20-30% of all strokes are due to AF
• AF increases the risk of stroke x 5 times
• Cognitive decline and vascular dementia are more common in AF 

patients
• AF costs amount to about 1% of total healthcare in UK



Definition

• A supraventricular tachyarrhythmia with uncoordinated atrial 
electrical activation and consequently ineffective atrial contraction

• ECG characteristics of AF include :
a. irregularly irregular R-R intervals
b. absence of consistent P waves



Atrial fibrillation



Classification of AF



Terminology



Clinical presentation of AF 



Screening for AF



Screening tools



Work-up and follow-up



Work-up and follow-up



Multidisciplinary approach to AF Management



Management of AF



Comorbidity 
and risk 
factor 

management



Anticoagulation

• Warfarin treatment consistently reduced the risk of 
stoke by 60-80%

• NOACs compared to VKAs in AF patients :
a. can only be used in the absence of prosthetic 

valves and moderate/severe mitral stenosis
b.  non-inferiority for prevention of ischaemic stroke
c. 52% reduction in ICH
d. 25% increase in non-fatal GI bleeding 

(rivaroxaban/dabigatran)



NOACs



CHA₂DS₂-Va Score



Anticoagulation and CV



R
Reduce Symptoms by Rate and Rhythm Control



Pathway for patients with paroxysmal AF



Pathway for 
patients with 
persistent AF



Pathway for 
patients 

with 
permanent 

AF



Rate or Rhythm Control?
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p =  0.078 unadjusted 

Time (years)

p =  0.068 adjusted for interim monitoring   

Primary endpoint: mortality

Patients at risk

AFFIRM investigators. N Engl J Med. 2002;347:1825-33.

AFFIRM – Antiarrhythmic drugs do 
not reduce mortality in AF

Rhythm control 2,033 1,932 1,807 1,316 780 255

Rate control 2,027 1,925 1,825 1,328 774 236



CASTLE-AF trial



EAST-AFNET 4 trial



Factors favouring rhythm-control
• Younger age
• Newly-diagnosed AF episode/short history (< 1yr)
• Tachycardia-mediated cardiomyopathy
• Normal-moderate increase LA size
• No/few co-morbidities/heart disease
• Rate control difficult to achieve
• AF precipitated by a reversible trigger
• Patient’s choice



E 
 Evaluation and dynamic assessment



Role of General Practitioners in the 
management of AF

• Screening and diagnosis of AF
• Appropriate referral for ECG diagnosis, investigations and 

management plan
• Control of risk factors
• Evaluation and Clinical follow-up (regulation of medication doses, 

ensure treatment compliance, symptom assessment and early re-
referral if needed) 
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