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PREVALENCE OF ATRIAL
FIBRILLATION



Prevalence and Projected Adult with
AF In the US 1998050
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ATRIA (AS Go et al.) JAMA 2001; 285: 2370 (Kaiser Permanente, North Ca)
Age (1% at 60 y....+0.5% y), AF In Cardiac Failure (1-25%) etc




CLASSIFICATION AND PATTERNS



CLASSIFICATIONS & PATTERNS OF ATRIAL FIBRILLATION

Paroxysmal'® | : Persistent?3
Self-terminating Not self-terminating

o Permanent* | ,/
Not Terminating

'Episodes generally last < 7 days (most < 24 hours)
2Usually > 7 days

SEither paroxysmal or persistent AF may be recurrent
4Cardioversion failed or not attempted

ACC/AHAJ/ESC - Circ 2006; 114:700




ANTICOAGULATIONAK



Stroke Risk in relationship to age
among people with AF
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Framingham - PA Wolf et al., Ann Int Med 1987;147:1561 — '~-1 Decade
Unrelated to Left Atrium (CVD, other Cardiac, aorta) 25%
Bogousslavsky J et al & Miller VT et al Neurol 1990;40:1046 & 1993;43:32




Key AF Stroke Risk Factors:
CHADS, Risk Stratification Scheme

Risk Factor Points 20 - 18.2
C |Congestive 1T 3 Based on 1,773

heart failure < 19 NRAF Pts

(recent) g
H |Hypertension 1 o 10 cq —

= .

A | Age =75 years 1 ﬁ 9 - 19 28 4
D |Diabetes 1 ) --.-.-..
S, | Prior stroke or 2 0 " 2 3 4 5 6

TIA

CHADS, Score

TIA = transient ischemic attack

Gage et al. JAMA. 2001:285:2864-2870. (A)



AHA/ACC/ESC 2006 Revised Guidelines
Risk Based Antithrombotic Therapy

Less Validated or | Moderate Risk Factors | High Risk Factors
Weaker Risk Factors
Rx: ASA or OAC* Rx: 1 RF:ASA or OAC* Rx: OAC*
>2 RFs: OAC*
Female gender Age > 75 yrs Prior CVA, TIA or
Embolism
Age 65 to 74 yrs Hypertension Mitral Stenosis
Coronary Artery Heart Failure Mechanical Heart
Disease Valve
Thyrotoxicosis LVEF < 0.35
Diabetes Mellitus

*OAC = warfarin Fuster et al. Circulation 2006;114:700-752



2006 ACC/AHA/ESC AF
Antithrombotic Rx Summary

* High risk factor present Warfarin®
« > 2 moderate risk factors Warfarin*
* 1 moderate risk factor ASA or Warfarin*

- Less Validated/weaker risk factor(s) ASA or Warfarin*

* Risk factors absent
Age <60 yrs ASA or no Rx
60 to <65 yrs ASA

*INR range 2 - 3; target 2.5

Fuster et al. Circulation 2006; 114:700-752.



Aspirin in AF: Stroke Risk Reductions

Relative risk reduction (95%Cl)

Trial N
AFASAKI 1007 . ® —
SPAF | 1330 Outlier |
EAFT 1007 L —0—
ESPS II* 429 : O |
LASAF 285 j O >
UK-TIA* 79 : O >
All trials = 6 —o—i|

105 5'0 0 -5'0 -10'0

) Aspirin better Aspirin worse

includes subgroups of AF patients.
AFASAK | = Copenhagen Atrial Fibrillation, Aspirin, and Anticoagulation Study; EAFT = European Atrial Fibrillation
Trial; ESPS Il = European Stroke Prevention Study Il; LASAF = Low-Dose Aspirin, Stroke, and Afrial Fibrillation
Pilot Study; SPAF = Stroke Prevention in Arial Fibrillation Study; UK-TIA = United Kingdom TIA Study.

Hart et al. Ann Intern Med. 1999:131:492-501.



Aspirin Eligible AF Patients

Anticoagulation Eligible Anticoagulation Ineligible
Gm|up | Grn|up |
|
Wa|rfarin Aspirin Placlabo A5||:)irin Placebo
(n=206) (n=211) (n=346) (n=357)
1 E\fﬁnt 18 ev?nts 25 errents 26 eprents
Grn'up I Grm'xp |
Risk reduction 94% Risk reduction 8%
p < 0.001 p=0.75

|
SPAF Investigators. A differential SPAF | Analysis :
J Stroke Cerebrovasc Dis

effect of aspirin on prevention - - a
of stroke in atrial fibrillation.  \ISK reduction 42% 1993;3:181-188
p =0.02




ACTIVE* W: Cumulative Risk of Stroke

* ACTIVE , Atrial fibrillation Clopidogrel Trial with Irbesartan for prevention of Vascular Events.
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Number at risk Years
Clopidogrel 3335 3168 2419 941
+ aspirin
Oral anti- 331 3232 2466 930
coagulation
therapy

Primary outcome: Stroke, Systemic Embolus, MI, Vascular Death .
CL+ASA = 5.6% Risk/Year vs W = 2.93% Risk/Year Cl:lnnl:llly 5, et al. Lancet. ﬂlﬂﬁ;ﬁﬁ?‘lﬂﬂ?ﬂﬂh



Annualized Incidence of CVA or ICH
According to INR
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Modified after Hylek et al. N Engl J Med 1996;335:540-546 and 2003;349:1019-1026




NVAF >7%0, 279 pt, probable of survival free of
emboli or severe bleeding by treatment group

A/C (n=209)

T

Non A/C (n=70)
= | (Contraindicated)?
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TMortality Non A/C > A/C (p=0.023); Bleeding Non A/C 4.1%, A/C 2.6% (p=0.25)
INR 1.6 — 2.5, Ideal 2.0 ?
2ASA or platelet inhibitor




WATCHMAN® Animation Still




Protect ARWatchman Trial

L AA occlusiorsconventionalcoumadinRXx

- 707nonvalvularAF pt, 463 pt with Watchman device

- 45 days otoumadinrequired for Watchman arm

- 87% Watchman pt offoumadinat 45 days, 92.5% aofbumadinat 6
months

900 ptyr follow up, risk of CVA (ischemia and
hemorrhagic) and CV death is noterior to coumadin

- 3.4% In device arm, 5&6umadinarm.

- 32% reduction in event rate overall.
-17 death in device arm, 15 deathaomadinarm

Learning curve noted regarding risk of pericardial effusior



ANTIARRHYTHMBRRUGS IN
ATRIAL FIBRILLATION



Definition of Successful Therapy

* The treatment of AF to maintain NSR should be
considered as analogous to the management of
angina, rather than to the management of VI/VF

« Thus, the goals of antiarrhythmic therapy to
maintain NSR are:

— To reduce the frequency, severity, and duration of AF
to a degree acceptable to the patient;

— To do so with the lowest likelihood of adverse effects
consequent to the therapy chosen.



ACC/AHA/ESC Practice Guidelines 2006
Maintenance of Sinus Rhythm

Maintenance of Sinus Rhythm

! ! | }
No (or minimal Hypertension Coronary artery Heart failure
heart disease) _I_ disease
1 Substantial LVH
Flecainide Dofetilide Amiodarone
Propafenone = = Sotalol Dofetilide
Sotalol No Yes
¥ : 3 ¥ ¥ y 1
Amio. Cath. Flecainide Amio. Amio. Cath. Cath.
Dofet. ablation Propa- ablation ablation
fenone
Sotalol
¥ I ¥ ¥
Amio. Cath. Cath.
Dofet. ablation ablation

Fuster V, et al. Circulation. 2006;114:700-752.






