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Historical perspectiveHistorical perspective

�� AF discovered either because of symptoms AF discovered either because of symptoms 
or by chanceor by chance

�� Patients discovered to be in AF in primary Patients discovered to be in AF in primary 
care often referred to hospital general care often referred to hospital general 
cardiology clinicscardiology clinics

�� GP’s reluctant to prescribe warfarinGP’s reluctant to prescribe warfarin

�� Waiting times for clinics many weeksWaiting times for clinics many weeks

�� Treatment delays significant Treatment delays significant -- riskrisk



What’s changing?What’s changing?

�� Major initiative to improve detection of AF Major initiative to improve detection of AF 

in primary care in primary care –– opportunistic screeningopportunistic screening

�� Development of rapid assessment Development of rapid assessment 

pathways either in primary or secondary pathways either in primary or secondary 

carecare

�� Early treatmentEarly treatment



How does this impact on the How does this impact on the 

hospital service?hospital service?

�� Increase in referrals due to increase in Increase in referrals due to increase in 

case detectioncase detection

�� Need to develop means for rapid Need to develop means for rapid 

assessment and treatment of these assessment and treatment of these 

patientspatients



What actually needs to be done for What actually needs to be done for 

a patient with ‘new’ AF?a patient with ‘new’ AF?

�� Assessment of causeAssessment of cause

�� Assessment of haemodynamic Assessment of haemodynamic 
consequencesconsequences

�� Decision re management of rhythmDecision re management of rhythm
�� Rate Rate vsvs rhythm controlrhythm control

�� Decision about preventing blood clots in Decision about preventing blood clots in 
the heart and thromboembolism/stroke the heart and thromboembolism/stroke 
(warfarin, aspirin etc)(warfarin, aspirin etc)



What actually needs to be done What actually needs to be done 

quicklyquickly for a patient with ‘new’ AF?for a patient with ‘new’ AF?

�� Assessment of causeAssessment of cause

�� Assessment of haemodynamic Assessment of haemodynamic 
consequencesconsequences

�� Decision re management of rhythmDecision re management of rhythm
�� Rate Rate vsvs rhythm controlrhythm control

�� Decision about preventing blood clots in Decision about preventing blood clots in 
the heart and thromboembolism/stroke the heart and thromboembolism/stroke 
(warfarin, aspirin etc)(warfarin, aspirin etc)
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Overall and sex-specific cumulative incidence of first ischemic stroke after first AF



CHADS2 scoreCHADS2 score

CCongestive heart failureongestive heart failure 11

HHistory of hypertensionistory of hypertension 11

AAge  >  75ge  >  75 11

DDiabetesiabetes 11

SStroke / TIAtroke / TIA 22

Warfarin indicated when CHADS2 score > 2



Rapid access AF clinicsRapid access AF clinics

�� Can be provided in primary and secondary careCan be provided in primary and secondary care

�� Can be run by nurses using protocolCan be run by nurses using protocol--based based 

decision making decision making –– CHADS2 CHADS2 –– for anticoagulationfor anticoagulation

�� Provided patients are not compromised, further Provided patients are not compromised, further 

investigations and treatment are less urgent, but investigations and treatment are less urgent, but 

still can be provided by nurses with appropriate still can be provided by nurses with appropriate 

supervisionsupervision

�� Echo not necessary to decide re Echo not necessary to decide re anticoantico..



What do we know about how acute What do we know about how acute 

admissions with AF are managed in admissions with AF are managed in 

hospitals?hospitals?

�� Very little publishedVery little published

�� Many different scenario’s Many different scenario’s 

�� Acute Acute decompensateddecompensated AFAF

�� StrokeStroke

�� EtOHEtOH

�� ACSACS

�� PostPost--opop

�� PalpitationsPalpitations

�� Chance findingChance finding



Principles of management remain Principles of management remain 

the samethe same

�� Assess risk of stroke and treat appropriatelyAssess risk of stroke and treat appropriately
�� Complications of sick patients with potential Complications of sick patients with potential 
contraindications to anticoagulationcontraindications to anticoagulation

�� Assess circulatory state and initiate treatment Assess circulatory state and initiate treatment 
forfor
�� Rapid heart rate (DC cardioversion if <48hrs)Rapid heart rate (DC cardioversion if <48hrs)

�� Heart failureHeart failure

�� ACS if appropriate (ECG and ACS if appropriate (ECG and TropTrop))

�� In context of complex coIn context of complex co--morbidities, the morbidities, the 
thromboembolicthromboembolic risk of AF can get forgottenrisk of AF can get forgotten





Risk of bleeding in patients treated with warfarin to various INR’s



Odds ratio for stroke in patients treated to different INR’s



Rate Rate vsvs rhythm control in acutely ill rhythm control in acutely ill 

patientspatients

�� Rate control may be all that is necessary Rate control may be all that is necessary 

to restore to restore haemodynamicshaemodynamics, but that does , but that does 

not deal with risk of thromboembolismnot deal with risk of thromboembolism

�� Some rateSome rate--controlling drugs cause controlling drugs cause 

hypotension, particularly in sick patientshypotension, particularly in sick patients

�� Serious illnesses increase the risk of Serious illnesses increase the risk of 

recurrence of AF even if SR restoredrecurrence of AF even if SR restored



Anticoagulants and antithrombotic Anticoagulants and antithrombotic 

agentsagents

�� Risk of combining warfarin/ heparin with aspirin Risk of combining warfarin/ heparin with aspirin 
&/ &/ clopidogrelclopidogrel is not clear, but probably is not clear, but probably 
significantsignificant

�� Many patients with cardiac conditions treated Many patients with cardiac conditions treated 
with aspirin &/ with aspirin &/ clopidogrelclopidogrel

�� Increased risk makes restoration of sinus rhythm Increased risk makes restoration of sinus rhythm 
desirable. DC cardioversion most reliabledesirable. DC cardioversion most reliable

�� Use of Use of transoesophagealtransoesophageal echo rather than echo rather than 
warfarin justified.warfarin justified.



Difficult decisionsDifficult decisions

�� Patient with acute stroke and thrombus in Patient with acute stroke and thrombus in 

left atriumleft atrium

�� AnticoagulateAnticoagulate after 2 weeks (after CT to after 2 weeks (after CT to r/or/o

haemorrhage)haemorrhage)

�� Consider surgery if recurrent Consider surgery if recurrent 

thromboembolism thromboembolism –– amputation of L amputation of L atrialatrial

appendage + maze operationappendage + maze operation
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calendar year of AF diagnosis



ConclusionsConclusions

�� AF in hospital is managed on similar lines AF in hospital is managed on similar lines 

to that out of hospitalto that out of hospital

�� More often associated with embolism or More often associated with embolism or 

haemodynamic instabilityhaemodynamic instability

�� Difficult decisions not always evidence Difficult decisions not always evidence 

basedbased

�� Don’t forget the risk of embolismDon’t forget the risk of embolism


