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Cumulative Mortality (%)

Years

: 0.0F DEATHS number (percent) :
SR hythm control 80 (4) 175 (9) 257 (13)  314(18) 352 (24) K o
Rate control 78 (4) 148 (7) 210(11)  275(16) 306 (21) s o ol
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ariable
Age

<65 yr (n=969)
=65 yr (n=3091)

Rhythm at randomization
Atrial fibrillation {n=1778)
Sinus rhythm (n=2095)

Type of episode of atrial fibrillation
Recurrent (n=2526)

First (n=1391)

Coronary artery disease
No (n=2509)

Yes [n=1551)

Hypertension
No (n=1184)

Yes (n=2876)

Congestive heart failure
No {n=3121)
Yes (n=939)

i Left ventricular ejection fraction

<50% (n=788)
=50% (n=2244)
Sex
Female {n=1594)
Male (n=2466)
Duration of atrial fibrillation
<2 days (n=1251)

=2 days (n=2808)
Overall (n=4060)

Rhythm Control
Better

Rate Control
Better
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2810 Patients were assessed for eligibility

21 Did not meet inclusion
criteria

2789 Underwent randomization
at 135 sites in 11 countries

i

1395 Were assigned to carly
rhythm control

l

1394 Were assigned to usual care

l

1395 Were included in primary analysis

l

1394 Were included in primary analysis

o L
-

P

Percent

Rhythm Control Chosen by Site
Initial 2Yr Initial 2Yr
L p— 100 100+ 100-
106 (76%)
80 97 (1054 80 487 |24.9%) 20 80
45
w3 2%)
60- == £ 60 601 1191 gas.m)
g 1335 (95.4%)
" 40 _ & 40- 40
ot 164 013%) a
. - DR _ . (2.3%)
20 2 (167%) 20 20 20 1
270 194%) 8 - (2.4%)
0 112 (8.0%) o oL Emmmm 10%) o 97 (7.0%)

\l

Total follow-up yr lost: 6817596 (9.0%)
524 (6.9%) Follow-up yr lost because
123 Withdrew
157 (2.1%) Follow-up yr lost because
102 Were lost to follow-up

R o Y S

l

Total follow-up yr lost: 4917479 (6.6%)
339 (4.5%) Follow-up yr lost because

&3 Withdrew
152 (2.0%) Follow-up yr

106 Were lost to follow-up

lost because

None

Other antiarrhythmicii

drug
Propafenone
M Flecainide
N Amiodarone
M Dronedarone
AF ablation
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Years since Randomization
No. at Risk
Usual care 1394 1169 888 405 34
Early rhythm control 1395 1193 913 404 26

Figure 2. Aalen-Johansen Cumulative-Incidence Curves for the First

Primary Outcome.

The first primary outcome was a composite of death from cardiovascular
causes, stroke, or hospitalization with worsening of heart failure or acute

coronary syndrome,

“‘?h'w".

7

ié!’
=

ol il A




231 (16.6)

223 (16.0)

Primary composite safety outcome
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Paroxysmal AF
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Approach to Rate and Rhythm Management of AF
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il i = Rhythm control preferred with: h Opt'mlse Rate control % gl s
* Racently diagnosed AF (within 1 year) Y R T S Ty (s : g
* Highly symptomatic or significant QOL impairment

. * Multiple recurrences
ngh recurrence + Difficulty to achieve rate control

burden . * Arrhythmia-Induced cardiomyopathy

Low recurrence

burden

2 ‘\f =
Pill-in-pocket ... Maintenance T Y
Observation i i
AAD 7% AADth :
s Contnnue g
. Long-term
Catheter ablation Rate controll
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Long-Term Rate Control?

Inadequate symptom or heart rate contro! (resrmg heart rate > 100 bpm) TSR = ¥ T

. . > - .
TP d P AR pges ; A A ki Y s ARGEREITA L EEp
ol Mg AR TS WIS '.» . Sl ! s “;',? o L 4 £t £ ':.qu'"“‘- Lol bt o ey = &
. — -‘.‘..-d""“ : R ; o ¢
o4 o’ = v :
S TRy e W g g S e IR N LS S R A d 3
'
i
LVEF < 40%2 e | ,
3 : - ¢
S W f e
¢ 2 g % *
»
4

Inadequate symptom or heart rate control (resting heart rate > 100 bpm) ,» :
Consider rhythm control vs. pacemaker implantation and AVJ Ablation®
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Long-Term Rhythm Control?
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LVEF £40% LVEF > 40% % : :
Amiodarone? ¢ Amiodarone
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Internal Medicine

List of physicians and areas of practice
Cranbrook ( Sept. 2021)

01 Endocrine 02 Respiratory

A_Adrenal and thyroid issues A. COPD/asthma clinic

B. Electrolyte issues ( Calcium, etc) . -
C. Diabetes Management Who: Dr.s W'ka Vaid
Who: All physicians B. Chronic Cough

C. Dyspnea NYD
D. Pleural effusions
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0 3 Hematology

A. Disorders in WBCs, RBCs, and
platelets

B. Pancytopenia
C. Thrombosis

Who: All physicians

05 Nephrology

A. Acid/Base disorders
B. Proteinuria

D. Acute or Chronic Kidney Disease

Who: All physicians

£
2

04 Cardiology

A. Arrhythmias

B. Valvular abnormalities
C. Cardioversions “
D.Device clinic ( working on proposal) S
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Who: All physicians
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0 Maternal-Fetal
medicine
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