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DISCLOSURES
NONE



LEARNING OBJECTIVES

•UNDERSTAND HOW RECENT EVIDENCE MODIFIED OUR UNDERSTANDING OF 
RATE VS RHYTHM CONTROL 

•REVIEW MEDICATIONS USED FOR RATE CONTROL 

•REVIEW MEDICATIONS FOR RHYTHM CONTROL



AFFIRM TRIAL (NEJM 2002)
• PATIENTS 65 YEARS AND OLDER WITH ATRIAL FIBRILLATION WERE RANDOMIZED TO 

RATE VS RHYTHM CONTROL 

• RHYTHM CONTROL: ANTIARRHYTHMIC DRUGS (AMIODARONE, DISOPYRAMIDE, 
FLECANIDE, MORICIZINE, PROCAINAMIDE, PROPAFENONE, QUINIDINE, SOTALOL OR 
COMBINATION) 

• RATE CONTROL: BETA BLOCKERS, CALCIUM CHANNEL BLOCKERS OR DIGOXIN



Affirm Trial 2002, NEJM
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EARLY RHYTHM-CONTROL THERAPY IN PATIENTS WITH 
ATRIAL FIBRILLATION
• ADULTS WHO HAD EARLY ATRIAL FIBRILLATION (DEFINED AS ATRIAL FIBRILLATION DIAGNOSED <12 

MONTHS BEFORE ENROLLMENT) 

• OLDER THAN 75 YEARS OF AGE, OR PRIOR TIA OR STROKE OR TWO OF THE FOLLOWING CRITERIA: AGE 
GREATER THAN 65, FEMALE SEX, SEVERE CAD, CKD 

• PATIENTS ASSIGNED 1:1 TO RECEIVE EARLY RHYTHM CONTROL OR USUAL CARE 

• EARLY RHYTHM CONTROL REQUIRED ANTIARRHYTHMIC DRUGS OR ABLATION AS WELL AS 
CARDIOVERSION 

• PRIMARY OUTCOME: DEATH FROM CV CAUSE, STROKE OR HOSPITALIZATION FOR CHF OR ACS

Kirchhof et al. NEJM, 2020
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• STROKE: NNT = 67 

• DEATH: NNT = 53

Kirchhof et al. NEJM, 2020
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LEARNING OBJECTIVES

•UNDERSTAND HOW RECENT EVIDENCE MODIFIED OUR UNDERSTANDING OF 
RATE VS RHYTHM CONTROL 

•REVIEW MEDICATIONS USED FOR RATE CONTROL 

•REVIEW MEDICATIONS REVIEWED FOR RHYTHM CONTROL







QUESTIONS????????


