
Guidelines for Atrial Fibrillation 
Management: What’s New?*

Parin J. Patel, MD

Codirector, Electrophysiology Laboratory

Ascension St. Vincent Heart Center

Indiana-ACC Annual Conference

9/10/22

*In 10 min or less



Disclosures

• Consulting: Biosense Webster, Inc; Medtronic, Inc



Outline

• 2019 AHA/ACC/HRS focused update

• 2020 ESC/EHRA guidelines

10.1016/j.jacc.2019.01.011.

https://doi.org/10.1093/eurheartj/ehaa612

https://doi.org/10.1093/eurheartj/ehaa612


But what I really want to know

• Approach to a new diagnosis of AF
• How to screen? Wearables?

• When to refer for advanced therapies?

• Anticoagulation and Atrial Fibrillation
• When to anticoagulate?

• When to stop OAC?



2019 guidelines updates

• DOACs (dabigatran, apixaban, rivaroxaban, edoxaban) now first line
• Only apixaban for end stage renal disease
• Idaracizumab reversal for dabig; adnexanet alfa for apix/riva
• For AF>48hr, use DOAC 3wk prior and 4wk after DCCV
• For CHADSvasc>2/3, AF<48hr, consider DOAC ASAP pre CVN and long term
• LAAO for those with high bleeding and stroke risk

• Catheter ablation for HFrEF

• Clopidogrel>prasugrel, triple=>double therapy in 4-6 wk

• ILR for cryptogenic stroke

• Weight loss recommended for obese AF

Class I Class IIb
Class IIa Class 3



2020 guidelines updates

• Opportunistic screening: >65, HTN, OSA

• ECG screening: >75, high stroke risk

• Patient-centered model of care

• DOAC>warfarin

• 1-4wk triple=>double therapy

• Postop AF in noncardiac surgery should be anticoag long term

• Catheter ablation reasonable

• Treat obesity and OSA



How to diagnose AF?

• WATCH-AF https://doi.org/10.101
6/j.jacep.2018.10.006

*From here onwards, not 
in the guidelines

https://doi.org/10.1016/j.jacep.2018.10.006


When to intervene?



Early intervention matters

• 2789 patients in 135 centers

• Median 36 days from AF diagnosis to intervention

• Stopped early for efficacy at 5.1 yr fu

• Primary outcome: CV death, stroke, or hospitalization



EAST-AF



EAST-AF



What about AFFIRM?

• 4060 patients randomized to rate control or rhythm control (meds)
• 15% crossover

• 2/3 patients in rhythm control on amiodarone

• 15% more patients in rate control on warfarin

• More sinus rhythm in rhythm control; more TdP, brady, stroke

doi.org/10.1161/01.CIR.0000121736.16643.11

https://doi.org/10.1161/01.CIR.0000121736.16643.11


When do I start blood thinners?



When not to start blood thinners

• Danish, 4 centers, 70-90yo + HTN/DM/HF/CVA, randomized to LINQ 
or SOC
• 6min of AF => recommend OAC

• 1501 got ILR, 4503 got SOC
• 31% AF v 12% AF

• 30% got OAC v 13%

Lancet 2021; 398: 1507–16

4.5% v 5.6% primary 
endpoint, p = 0.11



TRENDS

• 2813 patients with CHADS>=1 and CIED capable of monitoring AF

• Analysis of TE event and the immediate 30d window prior to event



When do I stop blood thinners?



OCEAN

• Currently enrolling in Canada, Aus

• CHADSvasc>0 sp ablation and no known recurrence for 12mo

• Randomized to 81mg asa or 15mg rivaroxaban; 786 subjects each arm

• 3 yr follow up planned; started ‘16 and plan completion ‘25



LAAOS III

• AF, CHADSv>1 and undergoing CV surgery randomly assigned LAA 
occlusion or not

• 2379 occ v 2391 not occ
• 4.8% v 7.0% stroke or SE, p = 0.001

• 77% remained on OAC after 3yr in both groups




