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Rhythm control management in atrial fibrillation

Sarawuth Limprasert
Cardiovascular Division, Department of Medicine, Phramongkutklao Hospital

Abstract

Atrial fibrillation (AF) is the most common arrhythmia and causes a high burden on
public health. One of the most important treatments is rhythm control. Emergency electrical
cardioversion must be performed in hemodynamically unstable patients. While in stable patients,
the duration of AF, anticoagulant status, and the risk factors of ischemic stroke should be
considered. Transesophageal echocardiography should be performed in selected patients without
therapeutic anticoagulants before cardioversion. The long-term rhythm management should
be discussed with all patients. Therapeutic options, including antiarrhythmic drugs, catheter
ablation, surgery, and hybrid ablation/surgical procedures, should be provided to all patients.
Therefore, patients could receive appropriate treatment, according to the indications, clinical
status, and preference. Long-term follow-up is one of the main issues in monitoring cardiac
rhythm, the decision to continue oral anticoagulant, side effects of antiarrhythmic drugs, and

modifying risk factors and comorbidities.
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Rhythm control
to reduce AF-related symptoms
and improve quality of life

Follow-up

Unconscious adaptation No
to reduce

physical capacity

~

A

Rate control

Yes Yes

Symptoms are

Symptoms

Y

AF-related

Unclear

- Restore sinus rhythm by cardioversion to evaluate symptoms
- Holter ECG monitoring to assess relation to AF episode

|

AF-related symptoms are confirmed

A

L

Assess factors favoring rhythm control:
- Younger age
- First AF episode or short history of AF

- Tachycardia-mediated cardiomyopathy

- No severely dilated left atrium
- No severe atrial conduction delay

- No or few comorbidities or heart disease

No

- AF precipitated by a temporary event e.g. acute illness

- Patient's choice

l‘(es

Rhythm control treatment

Figure 1 Rhythm control strategy of atrial fibrillation
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therapeutic OAC
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AF onset
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or unknown

Thrombus
in LAA

One of the following risk factors . T
1. Previous stroke/TIA Yes | [Initiate anticoagulant

2. Moderate-Severe MS therapy if it has not

3. Prosthetic mechanical valve already been initiate

4. CHA,DS,VASc >1 in male or >2 in female

Nol

Initiate anticoagulant
therapy if it has not
already been initiate

Thrombus
in LAA

.......................... L

If the patient's rhythm does not spontanecusly Early cardioversion

1 convert to sinus rhythm within 48 hours of onset, | (Electrical or Pharmacological
i perform delayed cardioversion : cardioversion)

__________________________ E_..____A__._._.__A._._.._: #

------ Consider in some patients
LAA, left atrial appendage;
MS, mitral stenosis;

OAC, oral anticoagulant;

The onset of AF
Yes TIA, ient ischemic attack
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is confirmed

k.

Short-term OAC No OAC or
for 4 weeks short-term OAC for 4 weeks

k.

Long-term OAC

Figure 2 The decision to perform cardioversion for atrial fibrillation depends on the patient’s

clinical presentation
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AF with rapid ventricular rate

v

- Identify and treat underlying cause(s)

- Maintain patent airway + assist breathing

- Oxygen therapy if Sp0, <94%

- Monitor blood pressure, ECG, and pulse oximetry

Y

Persistent AF with rapid ventricular rate causing:

1. Hypotension (SBP <90 mmHg)
2. Acutely altered mental status
3. Signs of shock
4. Ischemic chest discomfort
5. Acute heart failure

lYes

Prepare assistive devices

- Pulse oximetry

- Phlegm suction pump

- Venipuncture

- Tracheal intubation equipment

Y

Administer anesthesia drugs + analgesic
drugs, if there are no contraindications

v

Synchronized Cardioversion

- Maximum-fixed energy shocks

- Biphasic waveform

- Apply 25 lbs pressure on both
paddles/adhesive pads

No - Expert consultation
»| - Administer drug to
slow the ventricular rate

~

If the ventricular rate is <150 beats per minute :

-~ Responseto - '€ :
.. treatment .-

- - - = Consider in some patients

Sp0,, oxygen saturation

Figure 3 The flowchart outlining all the steps involved in performing cardioversion for atrial

fibrillation with rapid ventricular rate
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