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Case 1 
68 years old male 
PM of COPD, DM type II, HTN and TIA 
1 week H/O palpitation and cough 
BP 100/62 



Whats next?

A- Anticoagulation + TEE +/- cardioversion  

B- Anticoagulation + Rate Control 

C- Anticoagulation + Amiodarone 

D- Anticoagulation + Flecainide 

E- None of the above



Case 1

A- Anticoagulation + TEE +/- cardioversion                          C- Anticoagulation + Amiodarone 
B- Anticoagulation + Rate Control                                         D- Anticoagulation + Flecainide 
E- None of the above



Diagnosis of Atrial Fibrillation 
12 lead ECG



Diagnosis of Atrial Fibrillation 
Single Lead- telemetry strip

> 30 sec irregular irregular rhythm with no p wave  



Differential diagnosis  
Irregular NCT 

Atrial Fibrillation 
 

Atrial flutter/AT 
with variable block

Sinus Tachycardia 
with frequent PACs 

Multi-focal atrial 
tachycardia



Prevalence of Atrial Fibrillation







Risk Factors for Atrial Fibrillation



Atrial Fibrillation Symptoms



Definitions

January et al. JACC 2014.

• Paroxysmal 
• Persistent 
• Long-standing persistent 
• Permanent





Afib Management 

Initial Assessment 
H&P


12 lead ECG

Blood work


Imaging

NPO


Rate vs Rhythm 
Control 

IV vs Oral Medication


Electrical vs Chemical 
cardioversion                                                                                                                                                                     

Risk assessment 

CHADS-VASc score

HAS-BLED

Orbit score

Follow up 
Cardiology



Assessment of Atrial Fibrillation at ED 

Focus History & Physical 
Examination

12 lead ECG

Blood tests 
CBC, electrolyte, Creatinine, 

eGFR, TSH, BNP, cTr

Imaging 
CXR, echo



Rate Control Strategy
 Pace & AblatePharmacologic Rate Control







Rhythm Control Strategy   
Atrial Fibrillation

Chemical 
Cardioversion

Electrical 
Cardioversion

Catheter 
Ablation

Class Ic 
Flecainide, Propafenone 

Class III 
Amiodarone, sotalol

External Electrical 
Cardioversion 

Internal Electrical 
Cardioversion 

. 

Radiofrequency 

Cryo 

PFA 





Chemical Cardioversion



Chemical Cardioversion













Electrical Cardioversion



DCCV





PATENTS
Reversible Causes 
- Detection 

- Management 

Rate Control 
- Medication 
BB, CCB, Digoxin, Amiodarone 

- Pace & Ablate 
Pacemaker & AV node ablation 

Rhythm Control 
- Electrical Cardioversion 

- Chemical Cardioversion 
Class Ic or III AAD  

 - Afib Ablation 
RF, Cryo or PFA 

Stroke Prevention 
- Anticoagulation  
Warfarin, Apixaban, Edoxaban, Rivaroxaban and 
Dabigatran 

- LAA Occlusion 
Watchman, Amulet, Lariat and surgical ligation 

Management of Atrial Fibrillation









Atrial Fibrillation  
Slow Ventricular Rate 



Atrial Fibrillation  
Complete Heart Block



Case 2 

• 68 years old female 
• 1 week H/O palpitation 
• PMH of HTN and Diabetes type II 
• BP 100/60



Atrial Fibrillation with RVR



Prevention of Thromboembolism



Stroke Risk in Non-valvular AF



Stroke Prevention in AF



Bleeding Risk: HAS-BLED Score



Dose selection criteria for NOACs



New onset AF



AF in Specific Groups



AF in the Setting of Acute Stroke



AF in the Setting of Intracranial Bleed



AF in the Setting of Active Bleeding



AF in Pregnancy

AF is rare in pregnancy, look for underlying cause 
  
1) Rate control  
Beta-blocker, digoxin & verapamil are OK  
• Metoprolol & Bisoprolol are 1st choice  
• Avoid Atenolol, FDA class D drug  

2)Rhythm control Flecainide and procainamide 

3)Anticoagulation, If CHA2DS2-Vasc >1  
• Heparin  
• Warfarin is safe after 1st trimester (dose < 5 mg) 
• Use of NOACs is prohibited due to lack of safety data



AF Drugs in Pregnancy and Lactation



AF in Hypertrophic Cardiomyopathy



AF in WPW Syndrome



AF in Hyperthyroidism



Postoperative AF



AF in Valvular Heart Disease



Antithrombotic Strategy in AF and CAD







Differential Diagnosis of AF

  Irregular narrow complex tachycardia  

• 1. AF, AF, AF, AF, AF  

• 2. AFL/AT with variable AV block  

• 3. Sinus tachycardia with frequent PACs 
  
• 4. Multifocal atrial tachycardia



Goals of Clinical Management of AF

• Reduce risk of stroke  

• Preserve ventricular function 

• Minimize symptoms  

• Improve quality of life
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