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AF rate control
LEIPZIG

(Treatment of permanent atrial fibrillation)

History, physical examination, ECG, TTE, laboratory (potassium, kidney function, BC, thyroid)

Eligible Patients

1. Asymptomatic Patients
2. Patient request

3. Pat. at increased risk with rhythm control strategy:
A.Elderly patients

B. Multimorbid patients

C. Pat. with contraindications for antiarrhythmic therapy
4. After unsuccessful rhythm control

5. If the chances of success of a rhythm control are low (no exclusion criteria)
A.Elderly patients

B. Prolonged duration of AF
. untreated high-grade MI/MS

Cc

D. Marked LA dilatation

E. after several ablations
F

. advanced renal failure

Aim HR

1. Mild rate control (< 110 bpm at rest)
2. If symptoms persist or LVEF worsens 9 target HR <80 bpm at rest

3. Aim for continuous bivent. pacing if CRT is present (>90-95%)

Medical rate control

Therapy No comorbidity/ | HFrEF COPD / Astma
1 Line EETOT,/(H:EPEF BB Ca Antadonist If rate control is still insufficient after the second line
] Anaaatonist 9 of therapy, repeat the detailed procedure
9 Discuss with patient and clarify patient preference
2. Line Add Digitalis Add Digitalis or | Add Digitalis
Amiodaron
3 Line g:ur;':i"e 3 g:ur;':i"e 3 g:ur;':i"e 3 ﬁ,g\;/ilfo:raglyér?t\?vr;rz!tnple drug rate control under

HSM implantation and AV node ablation in the case of unsuccessful

medical rate control or patient request for definitive therapy

Patient with indication for AV node ablation

CAVE: In patients with symptomatic AF (>6 months),
who are not suitable for ablation treatment or the
ablation was unsuccessful, have QRS<110ms and
LVEF<40% LVEF 40-50% LVEF >50% have had at least one hospitalization for heart failure
in the last year eventually CRT implantation and AV
node Abl. as a first line therapy
CRT CRT RV-Pacing
(Class I) (Class lla) (Class lla)

AV node ablation




