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AFib and Heart Failure:

A Deadly Combination
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. Globally in 2019, there were 4.7 million new cases of AF. .32 million deaths from AF or Aflutter.

. Natural course of AF increases over time—should b coﬁéﬂered a lifelong condition.

. The burden of AF/Aflutter is increasing and there ia}d for reducing modifiable risk factors.

. Approximately 41% of patients with AF go on t @e op HF—making HF the most common
complication of AF--twice as likely as strok b

5. One consequence of AF is cognitive im e%\t. AF and Alzheimer’s Disease are both diseases of

aging, leading to a doubling of the i ce as the population ages, and are anticipated to result in a

2.5 - 3.0 fold increase by 2050 inﬁle evalence of older adults with both AF and cognitive

dysfunction. Q
rﬁ; [:AnnluvASCULAR

Dong, XJ, et al., Europace 2023;25(3):793-803; Wanga TJ, et al. Circulation 2003;107:29202925; SYMPOSIUM
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1. Globally, an estimated 56.2 - 64 million people are Ii\&ith HF in 2019 with a prevalence of
1% to 3% of the total population. In U.S., 6.5 millio er the age of 20 have HF.

2. The rate of new cases in the U.S. was approxm@&y 960,000 annually (0.6% of the
population) from 2017 to 2019. This rise 10% of population for those = 70 years of age.

3. The burden of HF is increasing and th i heed to reduce modifiable risk factors.

4. 41% of those with HF and AF develoé‘HF first, 38% developed AF first, and 21% AF & HF
occurred at same time.
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Risk Factors for AF and
Heart Failure &
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. Risk factors for AF—high systolic BP, high body mas @Q alcohol use, smoking, diet high in
sodium, and sleep apnea. 6

. Risk factors for HF: hypertensive heart dise @schemic heart disease, COPD, AF

. The most widely replicated risk prediction el for predicting new AF is CHARGE-AF, while the
C,HEST score was derived and valldat{® Asian cohorts.
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Pillars of AF Management

== ==
AF Managernent
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Risk Factor Management

Assess and Optimize Risk Factors
6p Api Aleahol+ Bmoving « CAD = Hosrt
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Chung M, et al. Circulation 2020;141 (16):e750-e772. Joglar J, et al. Circulation 2024;149 (1):e1-e156.

Management Plan for
Patients with AF S

Atrial fibrillation

EGRATED AF MANAGEMENT
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Structured follow-up and clear communication between primary and secondary care:
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Van Gelder |, et al., European Heart Journal 2024; 45:3314-3414.



Integrated Care
of the Patient
with AF

Hindricks G, et al., European Heart Journal 2020; 42:373-498.
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Nurse-led care vs. usual care for patie@@with
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in ambulatory patients with a fibrillation
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Management of
the Patient with AF

<

Van Gelder |, et al., European Heart
Journal 2024; 45:3314-3414.




Pulsed Field Ablation (PFA)

PFA uses electrical pulses in short intervals as energy source in;\@%f radiofrequency or cryo-energy

CENTRAL ILLUSTRATION: Pulmonary Vein lsol@'o}"for Atrial Fibrillation
by Pulsed Field Ablation
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Radiofrequency Ablation Cryoballoon Ablation Pulsed Field Ablation

Reddy V, et al., JACC 2019;74(3):315-326.
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BACKGROUND

Despite improvements in the management of grﬁaj fibrillation, patients with this
condition remain at increased ris%

The authors’ full names, academic de-
iovascular complications. It is unclear grees and affiliations are listed in the Ap-
i . pendix. Address reprint requests to Dr.

can reduce this risk. Kirchhof at the Nepartment of Cardiolo-
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In this international, investigator-initiated, parallel-group, open, blinded-outcome- H::;;:,.s's i ;E_ Rl
assessment trial, we randomly assigned patients who had early atrial fibrillation st 70, 20246 Hamburg, Germany, or at
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whether early rhythm-control the
METHODS

U.S. and European Guidelines for AF
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Van Gelder |, et al., European Heart JournQ
2024; 45:3314-3414.
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CENTRAL ILLUSTRATION Contemporary American and European Guidelines for Heart Failure
Management: Key Similarities, Differences, and Strengths

ACC/AHA/HFSA

Care of
Patients
with HF

HFimpEF

HFmrEF &
® 434H

Ostrominski JW, et al J Am Coll Cardiol HF. 2024;12(5):810-825.




To reduce AF & HF risk
factors, focus on the
foIIowmg aspects of
Life’s Essential 8:

Life’s .
Essential

1. Strategies for lowering BP
2. Weight management

3. Physical activity %)
4. Sleep disordered breathin{Q

(<O

Lloyd-Jones DM, et al., Circulation. 2022;146 (5): e18-e43;
Chung M., et al., Circulation. 2020;141(16):e750-e772.

Lifestyle Modification
Summary X

* Obesity and higher BMI are associated with 1 in AF burd?%@cluding
progression from paroxysmal to permanent AF.

*  Weight loss of > 10% of body weight | AF burden \1 number of AF episodes.

* Regular aerobic exercise is effective in reducin@urden and improving AF-

related symptoms and quality of life. O
* Encourage increased moderate physica ity for prevention/treatment of AF.
* Moderate exercise at doses recomm d by the 2018 Physical Activity

Guidelines Advisory Committee (8Q min/week of moderate-intensity exercise)
does not increase the risk of
* Adults should get 2 %2> hours of moderate exercise or 75 minutes of vigorous

g CARDED\H\SCULJ\R
physical activity per week. r;
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Chung M, et al., Circulation. 2020;141:€750-e772.
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Patient Education Websites

Atrial Fibrillation Awarsness & Resourcos
For Patients. By Patients,
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Conclusions

* “Are you aware of the published evidence about weight loss ad\decCreasing AF
episodes?” Counseling obese patients with AF to lose at leas¥10% of their
weight is a critical component of treatment

* Studies suggest that engaging in regular, moderate ghysical activity reduces AF

L

burden
* CPAP mask associated with significant redugctiofy in AF recurrence, and sleep
apnea screening and/or reinforcement o GPAP use is important before starting
any AF treatment
*  “New research has come out recentiylinking increased alcohol use to
increased AF episodes and | wgnted to make you aware of that.” Remind
patients of link between 1 al¢ohol use and 1 AF burden
* Providers’ advice and counseling for lifestyle modification to manage AF is r; CARDIOVASCULAR

foundational to behavior change / ngfv'ﬂlR?géllﬂjﬁ
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Universal Definition and Classification of Heart Failure (HF)
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Definition ATRISK _Ptert ko i, bt b bt b o Classification By EF
symptoms or signs of HF and cardiac
HE is a clinical syndrome with ATAGEA) crengmorsiemind disasse HF with reduced EF (HFrEF)
current or prior *  HF with LVEF < 40%
«  Symptoms caused by PRE-HF HF with mildly reduced EF (HFmrEF)
-wm” (STAGE B) «  HF with LVEF 41-49%
HF with preserved EF (HFpEF)
And corroborated by at least one of HF *  HF with LVEF > 50%
i FY HF with improved EF (HFimpEF)
«  Baveted natriretic peptice “sdbere symptoms andjor signs ofF st et recurrent * HF with a baseline LVEF of < 40%,
. mmdm# M\ e phi e a 10-point increase from baseline
pulmonary or systemic congestion 1 m‘mmmmmmu LVEF, and a second measurement
Is1 palilative care of LVEF of >40%
N

Language matters! The new universal definition offers opportunities for more precise communication and
description with terms including persistent HF instead of “stable HF,” and HF in remission rather than “recovered HF."
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