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Naccarelli et al. Am J Cardiol 2009
Italian survey on atrial fibrillation management

Zoni Berisso et al. Am J Cardiol 2013

Increasing prevalence of AF and AFL in the US

Total frequency: 2.04% (north: 2.4%, centre: 2.1%, south: 1.7%)



Comparison of rate control and rhythm control in pts with 
AF: AFFIRM study

Wyse et al. Am NEJM 2002



Comparison of rate control and rhythm control in pts with 
AF: AFFIRM study

Wyse et al. Am NEJM 2002



Relationship between SR, treatment, and survival in the AF follow-up 
investigation of rhythm management (AFFIRM) study

Corley et al., Circulation 2004



Bunch et al., J Gen Intern Med 2010

Rate vs. rhythm control: mainteance of sinus rhythm 
at the end of the study





Italian survey on atrial fibrillation management

Zoni Berisso et al. Am J Cardiol 2013

In rhythm 
control: 

43.1% > 75 
yrs

In rate 
control: 

64.3% > 75 
yrs



Italian survey on atrial fibrillation management

Zoni Berisso et al. Am J Cardiol 2013

General population

Patients undegoing 
ablation





Management of AF: the BLITZ - AF

Gulizia et al. Europace 2018



LA ablation in 21744/161502 pts (13.5%) increased over time

In-hospital mortality in patients with atrial 
arrhythmias: the German experience

Konig et al. Eur Heart J 2018



In-hospital mortality in patients with atrial 
arrhythmias: the German experience

Konig et al. Eur Heart J 2018



More atrial fibrillation more risk !!

Lifetime pattern of AF and the risk of stroke and death in a 
population-based cohort of men (from the Manitoba Follow-Up Study)

McIntire et al. Am J Cardiol 2018







2. Map

3. Ablate 4. Validate

1. Access



Paroxysmal AF catheter ablation with a CFS catheter: results of the 
prospective, multicenter SMART-AF trial

Natale  et al. JACC 2014



Very long-term outcome following transcatheter 
ablation of atrial fibrillation

Gaita et al. Europace 2018



at 1 year

at 3 years

Patients treated with CA for AF have long-term rates of death, stroke, 
and dementia similar to patients without AF

Bunch et al., J Cardiovasc Electrophysiol 2011

37,908 patients



Health Outcomes With Catheter Ablation or Antiarrhythmic
Drug Therapy in Atrial Fibrillation

Results of a Propensity-Matched Analysis

Reynolds et al., J Cardiovasc Electrophysiol 2011



Catheter ablation for AF is associated with lower incidence 
of stroke and death: data from Swedish health

Friberg  et al. Eur Heart J 2016

Mortality

Stroke 



Catheter ablation of AF is associated with reduced risk of 
stroke and mortality: a propensity score–matched analysis

Saliba et al. Heart Rhythm 2017
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Mansour et al.  Am J Cardiol  2018

Stroke and cardiovascular events after ablation or AAD for 
treatment of patiens with atrial fibrillation

Propensity-matched cohorts: Ablation (14,728 pts) vs. AADs (29,456 pts)



Toso et al.  Int J Cardiol   2018

Incidence of thromboembolic events following AF catheter
ablation and rate control strategies according to the kind of oral 

anticoagulation: A systematic review and meta-analysis



2,850/5,054 pts with AF, receiving rhythm (654) or rate (2,196) control

Data for rate versus rhythm control strategy on 
stroke and mortality in patients with atrial fibrillation

Weng et al. Data in Brief 2018



Packer  ESC 2018 & APHRS 2018

CABANA considerations
•LA ablation vs. drug for rhythm or rate control

•Study start date: November 13, 2009

•Study end date: Dicember 31, 2017

•Patients enrolled: 2204

• Too early to draw conclusions 

•Intention to treat analysis: non statistically 

significant difference between groups

•On treatment analysis: better outcome in patients 

treated by catheter ablation



Marrouche et al. NEJM 2018

Catheter ablation for atrial fibrillation with heart failure CASTE-AF
•363 pts, refractory AF, LVEF≤35%, med age 64 yrs
•CA vs. medical therapy (rhythm or rate control)





Van Gelder et al. Lancet 2016

Rate control for atrial fibrillation 



Conclusive remarks (1)

•AFFIRM data showed no difference in mortality 
rate for the treatment of rate or rhythm control 
in AF pts; for some aspects rate control was 
better

•Currently, AFFIRM data are under re-analysis

•After more than 15 years, mortality, stroke and 
hospitalization rates in AF pts and the related 
resources consuption are substantial, especially if 
the patients are undertreated



Conclusive remarks (2)
•The “new” option catheter ablation for rhythm 
control is almost 20 years old, safe, effective, 
and a well established therapy 

•Non-randomized data in propensity matched 
cohorts undergoing ablation or standard therapy 
show that mortality, stroke and hospitalization 
rates are lower in pts undergoing ablation

•It too early to discuss the randomized data of 
the CABANA study

•It is probably time to implement programs to 
persue rhythm control by catheter ablation





A comparison of rate control and rhythm control in 
patients with atrial fibrillation

Wyse et al, NEJM 2002



Lenient vs. strict rate control in patients with AF

Van Gelder et al., NEJM 2010

achieved in 67% of pts

achieved in 98% of pts

Lenient <110 bpm
Strict <80 bpm



Rhythm control vs. rate control for AF & HF

Roy  et al, NEJM 2008

In rhythm control arm

•»80% in SR

•More amiodarone

•More ECV

•More beta-blockers





Heidbuchel et al.  Europace 2018

EHRA survey among European physician treating AF



Raviele et al. G. Ital Cardiol  2013

Linee guida AIAC per la gestione ed il trattamento della FA


