
ȹɘŮɡɗɡɜŰɐɠ ɇɛɐɛŬŰɞɠ ȷɟɟɡɗɛɘɩɜ & 

ȺˊŮɛɓŬŰɘəɐɠ  ȼɚŮəŰɟɞűɡůɘɞɚɞɔɑŬɠ ȸɘɞəɚɘɜɘəɐɠȷɗɖɜɩɜ

ɄŬɜŬɔɘɩŰɖɠ ȽɤŬɜɜɑŭɖɠ 

çȷɜŰɘɗɏůŮɘɠ ůŰɖɜ Ⱦɞɚˊɘəɐ ɀŬɟɛŬɟɡɔɐè

ȼ əŬŰɎɚɡůɖ ˊɟɩŰɖɠ ɔɟŬɛɛɐɠ ɗŮɟŬˊŮɑŬ ůŰɖɜ ˊŬɟɞɝɡůɛɘəɐ

əɞɚˊɘəɐ ɛŬɟɛŬɟɡɔɐ: Ɉˊɏɟ

2ɞȷɟɟɡɗɛɘɞɚɞɔɘəɧɆɡɜɏŭɟɘɞ 

ȷɗɐɜŬ, 1-10-2016



Randomized Trials
Ablation vs AADs

Study PAF/PsAF Procedures 
(n)

Patients (n) AF freedom 
Ablation

AF freedom  AADs

Krittayaphong et al. 1 100% PsAF 30 79% 40%

Wazni et al. 2 96%PAF/4%PsAF 1 70 85% 21%

Pappone et al. 3 100%PAF 1 198 85% without AAD 35%

Oral et al. 4 100%PAF 32% Redo 146 74% without AAD 58% (77% cross-

over to ablation)

Stabile et al. 5 67%PAF/33%PsAF 1 137 66% 8,7%

Jaēs et al. 6 100%PAF 1,8 112 89% without AAD 23%

Forleo et al. 7 41%PAF/59%PsAF 1 70 80% without AAD 43%

Wilber et al. 8 100% PAF 12.6% Redo
within 80 d

167 66% 16%

1 Krittayaphong et al. J Med Assoc Thai 2003;86(S1):S8-16 5 Stabile et al. Eur Heart J 2006;27:216-21

2 Wazni et al. JAMA 2005;293:2634-40 6 Jaēset al. Circulation 2008;118:2498-2505

3 Pappone et al. JACC 2006;48:2340-7 7 Forleo et al. J Cardiovasc Electrophysiol 2009;20:22-28

4 Oral et al. NEJM 2006;354:934-41 8 Wilber et al. JAMA. 2010;303:333-340



MANTRA-PAF Trial:
Radiofrequency Ablation as Initial Therapy in Paroxysmal AF

Å 294 patients with paroxysmal atrial fibrillation and no history of 

antiarrhythmic drug use

Å Randomization to either radiofrequency catheter ablation (146 patients 

/1.6Ñ0.7 procedures/pt) or therapy with class IC or III antiarrhythmic 

agents (148 patients).

Å Follow-up with 7-day Holter recordings after 3, 6, 12, 18 and 24 months 

Å Intention-to-treat analysis (36% cross-over from AAD therapy to Ablation 

(most of them during the 1st year)

Nielsen et al. N Engl J Med 2012;367:1587-95



Long-term efficacy of catheter ablation as first-line therapy
for paroxysmal atrial fibrillation:

5-year outcome in a randomised clinical trial

Five-year follow-up in MANTRA-PAF

Nielsen et al. Heart 2016 Aug 26



Morillo et al. JAMA. 2014;311(7):692-699

59%

47%

43% to Abalation
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Trials comparing Rate Control vs Rhythm control in AF
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Trials comparing Rate Control vs Rhythm control in AF

persistent AF

previously undergone cardioversion with relapse of AF

median duration of AF was 103ï118 days prior to entry

two-thirds of patients had persistent AF, 46% had AF for >6 months

65% experienced more than one episode of AF
65% had dilated LA

persistent AF

persistent AF



ATHENA Trial

Å 4628 patients with recurrent (paroxysmal or persistent) atrial fibrillation and at least one 

of the following requirements: age >/=70 years, arterial hypertension, diabetes mellitus; 
previous stroke, TIA, or systemic embolism; left atrial diameter >/= 50 mm, LVEF</=40%.

Hohnloser et al NEJM 2009;360:668-78



ATHENA Trial (post hoc analysis): 
Dronedarone reduces the risk of stroke

Å Dronedarone reduced 
the risk of stroke from 
1.8% per year to 1.2% 
per year 

Å The effect was similar 
whether or not 
patients receiving oral 
anticoagulant therapy, 

Å Significantly greater 
effect in patients with 
higher CHADS2 
scores.

Connolly et al. Circulation 2009;120:1174-1180



Pharmacological treatment: Not always the safest choice 

Å The PALLAS study: 
Dronedarone vs placebo 
in permanent (>6m) AF

Connolly et al. N Engl J Med. 2011;365:2268-76

Death rate excess: 2,3 %

v v

Stroke rate excess: 2,5 %
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Ʌɡɗɛɘəɐ  ŰŬɢɡəŬɟŭɑŬ Ůɡɟɏɤɜ ůɡɛˊɚŮɔɛɎŰɤɜ ɛŮ 

ůɡɢɜɧŰɖŰŬ 175ů/ɚ. 

ȼ ɛɞɟűɞɚɞɔɑŬ ɐŰŬɜ ɛŮ LBBB ɛŮ ŬɟɘůŰŮɟɧ ɎɝɞɜŬ (-60ɞ), 


