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Περιστατικό 

■ Άνδρας 57 ετών

■ Εισαγωγή για δύσπνοια και αίσθημα παλμών

■ Χωρίς ιστορικό Δομικής Καρδιοπάθειας

■ Φάρμακα: -

■ Οικογενειακό Ιστορικό: -

■ ΑΠ=140/90

■ ΗΚΓ: Ταχεία AF (αγνώστου ενάρξεως)

■ Εργαστηριακά: 

➢ Ht=48.2%, WBC=10000, PLT=234000

➢ Ουρία= 33 mg/dl, Κρεατινίνη=1,12 mg/dl, Κάλιο=5,3 mmol/l, 
Νάτριο=143 mmol/l

➢ NT-proBNP= 3229 pg/ml



A/A ΘΩΡΑΚΑ





2η ημέρα νοσηλείας: Παροδικό Ισχαιμικό ΑΕΕ



Στεφανιογραφικός έλεγχος



Αγωγή Εισόδου

■ Ενδοφλέβια διουρητικά 
(Φουροσεμίδη)

■ Βισοπρολόλη (2.5 mg X 2)

■ Διγοξίνη (0.125 mg X1)

■ Επλερενόνη (25 mg X1)

■ Ριβαροξαμπάνη (20 mg x 1)

1. Βισοπρολόλη 2.5 mg X 2

2. Φουροσεμίδη 40 mg X1

3. Επλερενόνη 25 mg X1

4. Σακουμπιτρίλη/Βαλσαρτάνη 24/26 mg Χ2

5. Ριβαροξαμπάνη 20 mg x 1

Αγωγή εξόδου:

6 εβδομάδες αργότερα:

Επιτυχής ηλεκτρική ανάταξη



6 μήνες αργότερα Rhythm 

Control 

Strategy



Hazard Ratio of Incident AF and HF 
According to Shared Risk Factors

K Trulock et al JACC 2014



AF and HFrEF: 
a vicious cycle

❖ AF and HFrEF share many fundamental

predisposing risk factors, such as

hypertension, diabetes mellitus, ischemic

and valvular heart disease, and a 

predilection for increased incidence in the 

elderly, as well. 

A Verma et al Circulation. 2017



The Physiological 
Relationship 

Between AF and HF

K Trulock et al JACC 2014



Prevalence of AF in Patients Enrolled 
in HF Studies

K Trulock et al JACC 2014

The bars represent percentages of patients with HF who had concomitant AF at enrollment in 10 clinical trials



AF in HFrEF: a risk marker or a risk factor?

In conclusion, our current meta-analysis of 16 studies, and incorporating 53 969 CHF patients, 

demonstrates that the presence of AF is associated with an adverse effect on mortality, and that this 

effect is present in both CHF patients with preserved and impaired LV systolic function.

Mortality outcomes in randomized trials Mortality outcomes observational trials

MA. Mamas et al Eur H Heart Fail. 2009

Meta-analysis of 16 studies involving 53 969 patients



Outcomes of Medicare 
Beneficiaries With HFrEF and AF

■ Both preexisting and new-onset atrial fibrillation were associated with 
greater long-term mortality among patients with heart failure. Preexisting 
atrial fibrillation was associated with greater risk of readmission

P Khazanie JACC 2014



Atrial Fibrillation on Initial 
ECG in Decompensated HFrEF

AF/AFL on initial ECG in patients hospitalized with HF with reduced ejection fraction is associated with lower 

use of evidence-based therapies and increased mortality and rehospitalization compared to patients in SR.

RJ Mentz et al Am Heart J 2016



Incidence of all-
cause mortality of 

new-onset AF 
stratified by heart 

failure status

❖ Among 1737 individuals with new 

AF, 37% had HF. Patients with 

prevalent HFrEF and incident AF 

incurred a hazard ratio for all-cause 

mortality of 2.72, higher than those 

with HFpEF and those without HF

Santhanakrishnan R et al Circulation. 2016



Major priorities of management in 
patients with HFrEF and those with AF

D Kotecha Eur Heart  J 2015



Prognostic role of 
AF heart rate in 

HFrEF

❑ By access to Swedish Heart Failure registry 

patients with HFrEF (n=18 858) were divided 

into sinus rhythm (SR) (n=11 466) or AF

(n=7392).

❑ The endpoint was all-cause mortality

❑ In patients with HFrEF, a higher HR was 

associated with increased mortality in SR, and in 

AF only if > 100 bpm. 

❑ In beta-blocker use in SR, hazard ratio gradually 

increased with HR increment whereas in AF 

hazard ratio was significantly increased only in 

HR > 100 bpm (1·29, p = 0·003) compared to 

HR � 60 bpm

Li Circ Heart Fail 2016



What is the optimal heart rate in 
HFrEF patients with AF?

In patients with CHF and a reduced LVEF, slower resting ventricular rate is

associated with better survival for patients in SR but not for those with AF.

Atrial Fibrillation

D Cullington JACC Heart Fail 2014



Cumulative Mortality from Any Cause in 

the Rhythm-Control Group and the Rate-

Control Group.

AFFIRM Study N Engl J Med 2002

AF in HF: Rate or Rhythm Control?



Meta-analysis: Rate Control Vs Rhythm 
Control in patients with AF and Heart Failure

❖ Four RCTs with a total of 2486 patients with atrial fibrillation and heart failure were identified.

D Caldeira Eur J Int Med 2011



Forest plot comparing rate and rhythm 
control for total mortality in patients 

with AF and HF

D Caldeira Eur J Int Med 2011



Forest plot comparing rate and rhythm
control for stroke/thromboembolic 
events in patients with AF and HF

D Caldeira Eur J Int Med 2011



Forest plot comparing rate and rhythm
control for hospitalizations in patients 

with AF and HF.

D Caldeira Eur J Int Med 2011



b-Blockers in HFrEF with sinus rhythm 
and atrial fibrillation.

Kotecha D Lancet 2014

Hence clinicians should not expect a prognostic benefit from b-blockers in HFrEF patients

with concomitant AF; however, there was no apparent harm and patients may have other

indications, such as symptom or heart rate control.



How to Use Beta-Blockers in HFrEF
and Atrial Fibrillation?

G Filippatos et al JACC. 69, 24, 2017

The 2 meta-analyses of RCT showed no benefit of BB use, but both registries and the secondary RCT 

analysis showed a risk reduction for all-cause mortality, by BB in patients with HFrEF and AF, ranging 

between 25% and 29%.



Effects of Beta-Blocker Therapy in Heart Failure

G Filippatos et al JACC. 69, 24, 2017



Digoxin Is Associated 
With Increased All-
cause Mortality in 
Patients With AF 

Regardless of 
Concomitant HF

❖ A meta-analysis of 8 carefully

selected studies with 302,738 

patients,

❖ Digoxin use was associated with 

increased risk of all-cause mortality in 

AF overall. 

❖ Subgroup analysis further revealed that digoxin 

was associated with increased all-cause 

mortality in patients with AF, which was 

complicated by HF, and in those subjects 

without HF. 

ZQ Wang et al J Cardiovasc Pharmacol 2015



Digoxin Use and Subsequent Clinical 
Outcomes in Patients With AF With or 

Without HFrEF ENGAGE AF-TIMI 48 Trial 

Alon Eisen et al J Am Heart Assoc. 2017

In this observational analysis of patients with atrial fibrillation with or without HF, digoxin use was significantly

associated with sudden cardiac death. The association between digoxin use and worse clinical outcomes highlights

the need to examine digoxin use, particularly when prescribed to control heart rate in patients with atrial fibrillation

in a randomized trial. 



Recommendations for AF Rhythm Control in HF/ 
Antiarrhythmics in HF

ESC Heart Failure Guidelines 2016



Indication for long-term rhythm 
control therapy

ESC Atrial Fibrilation Guidelines 2020



Randomized controlled trials of catheter 
ablation for AF in patients with CHF

M Packer European Journal of Heart Failure 2019



Catheter Ablation of AF in Patients With 
Heart Failure A Meta-analysis of RCTs

Forest plot of the decrease in all-cause mortality and HF hospitalization with catheter ablation compared with 

medical treatment for AF.

All-cause mortality 

Rehospitalizations

MK. Turagam et al Ann Intern Med 2018



Forest plot of the improvement in LVEF and 
distance on the 6-minute walk test with catheter 

ablation versus medical treatment.

MK. Turagam et al Ann Intern Med 2018



CASTLE-HF: Catheter Ablation for Atrial 
Fibrillation with Heart Failure  

❑ Paroxysmal or persistent atrial fibrillation

❑ an absence of response to, side effects from, or unwillingness to take antiarrhythmic drugs

❑ NYHA class II, III, or IV 

❑ LVEF < 35%

❑ All the patients had an ICD device or a CRT-D

❑ Recurrence was defined as any episode of atrial arrhythmia that lasted longer than 30 seconds

Furthermore, catheter ablation reduced the burden of atrial fibrillation, increased the distance walked in 6 

minutes, and improved the LVEF.
NF. Marroucheet al NEJM 2018 



NOACs in Patients with AF and with or 
without Heart Failure

G Savarece et al JACC Heart Fail. 2016

Baseline Characteristics of 4 trials included in Meta-analysis 

❑ A total of 55,011 patients 

were enrolled, 26,384 (48%) 

with HF, and 28,627 (52%) 

without HF.



Outcome 
analysis in HF Vs 
non-HF subgroup

❑ Rates of Stroke/Systemic Embolism and 

major bleeding were comparable in 

patients with and without HF. 

❑ HF patients had reduced rates of any 

and intracranial bleeding

❑ HF patients had increased rates of all-

cause and CV death 

G Savarece et al JACC Heart Fail. 2016



Effects of 
NOACs in HF & 

no-HF subgroups

✓ NOACs, compared with warfarin 

significantly reduced SSE and 

major, intracranial, and any 

bleeding, regardless of the 

presence or absence of HF 

(pinteraction > 0.05 for each).

✓ No interactions in efficacy and 

safety of NOACs were observed 

between AF patients with and 

without HF

G Savarece et al JACC Heart Fail. 2016



Effects of NOACs 
in HF Group

G Savarece et al JACC Heart Fail. 2016



The Early Treatment of Atrial Fibrillation 
for Stroke Prevention Trial (EAST-AFNET 4)

P. Kirchhof et al NEJM 2020



EAST-AFNET 4 trial: Efficacy Outcome

P. Kirchhof et al NEJM 2020

❖ a median follow-up of 5.1 years per patient.



ΕΥΧΑΡΙΣΤΩ 
ΠΟΛΥ

■ AF and HFrEF share many fundamental predisposing
risk factors.

■ the presence of AF is associated with an adverse 
effect on mortality in both HFrEF and HFpEF.

■ In HFrEF, a higher HR was associated with increased 
mortality in SR, and in AF only if > 100 bpm.

■ Beta-blockers may do not offer a prognostic benefit in 
HFrEF patients with concomitant AF. 

■ No mortality differences between Rhythm control and 
Rate control strategy in patients with HFrEF and AF.

■ Catheter ablation for atrial fibrillation in patients with 
heart failure was associated with a significantly lower 
rate of a composite end point of death from any 
cause or hospitalization for worsening heart failure 
than was medical therapy.


