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The five domains of integrated AF 
management

• www.escardio.org/guidelines; Kirchhof P, et al. Eur Heart J. 2016;37:2893-2962.

(e.g. β-blockers, cardioversion)
Acute rate and 
rhythm control

Lifestyle changes, treatment of 
underlying cardiovascular 

conditions

Manage 
precipitating 

factors

Oral anticoagulation in patients at 
risk for stroke

Assess stroke 
risk

Rate control therapy
Assess heart 

rate

Antiarrhythmic drugs, 
cardioversion, catheter ablation, 

AF, surgery

Assess 
symptoms
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Haemodynamic 
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reduction

Stroke prevention

Symptom 
improvement, 
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function
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improvement

Improved life 
expectancy
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functioning
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SR better that AF - AFFIRM
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Measures of Burden

24

Charitos et al. Circulation. 2012;126:806-814.)



AF Burden and Clinical Outcomes

25

Circ Arrhythm Electrophysiol. 2022;



AF Burden and All Cause Mortality

26

Circ Arrhythm Electrophysiol. 2022; 15:e010304











1. Burden reduction is the goal in long standing persistent AF

2. SR trial through DC and amio loading in “asymptomatic”

• Asymptomatic status is associated 

with similar (or worse) prognosis 

compared with symptomatic 

status. EORP-AF Pilot General 

Registry. 

Am J Med 2015;128(5):509–518.e2
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Εξωτερικοί πυροδότες

Συναισθηματικό στρες

Βαρύ γεύμα

Αλκοόλ

Έντονη άσκηση

Εσωτερικοί 

πυροδότες

Πνευμονικές φλέβες

Άνω κοίλη φλέβα

Ωτία κόλπων

Αποφόρτιση -

Ενεργοποίηση 

παρασυμπαθητικού

Κολπική μαρμαρυγή

Δομική αναδιαμόρφωση 
κόλπου

Ίνωση
Διάταση
Ισχαιμία

Υπερτροφία

Ηλεκτρική αναδιαμόρφωση 
κόλπου

↑ ετερογένειας
↓ αγωγής

↓ διάρκειας δυναμικού ενέργειας
↓ανερεθιστότητας 
↑ αυτοματισμού

Διαταραχή ενδοκυττάριου ασβεστίου

Νοσήματα που συνδέονται

Υπέρταση

Καρδιακή ανεπάρκεια

Βαλβιδοπάθειες

Μυοκαρδιοπάθειες

Παχυσαρκία

Υπνική άπνοια

Διαταραχές θυρεοειδούς

Νέο σύγγραμμα Καρδιολογίας – ΕΚΠΑ, (Κ. Τσιούφης)
Έλεγχος πυροδοτών





Lifestyle modification is an important 
component of AF management

• *P-values refer to between-group differences over time; 
• 1. Abed HS et al. JAMA 2013;310:2050-60 
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P<0.001* P<0.001
*

Greater Reductions in Weight Loss Lead to Greater Benefits in QoL Scores 

• In an RCT among overweight and obese AF patients that randomised patients to weight 
management intervention or lifestyle advice only, the magnitude of benefit was greatest in 
the intervention group in which larger reductions in weight loss were achieved compared with 
the control group



Βασικός πυροδότης η ΓΟΠ





Αν συνυπάρχει ευμεγέθης διαφραγματοκήλη - Nissen



AF during sleep – untreated OSA will lead to 
relapse post AF ablation (>20% of AF patients)





Οδηγός διατροφής
First rule of fight club

Δεν τρώμε βιαστικά
Περιορίζουμε αλκοόλ
Παν μέτρον άριστον
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A network meta-analysis foR 
pharmacological cardioversion

Tsiachris et al. Pharmacologic cardioversion of AF:

A network meta-analysis. Ahead of print

❑ A prespecified protocol 

registered in the OFS database 

(DOI: 

10.17605/OSF.IO/APWT7)

❑ RCTs until 15 March 2020

❑ Adult patients with AF lasting 

for up to 7 days (Paroxysmal)

41 RCTs (6013 patients)



Conversion to sinus rhythm within 4 
hours

❑Pooled cardioversion rates of the 4 hours 
monitoring

Tsiachris et al. Pharmacologic cardioversion of AF:

A network meta-analysis. Ahead of print

Treatment Trials N Events Rate (95% CI) I2(%)

Amiodarone iv 8 474 111 0.23 (0.20 – 0.27) 0

Dofetilide 1 65 26 0.40 (0.28 – 0.53) 0

Flecainide iv 8 553 354 0.65 (0.54 – 0.76) 85

Flecainide po 3 149 84 0.56 (0.48 – 0.65) 15

Ibutilide 2 157 75 0.48 (0.40 – 0.56) 0

Placebo 18 982 147 0.14 (0.10 – 0.19) 74

Propafenone iv 8 514 319 0.60 (0.54 – 0.66) 42

Propafenone po 5 306 138 0.45 (0.36 – 0.53) 52

Vernakalant 9 816 430 0.53 (0.47 – 0.59) 63

Allowing discharge 

from the Emergency 

department and 

reducing hospital 

admission









Time to cardioversion

Treatment Mean (min) SD I2(%)

Amiodarone iv 560.15 123.73 0

Amiodarone + Ranolazine 612.00 198.00 0

Flecainide iv 52.00 54.00 0

Flecainide po 110.00 82.30 0

Ibutilide 41.33 15.93 0

Placebo 565.76 230.84 0

Propafenone iv 150.60 166.20 0

Propafenone po 279.00 237.00 0

Vernakalant 11.80 4.30 0

Tsiachris et al. Pharmacologic cardioversion of AF:

A network meta-analysis. Ahead of print







FLECA-ED RCT











Πλατφόρμα Heromedicus

Ευκολία χρήσης
Ταχύτητα στη συμπλήρωση και ανάκτηση των δεδομένων

Διαχείριση Ραντεβού
Δημιουργία Ραντεβού από το ΤΕΠ για follow-up σε 

Τακτικό Ιατρείο

Πλήρως Προσαρμοσμένες 
Φόρμες

Αυτόματος Συγχρονισμός
Πρόσβαση από κάθε συσκευή (tablet, phone, web)

Καταγραφή Δομημένων 
Ιατρικών Δεδομένων

Για ερευνητικούς σκοπούς

Σάρωση Εξετάσεων μέσω 
κάμερας

Ασφαλής Αποθήκευση 
Αρχείων

Με δυνατότητα επεξεργασίας και σημάνσεων (v1.10)

Απομακρυσμένη Επίκριση 
Περιστατικού από 

Αρρυθμιολόγο



1.Heromedicus
2.FLECA-ED CRF & Randomization

3.GE SEER 1000



Τίτλος Διδακτορικής διατριβής: Επίδραση της επιθετικής στρατηγικής ελέγχου ρυθμού στις εισαγωγές 
ασθενών με κολπική μαρμαρυγή από το τμήμα επειγόντων περιστατικών. Εκτίμηση ασφάλειας και 
αποτελεσματικότητας.
Επιβλέπον μέλος ΔΕΠ: Επίκουρος Καθηγητής Τσιαχρής Δημήτριος

Aggressive rhythm control strategy in atrial fibrillation patients presented at the emergency department. The HEROMEDICUS study design 
and initial results. JCDD (in press)

Νίκος Αργυρίου MD







Μέχρι 28 Οκτωβρίου έχουμε:

155 ασθενείς (9 ATs, 11 flutter, 135 AF)

40 έλαβαν flecainide μόνο και ανέταξαν (40/54)
14 έλαβαν φλεκαινίδη, δεν ανέταξαν και έγινε DCCV και ανέταξαν
1 έλαβε φλεκαινίδη+DCCV και δεν ανέταξε
1 έλαβε φλεκαινίδη μόνο, δεν ανέταξε και αποφασίστηκε το rate control

44 έγινε απευθείας DCCV και ανέταξαν (40/41)
1 έγινε μόνο DCCV και δεν ανέταξε

22 έγινε απευθείας rate control και δόθηκε ραντεβού για ανάταξη.
1 έγινε rate control και ανέταξε μετά από λίγο

24 ανέταξαν αυτόματα (4 είχαν λάβει pill in the pocket)

3 protocol deviation Angoron
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Therapy of the arrhythmia, 
not the disease





CASTLE-AF first trial to report positive impact of CA on 
hard endpoints in patients with HF     

• 1. Kirchhof P et al. Eur Heart J 2016;37:2893-962; 2. Marrouche NF et al. N Engl J Med 2018;378:417-27

Design: Randomised, multicentre, 
open-label

Patients: N=363
AF type: Symptomatic paroxysmal or 

persistent AF with 
unacceptable side effects or 
unwillingness to take ADT, 
NYHA class II, III, or IV HF and 
a LVEF of 35% or less

Interventions: CA (PVI) vs medical therapy 
(rate or rhythm control)

Median follow-up: 37.8 months
Primary endpoint: Composite of death from any 

cause or worsening of HF that 
led to unplanned overnight 
hospitalisation 

CASTLE-AF study characteristics2
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Proportion of patients experiencing an event in the 
ablation vs medical treatment group (N=363)2

CA Medical Tx

n=46n=51 n=24n=82

HR: 0.62; 95% CI: 0.43, 0.87; 
P=0.007

HR: 0.53, 95% CI: 0.32, 0.86; 
P=0.004

• HF patients are considered separately in guidelines because it is recognised that CA can be demanding in 
these patients1

• The evidence from CASTLE-AF should be interpreted with caution because there are some limitations in the 
study, including open-label design, number of patients screened for eligibility and number lost to follow-up 

Therapy of the consequences 
of the disease



-47%

Ablation, not the 
successful one 

Therapy of the consequences 
of the disease



More benefit

• Cardiac function 
deteriorated by AF 

• Signs of 
tachycardiomyopathy

• Increased risk of stroke

• Younger age

Higher success rate

• Lone AF

• Shorter  AF duration

• Younger  age

• Controlled risk factors

• Favorable  cardiac structure

Which AF patient benefits from ablation?
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Ablation is more effective earlier 
(shorter time since diagnosis)

• 1. Bunch TJ et al. Heart Rhythm 2013;10:1257-62;. 2. Winkle RA et al. Europace 2012;14:646-52
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2

• Delays in catheter ablation procedure 
are associated with increased rates of 
adverse outcomes

• Adverse long-term outcomes 
correlate with increasing time 
between 1st diagnosis and ablation1

• In a separate retrospective study 
multiple drug failures were associated 
with higher recurrence rates, 
suggesting that earlier intervention 
may be more effective2

• Delays in treatment with catheter 
ablation negatively impact on success 
rates and patient outcomes1,2 

P=0.0
01

P=0.0
09
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5S approach as the first approach 
(based on recommendations)

• Safe

• Simple

• Single Shot

• Sedation









TTI is crucial



TTI +120 sec = cryoablation index











• Drivers (focal activations and rotors) detected via phase mapping, 
are commonly found in the LAPW

• Multiple wavelets (frequent fibrosis of the LAPW facilitates 
heterogenous conduction velocity, functional block, and 
anisotropy 

• Endocardial-epicardial dissociation is comparatively greater in 
the LAPW (interposed adipose separating the septoatrial and 
septopulmonary bundles may contribute to EED in the LAPW)

Key mechanisms for AF perpetuation 

Chronic AF results in endomysial fibrosis that separates 
individual muscle fibers within the epicardial layer 



Persistent AF ablation (LA<50-55mm)

• 1st ablation: PVI (+ SVC ± AT)

• 2nd ablation: PVI (+ SVC ± PWΑ ± AT)

• 3rd ablation: Hybrid The larger the atrium
The younger the patient
The greater the duration of AF
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26-9-2022



• Roof isolation with AT termination

• Posterior wall isolation

• Septum PFA application

October 11, First Cardiology Clinic



October 11, First Cardiology Clinic

• Cavotricuspid isthmus ablation

• IV nitrate preparation

• Bidirectional block



October 11, First Cardiology Clinic

• SVC isolation

• Intact SR

• Steady lead 
measurements



First display of PFA in EAM





Wide Posterior Wall ablation and 
isolation 







April 3rd 2024 (8th center in Europe)



Pulse select world-wide first experiences 
published

• EAM based

• Fluoro based

• Posterior wall ablation

• SVC isolation

• SVC isolation in PM, ICD

• CTI, MI, AT





EAM based (CARTO)



Pre and post mapping







Fluoro based approach









SVC ablation (+ device)



Pulse select based CTI 



BI-ATRIAL FLUTTER



BI-ATRIAL FLUTTER





BI-ATRIAL FLUTTER
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