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AF Is Dangerous

ÅA-Fib increases death rate 2 fold

ÅAnti-coagulation risk 1-2%/yr

ÅA-Fib increases stroke rate 3 - 5 times

ÅA-Fib is responsible for 15 - 20 % of all 

strokes



Miyasaka: Circulation, Volume 114(2).July 11, 2006.119-125 

United States



How Do We Treat Atrial 

Fibrillation?

Rate Control and Anti-coagulation



AFFIRM (Atrial Fibrillation Follow -

up Investigation of Rhythm 

Management)

ÅRandomized comparison of rate versus 

rhythm control in high-risk patients

Å4060 patients enrolled (54.8% eligible)

ÅMean follow-up 3.5 years

ÅAnticoagulation stopped if normal 

sinus rhythm for 4-12 weeks



AFFIRM: Atrial Fibrillation Follow -up 

Investigation of Rhythm Management 

Investigators-Mean F/U 3.5 Years

AFFIRM.  NEJM 2002; 347:1825-1833

4060 patients

Rhythm control and 

anticoagulation

Rate Control and

anticoagulation

AADs (2 or more)

+ CV prn

Rate control drugs

(2 or more)



AFFIRM TRIAL 

Showed no difference in Mortality

Wyse G. NEJM 2002;347:1825

Also, no Stroke difference between treatment arms (intention to treat analysis)

N = 4060
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Rate N: 1957   1927   1913  1831 1682  1194   710    231

Rhythm N: 1960   1945   1920  1840 1693  1213   713    262
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Canadian Trial of Atrial Fibrillation: Amiodarone

v. Propafenone or Sotalol for Maintenance of sinus

Rhythm. Roy H. NEJM 2000;342:913.

Mean age: 65 yrs

PAF 49%, Persistant AF 51%

LA dimension: 41°7 mm

No significant differences in medication related

Adverse events. 

Significant reduction in embolic

And hemorrhagic strokes in amiodarone group


