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Abstract.
Atrial fibrillation (AF) is the most common cardiac arrhythmia 

and a major public health problem. Recently substantial new 
evidence has accumulated regarding AF care. Furthermore, 
advances in technology for AF diagnosis and management have 
been made. 2020 European Society of Cardiology AF guideline 
document reflects recent evidence and contains several major 
updates in various aspects of AF management including rhythm 
control, anticoagulation, and risk factor modification. 

The objective of this report is to provide a summary of the 2020 
European Society of Cardiology AF guideline recommendations 
for the management of AF for Georgian clinicians and to help 
promote AF management in an evidence-based manner.

Key words. Atrial fibrillation, cardiac arrhythmia, 
anticoagulation.
Introduction.

Atrial Fibrillation (AF) is the most common sustained cardiac 
arrhythmia with an estimated prevalence of 2-4%. It is projected 
that by 2060 atrial fibrillation will affect 17.9 million individuals 
in the European Union [1,2]. AF is associated with significant 
morbidity [3] and mortality [1,4] and healthcare expenditure [5].

The European Society of Cardiology (ESC) and the 
American Heart Association (AHA) have highlighted in their 
statements the importance of stroke prevention, rate/rhythm, 
and symptom control as well as modifiable cardiovascular risk 
factor optimization [6-8]. This is reflected in ESC’s AF Better 
Care (ABC) pathway (Anticoagulation/Avoid stroke; “B” 
Better symptom management and “C” for Cardiovascular and 
Comorbidity optimization) [6] and the AHA’s four pillars of 
atrial fibrillation management (stroke prevention, rate control, 
rhythm control and lifestyle modification) [9]. Since the 
publication of the 2016 ESC AF guidelines, [10] a large body of 
evidence has accumulated in various aspects of AF management 

leading to several new and modified recommendations in the 
2020 ESC AF guidelines [6]. Below we highlight updates to 
better inform clinicians in the Country of Georgia and facilitate 
dissemination and adoption of the guideline recommendations. 
We acknowledge the existing publication by ESC of their 
2020 guidelines [6] and summarize them in this document for 
the purpose of enhancing their dissemination in the country of 
Georgia.

Note, references #[6,10] apply to the text below as it 
summarizes the 2020 ESC AF guideline updates in comparison 
to 2016 ESC AF guideline.
Atrial Fibrillation Diagnosis and Screening.

The 2020 ESC AF guidelines recommend expanding screening 
for AF in patients who are older than 65 years and 75 years 
of age, depending on their comorbid conditions. The 2020 
ESC AF guidelines outline definitions to distinguish clinical, 
subclinical AF and Atrial High-Rate Episodes (AHRE). Clinical 
AF diagnosis criteria, in both symptomatic or asymptomatic 
individuals includes surface ECG documentation of AF for 
30 seconds or more. ECG recording methodology can include 
standard 12-lead ECG or a single lead ECG. Subclinical AF 
is defined as presence of AF, atrial flutter or atrial tachycardia 
captured by cardiac implantable electric device or wearable in an 
asymptomatic individual where presence of AF is not confirmed 
by surface ECG. AHRE is defined as pre-specified, programmed 
episodes detected by the atrial lead of a cardiac implantable 
electric device without clear identification of rhythm. 

New recommendations regarding AF screening are also 
highlighted in the 2020 ESC Guidelines. Whereas opportunistic 
screening for AF was recommended for individuals >=65 in 
the 2016 AF guidelines, the 2020 guidelines recommend such 
screening to expand and include individuals with hypertension 
and obstructive sleep apnea (Class I). In addition, systematic 
ECG screening is recommended for individuals who are 75 or 
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older or have increased stroke risk. Lastly, patient education 
about the significance for AF screening and detection as well as 
management framework to refer and treat patients who screen 
positive is now recommended (Class I).
Structured AF Management.

The 2020 ESC guidelines recommend management of 
individuals with AF diagnosis using Atrial Fibrillation 
Better Care (ABC) pathway. ABC components include 
“A” - Anticoagulation/Avoid stroke; “B” Better symptom 
management and “C” for Cardiovascular and Comorbidity 
optimization. This recommendation is stronger than the one 
made in the 2016 ESC guidelines as it was changed to a Class 
I recommendation. ESC calls for integrated, patient-centered 
AF management with emphasis on collection and reporting 
of patient reported outcomes as Class I recommendation to 
improve quality of life and treatment success. Furthermore, 
it recommends tracking AF quality of care to optimize AF 
management by health systems (Class IIa). While the 2016 
AF guidelines also recommended patient-centered care, (Class 
IIa) the recommendation level has been upgraded and specific 
framework of discussing advantages and limitations, risk, and 
benefits of treatment options as well as burden of treatment, 
are recommended as a Class I recommendation in the 2020 
AF guidelines. Furthermore, characterization of AF in every 
individual with the 4S framework (stroke risk, symptom 
severity, AF burden and AF substrate) is recommended. 
Stroke Prevention.

The 2020 ESC AF guidelines expand the assessment of 
bleeding risks to all patients with AF because stroke prevention 
with careful consideration of bleeding risk is one of the core 
components of AF management. Per the 2020 ESC AF 
guidelines, the bleeding risk should be estimated at the index 
visit using the HASBLED score to determine frequency and 
interval of bleeding risk re-assessment (Class IIa). While the 
2016 guidelines recommended bleeding score assessment for 
individuals with AF who were on anticoagulation therapy (Class 
IIa), the 2020 guidelines recommend such risk assessment in 
all individuals with AF (Class I). Furthermore, the calculated 
bleeding risk score should not be used as a sole guide for 
anticoagulation therapy decision if absolute contraindication 
for such therapy is not present (Class III).  Both, the stroke 
risk assessment with CHADSVASC score and bleeding risk 
assessment should occur at periodic intervals (Class I), while 
patients with low initial stroke risk need close reassessment of 
the risk (Class IIa) to ensure that stroke prevention opportunities 
are not missed. The 2016 AF guidelines recommended that 
individuals treated with vitamin K antagonists may have been 
considered for novel oral anticoagulant therapy if INR was not 
in optimal range despite medication adherence or if the patient 
preferred it (Class IIb). The 2020 guidelines recommend that 
patients who have inadequate INR for prolonged time (time 
in therapeutic range <70%), should be switched to novel oral 
anticoagulant agent as long as the patient can adhere to the 
therapy (Class I) or efforts to improve time in therapeutic range 
with interventions including education should be pursued (Class 
IIa). The 2020 ESC guidelines classify as harmful practice 
(Class III), guiding thromboprophylactic therapy using the AF 
clinical pattern (paroxysmal, persistent etc.).

Specific circumstances.
Peri-Cardioversion thromboprophylaxis: The 2020 

ESC AF guidelines maintain emphasis on the need for 
anticoagulation therapy after cardioversion unless the onset of 
AF is within 24 hours and the stroke risk is low according to 
the CHADVASC score. In the 2016 AF guidelines, the need 
for an anticoagulation therapy before and after direct current 
cardioversion was emphasized. The 2020 AF guidelines build 
on previous recommendation and guide clinicians to inform 
patients about the importance of this practice (Class I). The 
2020 AF guidelines allow consideration to omit the 4-week 
anticoagulation therapy after cardioversion if the onset of 
AF is definitely <24 hours and individual’s stroke risk is low 
(CHADSVASC score is 0 in men and 1 in women) (Class IIb). 
On the other hand, anticoagulation should be continued for at 
least 4 weeks when AF duration has been more than 24 hours 
(Class IIa). The 2016 AF guidelines did not provide such cutoff 
duration (48 hours vs 24 hours) and noted that further research 
in this area was needed. 

Peri-catheter ablation thomboprophylaxis: The 2020 ESC 
AF guidelines recommend (Class I) anticoagulation for 3 weeks 
prior to ablation for individuals with stroke risk factors and 
notes that evaluation for presence of intracardiac thrombus via 
transesophageal echocardiography is an acceptable alternative 
(Class IIa). For individuals who are already on anticoagulation, 
no interruption in peri-ablation period is recommended. 

The 2016 guidelines recommended at least 8 weeks of 
uninterrupted oral anticoagulation after catheter ablation (Class 
IIa), while the 2020 guidelines clarify this recommendation and 
recommend at least 2 months of uninterrupted anticoagulation 
after ablation with warfarin or novel oral anticoagulant agents 
(Class I).  At 2 months, decision on continued anticoagulation 
should be based on individual’s stroke risk profile rather than 
outcome of the ablation procedure (Class I). 
Thromboprophylaxis in individuals with ACS.

In the setting of acute coronary syndrome: the 2020 ESC 
AF guidelines recommend that individuals who undergo 
uncomplicated percutaneous coronary intervention and their 
risk of stent thrombosis is low, or bleeding risk is higher than 
stent thrombosis aspirin should be stopped early (<1 week) and 
thromboprophylaxis with combination of oral anticoagulants 
and P2Y12 inhibitor should be continued for up to 12 months 
(Class I).

In the setting of chronic coronary syndrome: 2020 ESC 
AF guidelines recommend that individuals who undergo 
uncomplicated percutaneous coronary intervention and their 
risk of stent thrombosis is low, or bleeding risk is higher than 
stent thrombosis, aspirin should be stopped early (<1 week) and 
thromboprophylaxis with combination of oral anticoagulants 
and clopidogrel should be continued for up 6 months. 
Thromboprophylaxis after intracranial hemorrhage.

The 2020 ESC AF guidelines update the recommendation 
regarding thromboprophylaxis after intracranial hemorrhage. 
The re--initiation of anticoagulation therapy (with preference 
for novel oral anticoagulant therapy over vitamin K antagonists) 
should be considered in individuals with high risk of ischemic 
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stroke, in consultation with a neurologist or vascular neurologist 
after traumatic intracranial hemorrhage and after spontaneous 
intracranial hemorrhage with careful evaluation of risk-benefit 
ratio (Class IIa). The 2016 ESC AF guideline provided guidance 
that oral anticoagulation could be resumed after 4 to 8 weeks of 
intracranial hemorrhage as long as the cause of the event or its 
risk factors were addressed (Class IIb). 
Thromboprophylaxis for post-operative AF.

The 2020 ESC guidelines downgraded the level of 
recommendation (from Class IIa to Class IIb) for consideration 
of long-term oral anticoagulation therapy for individuals at risk 
of stroke who develop post-operative (cardiac surgery) AF. 

Bleeding management: In an individual on vitamin 
K antagonist who develops severe bleeding, four factor 
prothrombin concentrate should be considered for management 
(Class IIa)

Rate Control: Rate control therapy recommendations in 
populations other than pregnant women (described below) have 
not been changed since the 2016 AF guidelines. 

Rhythm Control: The 2020 ESC AF guidelines recommend 
timely referral of symptomatic women with paroxysmal or 
persistent AF for rhythm control therapies when indicated 
(Class IIa)

Pharmacologic Cardioversion: The 2020 ESC AF guidelines 
adds new recommendation where pharmacologic cardioversion 
for individual with hemodynamically stable AF is only 
recommended after evaluation of risk for thromboembolism 
(Class I). In addition, the guidelines recommend against 
pharmacologic cardioversion in individuals with AF and 
history of sick-sinus syndrome, atrioventricular conduction 
disturbances or severe QTc interval prolongation (QTc >500 
ms) without careful consideration of risks for arrhythmia and 
bradycardia. 
Catheter Ablation.

The 2020 ESC guidelines highlight catheter ablation as a safe 
and effective means for rhythm control. 

First line therapy: The 2020 guidelines suggest less 
conservative indications for catheter ablation and recommends 
ablation to be considered as first line therapy in both symptomatic 
and select asymptomatic individuals who have paroxysmal AF 
(Class IIa), persistent AF without considerable recurrence risk 
provided it is in line with patient preference and the risk/benefit 
ratio is considered (Class IIb). Similarly, consideration of AF 
catheter ablation for individuals who are intolerant to rate control 
therapy with beta-blockers or failure of one rhythm control 
medication use for patients with paroxysmal or persistent AF 
(Class IIa) is suggested by the updated guidelines. 

After drug therapy failure: For symptomatic individuals 
with AF, the 2020 AF ESC guidelines lowers the threshold for 
catheter ablation consideration and modifies the level from Class 
IIa in 2016 to Class I and recommends pulmonary vein isolation 
for individuals whose ablation procedure fails (whether due to 
failure or intolerance) to one anti-arrhythmic agent despite the 
type of AF (paroxysmal, persistent with and without major risks 
for recurrence) as Class I indication.

Repeat Ablation: The 2020 guidelines also suggest 
considering repeating pulmonary vein isolation procedure in 
case of AF recurrence if the individuals’ symptoms improved 
after the index procedure (Class IIa). 

Procedural Considerations: Complete electrical isolation of 
all pulmonary veins is recommended in the 2020 AF guidelines 
and evidence is upgraded to Class I from Class IIa in the 2016 
guidelines. It is noted that ablation outside pulmonary veins has 
uncertain significance at this point but can be considered (Class IIb).

The 2020 ESC AF guidelines are more conservative regarding 
recommending cavo-tricuspid isthmus line ablation for 
individuals with history of typical atrial flutter or inducible atrial 
flutter during the AF ablation procedure and recommendation 
level changed from Class IIa in 2016 to Class IIb in the 2020 
guidelines. 

General considerations: In addition, the 2020 ESC guidelines 
add new recommendations to consider risks of ablation 
procedures and AF recurrence and to engage patient to decide 
whether to pursue ablation therapy (Class I).

Ablation in individuals with Heart Failure.
The 2016 AF guidelines recommended AF ablation for 

individuals with symptomatic AF if tachycardia-mediated 
cardiomyopathy (heart failure with reduced ejection fraction) 
was suspected in order to improve symptoms and help with 
cardiac function recovery (Class IIa). In the 2020 guidelines, 
this recommendation was modified and expanded to note that 
AF ablation should be considered in this population despite 
symptom status given benefit of cardiac function recovery 
(Class I) and in select patients ablation can be considered to 
improve long term morbidity and mortality (Class IIa).
Anti-Arrhythmic Therapy.

Sotalol: The 2020 ESC AF guidelines call for close 
surveillance of individuals with AF treated with sotalol as 
Class I recommendation (potassium level, creatinine clearance, 
QTc interval and other pro-arrhythmic factors).  Its use can be 
considered in individuals with normal left ventricular function 
despite presence of ischemic heart disease as long as factors 
noted above are carefully monitored (Class IIb) 

Flecainide: Individuals treated with flecainide should also be 
considered to be simultaneously treated with atrioventricular 
node blocking agent, as long as it can be tolerated (Class IIb)

Amiodarone: The 2020 ESC guidelines call for use of anti-
arrhythmic medications other than amiodarone as first line for 
rhythm control despite its proven efficacy given associated side 
effects. The recommendation level was updated from Class IIa 
in 2016 to Class Ia. 
Lifestyle modification.

The 2020 ESC AF guidelines call for identification (Class 
I) and control of modifiable AF risk factors and avoidance of 
triggers to promote maintenance of sinus rhythm, decreasing AF 
burden and improving symptom control (Class I).  While weight 
loss was also recommended by the 2016 ESC AF guidelines for 
individuals with AF, the recommendation level was upgraded to 
Class I from Class IIa with special emphasis of the importance 
of this intervention for patients undergoing ablation. Blood 
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pressure control recommendation level was also upgraded from 
Class IIa to Class I, and it is highlighted that benefits include 
both stroke and bleeding risk reduction rather than bleeding 
risk reduction alone. While the 2016 guidelines recommended 
moderate regular physical activity with counseling for adverse 
effects of intense exercise for AF risk (Class I), the 2020 
AF guidelines state that physical activity in general should 
be considered to prevent incident or recurrent AF with the 
exception of intense exercise (Class IIa). Additionally, the 2020 
ESC guidelines still recommend management of obstructive 
sleep apnea but notes its benefits to include reduction of AF 
incidence, progression, recurrence, and symptoms (Class IIb) 
instead of AF recurrence and treatment results alone as was 
noted in the 2016 guidelines (Class IIa). 
Special circumstances.

Pregnancy: The 2020 ESC guidelines added new 
recommendation for long-term management of pregnant women 
with AF. It recommends consideration of digoxin or calcium 
channel blocker verapamil if rate control is not successful with 
beta-blocker therapy (Class IIb). If AV nodal blocking agents 
fail to maintain sinus rhythm, rhythm control with flecainide, 
propafenone, or sotalol should be considered (Class IIa). For 
women with hemodynamically stable AF and structurally 
normal heart, ibutilide or flecainide use could be evaluated to 
restore rhythm (Class IIb). Lastly, among pregnant women with 
hypertrophic cardiomyopathy and persistent AF, cardioversion 
can be considered (Class IIa). 
Conclusion. 

We have provided a summary of the updated AF management 
recommendations based on 2020 ESC AF guidelines. Major 
updates include importance of patient centered care; addressing 
modifiable AF risk factors to promote maintenance of sinus 
rhythm; lowering threshold for consideration of catheter 
ablation; importance of stroke and bleeding risk assessment at 
index visit and then during follow-up; and updated guidance of 
anticoagulation management in select patient populations.
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