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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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
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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 Ila). While the 2016
AF guidelines also recommended patient-centered care, (Class
ITa) 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 Ila). While the
2016 guidelines recommended bleeding score assessment for
individuals with AF who were on anticoagulation therapy (Class
ITa), 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 I1a) 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
[la). The 2020 ESC guidelines classify as harmful practice
(Class III), guiding thromboprophylactic therapy using the AF
clinical pattern (paroxysmal, persistent etc.).
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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 1is 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 P2Y 12 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 I1a). 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 I1a)

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 I1a)

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 Ila), 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 I1a) 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
ITa 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.
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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 Ila).

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 Ila 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 Ila 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 Ila). 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 1) 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 Ila
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 Ila 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 Ila 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 1), 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 I1a). 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 11b)
instead of AF recurrence and treatment results alone as was
noted in the 2016 guidelines (Class I1a).

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 Ila). 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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