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Extracardiac Atrial structural
factors: abnormallities:
Hypertension Fibrosis
Obesity Dilation
Sleep apnoea Ischaemia
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Alcoholdrugs Hypertrophy

Inflammation
Oxidative stress

Atrial tachycardia
remodelling

RAAS activation

Atrial electrical
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Genetlc varlants: THeterogeneity Autonomic
Channelapathy LConduction nenvous system
Cardiomyopathy laction potential duration/Refractoriness activation
Tautomaticity

Abnormal infracellular Ca™* handling

Figure 53.1 Mechanisms of AF

AF indicates atrial fibrillation; Ca*, ionized calcium; and R&4AS, renin-angiotensin-aldosterone system.
AHAJACCMHRS 2014 Guideline or the management of patients with atrial fibrillation. J Am Coll Cardial. 2014;64:2246-80 with permission from Elsevier.
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Table 11 Clinical risk factors for stroke, transient
ischaemic attack, and systemic embolism in the
CHASDS:-VASC score

CHA.; DS,-¥ASc risk factor Points

Congestive heart failure +1
Signs/symptoms of heart failure or objective evidence of
reduced left ventricular gjecton fraction

Hypertension +1
Resting blood pressure > | 4020 mmHg on at least two
oocasions or current antihypertensive treatment

Age TS years or older +2

Diabetes mellitus +|
Fasting glucose > 125 mg/dL (7 mmoll) or treatment
with oral hypoghycaemic agent and/or insulin

Previous stroke, transient ischasmic attack, or +2
thromiboembolismn

Yascular discase +1
Previous myocardial infarction, peripheral artery disease,
or aortic plague

Age 65-T4 years +1
Sex category (female) +|

A DS WS Congestive Heart faillure, hypertension, Age = /5 (doubled ),
Lrialbetes, Stroke (doubled), Vascular disease, Age 65— M4, and Sex (female).
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ANNUAL STROKE RATE
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FIGURE 38.6 The annual risk of stroke (percent risk/year) based on the CHADS, and CHA,DS,-VASCc

SCores. (Based on data from Lip GY Implications of the CHA(2)DS(2)-VASc and HAS-BLED Scores for thromboprophylaxis in
atrial fibrillation. Am J Med 2011;124:111-4.)
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Table 52.15 The HAS-BLED bleeding risk score

Letter Clinical characteristic Points awarded
H Hypertension

A Abnormal renal and liver function (1 point each)

5 Stroke

B Bleeding

L Labée INRs

E Elderly (e.q. age 565 years

D Drugs or akcohol (1 point each lor2
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Table 12. Recommended Drug Doses for Pharmacological Cardioversion of Al

Drug .-\dnlfi(::::l:il.’inn Dosage Potential Adverse Effects

Amivdarone | Oral 600—-800 mg daily 1n divided doses to a Phlebitis (IV), hypotension,

total load of up to 10 g, then 200 mg QD | bradycardia, QT

as maintenance prolongation, torsades de
v 150 mg over 10 min, then 1 mg/min for pointes (rare), GI upset,

6 h, then 0.5 mg/min for 18 h or change constipation, increased INR

to oral dosing

Dofetilide Oral CrC1 (mI/min) Dose (meg BID) QT prolongation, torsades
de pointes; adjust dose for

>60 500 renal function, body size.
40-60 250 and age

2040 125

<20 Not recommended

Flecainide Oral 200300 mg x 1% Hypotension, atrial flutter
with 1:1 AV conduction,
ventricular proarthythmia;
avoid in patients with CAD
and significant structural
heart disease

Ibutilide v 1 mg over 10 mun; may repeat 1 mg once | QT prolongation. torsades

if necessary (weight <60 kg use 0.01 de pointes, hypotension
mg/kg)

Propafenone | Oral 450-600 mg x 1* Hypotension, atrial flutter
with 1.1 AV conduction,
ventncular proarrhythima,
avoid in patients with CAD
and sigmficant structural
heart disease
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Intravenous Administration Usual Oral Maintenance Dose
Beta blockers
Metoprolol 2.5-5.0 mg IV bolus over 2 min; up to 3 doses 25-100 mg BID
tartrate
Metoprolol XL N/A 50400 mg QD
(succinate)
Atenolol N/A 25-100 mg QD
Esmolol 500 meg/kg IV bolus over 1 min, then 50-300 N/A
meg/kg/min IV
Propranolol 1 mg IV over 1 nun, up to 3 doses at 2 nun intervals 10—40 mg TID or QID
Nadolol N/A 10-240 mg QD
Carvedilol N/A 3.125-25 mg BID
Bisoprolol N/A 2.5-10 mg QD
Nondihydropyridine calcium channel antagonists
Verapamil (0.075-0.15 mg/kg) IV bolus over 2 min, may give an 180480 mg QD (ER)
additional 10.0 mg after 30 min 1f no response, then 0.005
mg/kg/min infusion
Diltiazem 0.25 mg/kg IV bolus over 2 min, then 5-15 mg/h 120360 mg QD (ER)
Digitalis glycosides
Digoxin 0.25 mg IV with repeat dosing to a maximum of 1.5 mg 0.125-0.25 mg QD
over 24 h
Others
Amiodarone 300 mg IV over 1 h, then 10-50 mg/h over 24 h 100-200 mg QD
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Table 12. Recommended Drug

Doses for Pharmacological Cardioversion of AF

Drug A dlll:i‘:;::r‘:ll;ion Dosage Potential Adverse Effects

Amiodarone | Oral 600—-800 mg daily in divided doses to a Phlebitis (IV), hypotension,

total load of up to 10 g, then 200 mg QD | bradycardia, QT

as maintenance prolongation, torsades de
v 150 mg over 10 mun, then 1 mg/min for pointes (rare), Gl upset,

G h, then 0.5 mg/min for 18 h or change constipation, increased INR

to oral dosing

Dofctilide Oral CrCl (mL/mun) Dose (mcg BID) QT prolongation, torsades
de pointes; adjust dose for

>60 500 renal function, body size,
40-60 250 and age

20-40 125

<20 Not recommended

Flecainide Oral 200—-300 mg x 1* Hypotension, atrial flutter
with 1°1 AV conduction,
ventricular proarrhythnua;
avoid in patients with CAD
and significant structural
heart disease

Ibutilide v 1 mg over 10 mun; may repeat 1 mg once | QT prolongation, torsades

if necescary (weight <60 kg use 0.01 de pointes, hypotension
)

Propafenone | Oral 450-600 mg x 1* Hypotension, atrial flutter
with 1:1 AV conduction,
ventricular proarrhythmia;
avoid in patients with CAD
and significant structural
heart disease
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