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opportunistic, but not systematic,
screening for AF on an annual basis
was a cost-effective alternative to
routine practice or targeted screening
of patients (see p41).5

The assessment of patients with
AF requires a full history and clinical
examination in order to identify
additional comorbidities and assess
stroke risk. 

Investigation of a patient with AF
should include ECG and TFTs as a
minimum. Excluding anaemia is
relevant with respect to anticoagulant
or antiplatelet therapy.

Echocardiography is indicated in
selected patients. Exercise testing is
not necessary, and may not be
advisable until the arrhythmia is
controlled. Patients with a history
of chest pain should be investigated
appropriately, including exercise
testing once AF is controlled.

The main questions to be addressed
by history and examination are related
to coexisting disease, including cardiac
disease.  A history of coronary artery
disease, rheumatic fever, the finding 
of hypertension or of a cardiac
murmur may contribute to the risk
assessment and the indications 
for echocardiography. 

The NICE guideline recommends
echocardiography in selected patients
to guide treatment decisions. These
include patients for whom a rhythm
control strategy is being considered

Figure 2. Antithrombotic treatment for AF
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contraindicated
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or 
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75-300 mg
• Reassess for new risk
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Adapted from NICE guideline 36. CVA = cerebrovascular accident/ stroke, TIA = transient ischaemic attack

and patients for whom there is a high
clinical suspicion of structural heart
disease, such as left ventricular
dysfunction, myocardial infarction,
valve disease or hypertension. It may
also be helpful for some patients in
determining their risk of
thromboembolism and the need for
antithrombotic therapy (see figure 2,
above), although there is no need for
echocardiography to be routinely
performed on those who clearly fulfil
the current recommendations for
anticoagulation.4 Many hospitals
provide an open access echo service
to which appropriate patients can
be referred.

MANAGEMENT
Rate control
The aim of a rate control strategy is
to minimise symptoms associated
with tachycardia and reduce the risk
of tachycardia-induced heart failure by
reducing conduction through the AV
node. Beta-blockers or rate-limiting
calcium channel antagonists, such as
diltiazem and verapamil, are the 
first-line choice of drugs
recommended by NICE for ventricular
rate control.

Digoxin is not recommended as
monotherapy, except in elderly or very
sedentary patients, as it is not good
at controlling ventricular rate during
exercise. It can be useful as an
additional agent when adequate 
rate control is not achieved with
a first-line drug.

Optimal rate control may vary
depending on the patient, but is
generally a heart rate of between 60
and 90 beats per minute at rest and
<110 beats per minute during exercise.
Rhythm control
The aim of a rhythm control strategy is
to minimise the symptoms and
complications of AF by restoring and
maintaining sinus rhythm. For patients
with persistent AF this initially requires
the restoration of sinus rhythm, either
by electrical cardioversion or drug
therapy with flecainide or amiodarone.

Patients with persistent AF (at least
one week’s duration) may be
considered for cardioversion. Patients
presenting with recent onset AF may
be considered for cardioversion, as
long as the duration is less than 
48 hours. After 48 hours, patients
should be anticoagulated for at least
three weeks before cardioversion.
An alternative is to perform a
transoesphageal echo to exclude an
intra-atrial thrombus, but the patient
should still be anticoagulated after
cardioversion, for a minimum of four
weeks, or indefinitely if they have
moderate to high risk of thrombi.

Unfortunately there is a high rate
of recurrence of AF following
cardioversion, and many patients
require additional treatment with 
long-term anti-arrhythmic drugs to
maintain sinus rhythm.

The choice of anti-arrhythmic will
depend on the individual patient »
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