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AF ESC Guidelines. European Heart Journal (2010) 31, 2369–2429

Atrial
Fibrillation

Not so 
Harmless



Risk of stroke

Risk of Heart Failure

Risk of mortality
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Atrial Fibrillation



Ma certamente la complicanza principale della
fibrillazione atriale è lo stroke !



Stroke and systemic embolic event by AF pattern
(Paroxysmal, P – N=5366, 25%, 70 y; Persistent, Ps – N=4868, 23%, 70 y; 
Permanent, Pm – N=10865, 51%, 71 y; Follow-up: 2.8 y)

Link MS, 2017

P vs. Ps – HR = 0.79 (0.66-0.96)
P vs. Pm – HR = 0.79 (0.67-0.93)
Ps vs. Pm – HR = 0.99 (0.85-1.16)



Overall mortality by AF pattern
(Paroxysmal, P – N=5366, 25%, 70 y; Persistent, Ps – N=4868, 23%, 70 y; 
Permanent, Pm – N=10865, 51%, 71 y; Follow-up: 2.8 y)

Link MS, 2017

P vs. Ps – HR = 0.73 (0.64-0.83)
P vs. Pm – HR = 0.78 (0.69-0.87)
Ps vs. Pm – HR = 1.06 (0.96-1.17)
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Liles J, 2016
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Chung, Circulation, 2001
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“Burden” aritmico
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Relation Between silent cerebral infarct and episodes 
of atrial fibrillation

Marfella R et al. 2013
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LVEF & myocardial energetics in AF patients before ablation and in controls 

Wijesurendra RS, 
2016



Baseline

Schematic representation of the relationships between lone atrial fibrillation, 
subtle left ventricular dysfunction and upstream cardiomyopathy, and the 
effect of ablation 

Wijesurendra RS, 
2016

After AF ablation
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3MSE: Modified Mini-Mental State Examination -
Scores range from 0 (worst) to 100 (best)

The Cardiovascular Health Study
5150 participants (1989-1993)
Incident AF: n=552 (10.7%); FU: 7 years

Model-predicted 3MSE score trajectories in CHS participants with 
and without incident AF (74.4 vs. 72.9 years)

Thacker EL et al. Neurology 2013



Incidence of dementia in relation to oral anticoagulant treatment (OAT) 
among 161896 patients with AF (propensity score matched for the likelihood of OAT; 
Dementia - N=26210/ 444106 – 1.73 per 100 patient years; Age – Dementia: 81 vs. No 
dementia: 74 years; CHA2DS2-VASc – Dementia: 4.2 vs. No dementia: 3.4)
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Friberg L, Eur Heart J
2018



Come possiamo combattere lo stroke
nei pazienti con FA

• Scoprendo la fibrillazione atriale 
inconsapevole

• Trattando i pazienti con farmaci anticoagulanti
• Ove non sia possibile
Chiusura della auricola
Ablazione dei circuiti che determinano la 

fibrillazione atriale





Cosa è la Fibrillazione atriale 
inconsapevole?

• La presenza di una battito irregolare cardiaco 
senza che il paziente se ne accorga.

• Quando è sintomatica la fibrillazione atriale si 
manifesta con:
 Palpitazioni
 Vertigini
 Testa vuota
 Svenimento
 Mancanza di respiro
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Detection of AF in the Two
Monitoring Groups at 90 days

Incremental Yield of Prolonged ECG 
Monitoring for the Detection of AF After
Cryptogenic Stroke or TIA

+12.9%
P<0.001

PEM: Prolonged ECG Monitoring
PEM: N=280; Holter: N=277

Age: 72 y; CHA2DS2 score: 3
Stroke/TIA: 63/37%; Random: 75 days Gladstone DJ, 2014







Botto GL, Journal Cardiovasc Electrophysio, 2008

Data from 568 pts continuously monitored for 1 year. 14 pts (2.5%) had a cardioembolic stroke



Botto GL, Journal Cardiovasc Electrophysio, 2008

Rate of thromboembolic events according 
to the CHADS2 score



Botto GL, Journal Cardiovasc Electrophysio, 2008

Rate of thromboembolic events related to 
presence and duration of AF



Conclusion

In patients affected by frequently recurrent, clinically 

documented AF episodes undergoing implantation of a dual 

chamber pacemaker, risk stratification for thromboembolic

events can be improved by combining CHADS2 score with

data on AF presence/duration derived from continuous 

monitoring of arrhythmic episodes by the implanted device

Botto GL, Journal Cardiovasc Electrophysio, 2008



Subclinical AF and stroke or systemic embolism in the 
ASSERT trial (N=2580; Age: 78 years, CHA2DS2-VASc: 5)
Pts with pacemaker and defibrillator without history of AF for a mean f-
up of 2.5 yrs
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Sensitivity and Specificity of Different 
Methods of Screening for Atrial Fibrillation

Friedman B, Circulation 2017



Risk of Stroke and Death in Untreated 
Screen-Detected AF

Friedman B, Circulation 2017

Screen-detected AF as found on single-timepoint

screening or intermittent 30-second recordings over 2 

weeks is not a benign condition and, with additional 

stroke risk factors, carries sufficient risk of stroke to 

justify consideration of screening and therapy to prevent 

stroke.



Which Patients or Individuals to Screen?

Friedman B, Circulation 2017

Single-timepoint screening of people ≥65 years of age in the 

clinic or community appears justified based on yield of screening 

and likely cost-effectiveness. 

For those ˃75 years of age or in younger age groups at high 

risk of AF or stroke, 2 weeks of twice-daily intermittent AF 

screening may be warranted.



Ischemic Stroke and ESUS

Friedman B, Circulation 2017

Long-term continuous rhythm monitoring using 

either external or implanted devices or extended 

intermittent patient-activated recordings may 

diagnose clinically important of in individuals 

with recent ESUS



Navigate



Future needs

Friedman B, Circulation 2017

There is a need to perform large randomized controlled

studies using hard end points (including stroke, systemic

embolism, and death) of strategies for screening, to

strengthen the evidence base to inform guidelines and

national systematic screening strategies.



Kirchhof P. et al. European Heart Journal; August 27, 2016

………..



Conclusions (1)

Courtesy of Vittorio Pengo



Conclusions (2)

Friedman B, Circulation 2017

- Patient differences will modulate the type and intensity of 
screening (eg, ESUS requires higher intensity).

-The setting for screening is highly dependent on the health 
system in each country and needs to be individualized but must 
crucially be linked to a pathway for appropriate diagnosis and 
management.

-Large and adequately powered randomized outcomes trials of 
a strategy of screening would strengthen the evidence for the 
adoption of larger scale systematic screening programs for AF 
to reduce ischemic stroke/systemic embolism and death
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