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Objectives

1. Understand the prevalence and 
impact of AF in acute HF

2. Apply guideline 
recommendations and algorithms 
to the acute and chronic 
management of these patients
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Chicken or the egg?
• AF and HF often coexist 
• Associated with many predisposing factors including:

• HTN, DB, CAD, obesity, OSA, structural heart disease 
• AF with rapid ventricular response = decompensated CMP or rhythm 

induced CMP?
• Tachycardia may not be necessary to induce rhythm induced CMP 
• Multiple etiologies of CMP may coexist 

• Prevalence of AF increases with severity of HF
• 5% of pts with NYHA class I to approximatively 50% of pts with NYHA 

class IV

J. Camm et al, Thoracic Key, 2018.



The chicken or the egg?

==> Determine if primary or secondary illness

• 45 y.o. male 
• Consults for dyspnea
• AF 125 bpm at rest
• BP: 75/50 mmHg
• LVEF 15%, N coronaries
• MRI: no fibrosis
• LA not dilated

• 65 y.o. male 
• Asymptomatic
• AF 65 bpm at rest
• BP: 95/60 mmHg
• FEVG 25%, N coronaries
• MRI: extensive fibrosis
• LA dilated



ABCs of the acute presentation of the AF
• Buy yourself time with rate control therapy except if manifest pre-excitation
• ECV if hemodynamic instability (hypotension, pulmonary edema, ACS)
• ACO should be initiated as soon as possible, ideally prior to ECV, if time allows
• Look for reversible factors

• Infection
• Anemia
• Dysthyroidism
• Ischemia
• Inflammation
• …



Approach to AF management in acute care setting
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CCS/CHRS Comprehensive Guidelines for the Management of Atrial Fibrillation

https://www.onlinecjc.ca/article/S0828-282X(20)30991-0/fulltext


Anticoagulation
CHADS 65
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CCS/CHRS Comprehensive Guidelines for the Management of Atrial Fibrillation

https://www.onlinecjc.ca/article/S0828-282X(20)30991-0/fulltext


Cardioversion
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CCS/CHRS Comprehensive Guidelines for the Management of Atrial Fibrillation

https://www.onlinecjc.ca/article/S0828-282X(20)30991-0/fulltext


Rhythm control
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CCS/CHRS Comprehensive Guidelines for the Management of Atrial Fibrillation

https://www.onlinecjc.ca/article/S0828-282X(20)30991-0/fulltext
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Amiodarone 60-70%
Dronedarone 35-40%
Sotalol 35-40%
Class IC 35-40%
Placebo 15-25%
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Patients in sinus rhythm at 1 year

Courtesy of J.Camm and L Macle

Efficacy of Antiarrhythmic Drugs in AF 



Marrouche et al. NEJM 2018;378:417-27

§ Sx AF: Paroxysmal or Persistent (2/3)
§ HF: NYHA II-IV, LVEF <35%, ICD
§ AF ablation (n=179) 

§ PVI 99%, linear ablation 52%

§ Medical Treatment (n=184)
§ Rhythm-Control 30%

Results:
• Primary endpoint: 28.5% vs 44.6% (P=0.007)

• Median f-up : 37.8 months
• Death: 13.4% vs 25.0% (P=0.01) 
• HF hospitalisation: 20.7% vs 35.9% (P=0.004)
• CV mortality: 11.2% vs 22.3% (P=0.009)

§ Ablation group:
§ Mean 1.3+/-0.5 procedures
§ Recurrence rate: 50%
§ 27% AADs (Amio)
§ 8% increase in LVEF

Catheter ablation AF in HF: CASTLE-AF



Catheter ablation AF in HF: updated meta-analysis
7 RCTs (851 patients)
Catheter ablation vs medical therapy
18 months mean FU

Results:
• Lower HF hospitalization rates
• Reduced all-cause mortality
• Improved LV function
• Increased 6-min walk test
• Improved peak VO2

• No difference in adverse events

Kheiri et al., Inter J Cardiol 2018; 269:170-173
13



Catheter ablation AF in HF: updated meta-analysis
7 RCTs (851 patients)
Catheter ablation vs medical Rx
18 months mean FU

Results:
• Lower HF hospitalization rates
• Reduced all-cause mortality
• Improved LV function
• Increased 6-min walk test
• Improved peak VO2

• No difference in adverse events

Kheiri et al., Inter J Cardiol 2018; 269:170-173



The Catheter Ablation Versus Antiarrhythmic Drug 
Therapy in Atrial Fibrillation (CABANA) Trial 

Trial Design:
• 2204 AF patients from 115 centers

• North America, Asia
• Europe, and Australia

• Follow-up ≥ 2 years

Primary Endpoint:
¡ Composite endpoint of all-cause mortality, 

disabling stroke, serious bleeding, or 
cardiac arrest

Major Secondary Endpoints:
¡ All-cause mortality
¡ Death (all-cause) or CV hospitalization

Catheter ablation AF in HF: CABANA

Packer et al. JAMA 2019 ;321(13):1261-1274

Ablation (1108)
• PVI
+/- CFAE/lines

Drug Rx (1096)
• Rate
• Rhythm

R
1:1

³65 yr of age
<65 yr w/ ³1 CVA risk factor

2204 AF Patients
Eligible for ablation and drug Rx 



Catheter ablation AF in HF: CABANA

Composite endpoint of all-cause mortality, 
disabling stroke, serious bleeding, or 

cardiac arrest
Death or Cardiovascular 

Hospitalization
All-Cause Mortality

INTENTION-TO-TREAT ANALYSES

Douglas L. Packer. Circulation. Ablation Versus Drug Therapy for Atrial Fibrillation in Heart Failure, 
Volume: 143, Issue: 14, Pages: 1377-1390, DOI: (10.1161/CIRCULATIONAHA.120.050991) 



Catheter ablation AF in HF: RAFT-AF

Parkash R, Circulation 2022 Mar 22. doi: 10.1161/CIRCULATIONAHA.121.057095.

• 411 AF + HF patients

• Follow-up median 37.4 mois
• Interventions:

• Rhythm-control arm (N=214): 
• Catheter ablation ± AAD

• Rate-control arm (N=197):
• Rest HR<80; 6MW HR <110

• Outcomes:
• Primary Outcome Measures:

• Time to all-cause mortality or HF 
event

Dr A. Tang; ACC 2021



Dr A. Tang; ACC 2021

Primary outcome: All-cause mortality or HF eventPrimary outcome: All-cause 
mortality or HF event

Catheter ablation AF in HF: RAFT-AF

Parkash R, Circulation 2022 Mar 22. doi: 10.1161/CIRCULATIONAHA.121.057095.



Catheter ablation AF in HF: RAFT-AF
• In pts with high burden AF and HF, there was no statistical difference in all-

cause mortality or HF events with ablation-based rhythm-control versus rate-
control. 

• However, there was a non-significant trend for improved outcomes (QOL, 
LVEF, NT-proBNP) with ablation-based rhythm control over rate-control.

• Probable benefit on mortality and HF events for ablation over rate control for 
pts with LVEF < 45%

Parkash R, Circulation 2022 Mar 22. doi: 10.1161/CIRCULATIONAHA.121.057095.
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Conclusion and key takeaways
AF and HF go hand in hand

Multiple therapeutic approaches

LVEF monitoring is key but not only marker

Device depending on recovery

Always think of anticoagulation

There is a definite place for catheter ablation, but not yet for all!


