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Figure 2 (1) Epidemiology of AF: prevalence
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2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)

Hindricks, G. et al. 2020 ESC Guidelines for the diagnosis and management of atrial fibrillation. Eur Heart J. 2020; 00: 1-125
Cheng, S., et al. (2024). Global burden of atrial fibrillation/atrial flutter and its attributable risk factors from 1990 to 2021. 26(7), 195.
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Clinical Presentation

AF-related OUTCOMES
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Figure 4 Clinical presentation of AF and AF-related outcomes.'®*"7*~ 1% AF = atrial fibrillation; HF = heart failure; HR = Hazard Ratio; LV = left ven-
tricle; Ml = myocardial infarction; QoL = quality of life.
Patients with AF may have various symptoms’'0%10%138731 b4 50.87% are initially asymptomatic,>#-1 1117120125127 \yieh bossibly a less favourable progno-
5is. P ERET BTN Eirgr onset AF symptoms are less well studied, %1% 1% 27 may change with treatment’™” and AF recurrences are commonly asymptomatic."™
Strokelsystolic embolism: annual AF-related stroke risk in AF patients depends on comorbidities”***%11%1"2 Cardisembolic strokes associated with AF are usually
severe, highly recurrent, often fatal, or with permanent disability.'“*'"® In a population-based registry, patients with new-onset AF also had increased rates of systemic embo-
lism®”
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1-Year Effectiveness by Ablation Modality
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Steinberg, B. A., et al. (2021). Atrial fibrillation burden and heart failure: Data from 39,710 individuals with cardiac implanted electronic devices. Heart Rhythm, 18(5), 709-716.
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Cardiac Compass Report
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Vocal Feature Analysis to Detect Atrial Fibrillation
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Hindricks, G. et al. 2020 ESC Guidelines for the diagnosis and management of atrial fibrillation. Eur Heart J. 2020; 00: 1-125



@ESC__ pmiintinmsiigsiiisi

Euxapean Sociey e dtorg 10109 rhext e
of Cargiology R

ESC GUIDELINES

2024 ESC Guidelines for the management

of atrial fibrillation developed in collaboration
with the European Association

for Cardio-Thoracic Surgery (EACTS)

Developed by the task force for the management of atrial fibrillation of the
European Society of Cardiology (ESC), with the special contribution of the
European Heart Rhythm Association (EHRA) of the ESC.

Endorsed by the European Stroke Organisation (ESO)

Authors/Task Force Members: Isabelle C. Van Gelder © *!, (Chairperson)
(Netherlands), Michiel Rienstra © *, (Task Force Co-ordinator) (Netherlands),
Karina V. Bunting @ *, (Task Force Co-ordinator) (United Kingdom),

Ruben Casado-Arroyo @ (Belgium), Valeria Caso @ ' (Italy), Harry J.G.M. Crijns @

(Netherlands), Tom J.R. De Potter @ (Belgium), Jeremy Dwight (United Kingdom),
Luigina Guasti ® (Italy), Thorsten Hanke © * (Germany), Tiny Jaarsma ® (Sweden),

Maddalena Lettino © (ltaly), Maja-Lisa Lochen © (Norway), R. Thomas Lumbers ©
(United Kingdom), Bart Maesen * Inge Molgaard

Giuseppe M.C. Rosano (United Sanders © (/ )
Renate B. Schnabel ® (Germany), Piotr Suwalski © ? (Poland), Emma Svennberg @
(Sweden), Juan Tamargo © (Spain), Otilia Tica @ (Romania), Vassil Traykov ©
(Bulgaria), Stylianos Tzeis (Greece), Dipak Kotecha @ *!, (Chairperson)

(United Kingdom), and ESC Scientific Document Group
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Comorbidity
and risk factor
management

« Lifestyle help

« Primary care

+ Cardiology

* Internal medicine

* Nursing care
* Other

Atrial fibrillation

Reduce symptoms
by rate and
rhythm control

Avoid stroke and .
thromboembolism

« Primary care « Primary care
+ Cardiology + Cardiology
+ Neurology + Electrophysiology
+ Nursing care + Cardiac surgeons
+ Anticoagulation + e-Health

services

« e-Health

Evaluation and
dynamic
reassessment

+ Primary care
+ Cardiology

+ Pharmacy

* Nursing

* Family/carers
* e-Health

Van Gelder IC, et al. 2024 ESC Guidelines for the management of atrial fibrillation Eur Heart J. 2024;45(36):3314-3414. doi:10.1093/EURHEARTJ/EHAE176




Patient-centred AF with 2 multi y approach (Class lla)

(CIARE ]
7N Comorbidity and risk factor management
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— e e —

Diabetes
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© (Classl) -
= Avoid stroke and thromboembolism
y Use locally-validated
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or CHA DS -VA

embolism

Exercise Other risk factors/
capacity comorbidities

. Reduce symptoms by rate and rhythm control
[ B 4 ) See patient pathways for:
First-di d AF Paroxy AF Persistent AF Permanent AF

Consider:

Rate control drugs Cardioversion Antiarrhythmic drugs Catheter ablation Endoscopic/hybrid ablation  Surgical ablation  Ablate and pace

Evaluation and dynamic reassessment
{ ) ‘l R I when AF episodes or non-AF
Regular re-evaluation: 6 months after presentation, and then at least annually or based on clinical need

ECG, blood tests,
cardiac imaging,
ambulatory ECG,
other imaging
as needed

Van Gelder IC, et al. 2024 ESC Guidelines for the management of atrial fibrillation Eur Heart J. 2024;45(36):3314-3414. doi:10.1093/EURHEARTJ/EHAE176
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* redukcia telesnej hmotnosti * miznutie FP
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Urban L., Hatala R. a spol.: Prinos monitorovania pre manazment fibrilacie predsieni
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STATE OF THE ART REVIEW

Diet and risk of atrial fibrillation: a systematic
review
Monika Gawatko @ "**4%s, Melissa E. Middeldorp**’, An::h Saljic 04,

John Penders’, Thomas Jespersen © *, Christine M. Albert’
Christopher X. W

Gawatko, M., et al. (2024). Diet and risk of atrial fibrillation: a systematic review. European Heart Journal, 45(40), 4259-4274.

Diet and risk of atrial fibrillation

Mediterranean diet Other diets Carbohydrate/protein

@t " @aﬁ B

New-onset = Postoperative Recurrent

@ mediteranska strava ¥ FP

Alcohol

Y K-
@ alkohol #® FP a recid. FP

Fish N
New-onset = Postoperative Recurrent New-onset = Postoperative Recurrent New-onset  Postoperative Recurrent
AF AF AF AF AF AF AF AF AF
Vitamin D Vitamin C Magnesium
§D¢ i C i i Mg i
New-onset = Postoperative Recurrent New-onset = Postoperative Recurrent New-onset = Postoperative Recurrent

AF AF AF AF AF AF AF AF AF



CLINICAL RESEARCH

Acute alcohol consumption and arrhythmias
in young adults: the MunichBREW Il study
Stefan Brunner © ¥+, Christina Krewitz', Raphasia Winter',

Aenne S. von Falkenhausen © ', Anna Kern®, Dorothee Brunnes
and Moritz F. Sinner' 2+

See the edcorsl comment for ths artide “Binge Grinking 3nd srThythmiss: 3 sobering message, by N. Evans and
A Vorkobork htpsiidoiorp/10.1093eurheart ehae 09,
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Key Question
Acute excessive alcohol intake may cause the Holiday Heart Syndrome, characterized by cardiac arrhythmias including atrial fibrillation.
This study prospectively investigated the temporal course of the occurrence of cardiac arrhythmias following binge drinking.

Key Finding

In 202 volunteers planning acute alcohol consumption, alcohol intake increased heart rate and atrial tachycardias. Heart rate variability
analysis indicated a modulation of autonomic tone, with sympathetic activation during consumption and recovery. Arrhythmic episodes,
including atrial fibrillation and non-sustained ventricular tachycardias, occurred primarily during the recovery period in 5.2% of
participants.

Take Home Message

Binge drinking interferes with autonor Q B H o' id ay H e a rt Syn d ro m e“

relevance of the Holiday Heart Syndrc

Drinking period Recovery period Control period Control period 2
(hours 1-5) (hours 6-19) (hours 25-29) (hours 30-43)
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1.50

'vn 130

i
110 !
Mean heart i 1.00
o,
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1
50 — e e 0.00
N % R 5 bARARR DD R
@ 1 Sympathetic Sympathetic P Sympathetic P Sympathetic
( activity activity activity activity
Autonomic l Parasympathetic Parasympathetic Parasympathetic <> Parasympathetic
nervous system activity activity activity activity
« Atrial tachycardia « Atrial fibrillation « No findings « No findings
"‘M « Non-sustained
ECG findings ventricular tachycardia

« Third degree AV block

Brunner, S., et al. (2024). Acute alcohol consumption and arrhythmias in young adults: the MunichBREW Il study. European Heart Journal, 45(46), 4938—4949.
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AF ablation

Leventopoulos, G., et al. (2023). Mechanisms of Atrial Fibrillation: How Our Knowledge Affects Clinical Practice. Life 2023, Vol. 13, Page 1260, 13(6), 1260.



Table |1 Medications associated with risk of incident

AF
Medications V4 @ °

................................................................................ @ dobutamin, cisplatina
Common Dobutamine,'®’ Ci:«:.platin'I 57188

(=>20%)
Infrequent ;“'\nthr::u:)r'clinns.*:«:.,"8?’188[“‘Ielphalan,"8?"IBB " ) NSAIDS biSfOSfonéty e

(5-20%) Interleukin-2, 87 "#8NSAIDS, 187 ’ ’

Bisphosphonates'” %"

Rare (<5%) Adenosine,1B?Corticcrstemids,1B?Aminoph)dline,m;? @ adenOZin, kortikOidy, psyChOfar

Antipsychotics,'” Ivabradine’”® Ondansetron’

maka, ivabradin, ondasetron, ..

-

Gorenek, B., et al. (2017). EHRA /EACPR/HRS/ APHRS position paper on how to prevent atrial fibrillation. EP Europace, 19(2), 190-225. https://doi.org/10.1093/EUROPACE/EUW242



Lu, Y, et al. (2025). Non-traditional risk factors for atrial fibrillation:

@ enviromentalne faktory

Key mechanisms

-Autonomic dysfunction

ut microbiota

metabolites . .
- Metabolic dysfunction
Acoustic pollution Other 1g'environmental - Circadian s RAAR setivation
actors rhythm
disorders - Hypoxia
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Sleep Night shift work Diet

!

Inflammation

Oxidative stress
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% |

Electrical remodeling = Structural remodeling
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Homocysteine I |

@ ochorenia (depresia, astma, ...)

He

Gut microbiota Hyperuricaemia

Atrial Fibrillation

Depression

Epilepsy CHIP Infections ~ Asthma

Mitigation strategies

B))

Individual

+ Maintain a healthy lifestyle
+ Mental health management

+ Screening and treatment
of adverse conditions

Healthcare system

+ Screening and monitoring
+ Patient education

+ Multidisciplinary care

and management

Society and government

+ Public health advocacy
+ Policy and financial support

* Develop a comprehensive

health information system

epidemiology, mechanisms, and strategies. European Heart Journal, 2025;46(9), 784—804.
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Artyhenias

Non-traditional risk factors for atrial
fibrillation: epidemiology,

and strategies

Yinghi Lu ® "%, Ying Sun ® ', Lingli Cai'", Bowei v..;::, Yuying Wang', Xiao Tan®?,

Heng Wan*, Dachun Xu®*, Junfeng Zhang®, Lu Qi &
Prashanthan Sandars @ *'**, and Ningjian Wang ® "+
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- Hormonal disruptions: insulin resistance
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Lu, Y, et al. Non-traditional risk factors for atrial fibrillation: epidemiology, mechanisms, and strategies. European Heart Journal, 46(9), 784—804.



Role of the Optimal Cardiovascular Health as Defined by LS7 in AF
Prevention

@ a. hypertenzia @ # riziko FP 0 20%

More data is

High HDL-C w

maore researc HDL ' riZi O FP

@ opt. hmotnost @ ¥ riziko FP 0 18%
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inconsistent and
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Figure shows individual components of Life’s Simple 7 (LS7) and
their role in atrial fibrillation (AF) prevention.

Figure 1.:

Isakadze, N., et al. (2018). Life’s simple 7 approach to atrial fibrillation prevention. Journal of Atrial Fibrillation, 11(3).
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