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exercise, pain relief, blood pressure and cholesterol management, and more. January 28, 2019—The purpose of this document is to update the 2014 AHA/ACC/HRS Guideline for the Management of Patients With Atrial Fibrillation (2014 AF Guideline) in areas for which new evidence has emerged since its publication. The scope of this focused update
includes revisions to the section on anticoagulant (because of the approval of new medications and thromboembolism protection devices), revisions to the section on catheter ablation of atrial fibrillation (AF), revisions to the section on the management of AF complicating acute coronary syndrome (ACS), and new sections on device detection of AF and
weight loss. A briefing with Hugh Calkins, MD, FACC, FAHA, FHRS, available on Heart Rhythm 365, highlights the most important modifications to the guidelines and their impact on patient management. The areas of the 2014 AF Guideline that were updated were limited to those for which important new data from clinical trials had emerged and/or
new U.S. Food and Drug Administration (FDA) indications for thromboembolism protection devices have appeared in the data available to the writing group up to August 2018. Jan 28, 2019 | Fred Morady, MD, FACC Authors: January CT, Wann LS, Calkins H, et al. Citation: 2019 AHA/ACC/HRS Focused Update of the 2014 AHA/ACC/HRS Guideline
for the Management of Patients With Atrial Fibrillation: A Report of the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines and the Heart Rhythm Society. J Am Coll Cardiol 2019;Jan 28:[Epub ahead of print]. The following are key points to remember from this Focused Update of the 2014 American
Heart Association/American College of Cardiology/Heart Rhythm Society (AHA/ACC/HRS) Guideline for the Management of Patients With Atrial Fibrillation (AF): Edoxaban has been added to the list of nonvitamin K oral anticoagulants (NOACs [apixaban, dabigatran, and rivaroxaban]) that can be used for stroke prevention (Class of Recommendation
[COR] I, Level of Evidence [LOE] B-R). NOACs are recommended over warfarin except in patients with moderate to severe mitral stenosis or a prosthetic heart valve (COR I, LOE A). The decision to use an anticoagulant should not be influenced by whether the AF is paroxysmal or persistent (COR I, LOE B). Renal and hepatic function should be tested
before initiation of a NOAC and at least annually thereafter (COR I, LOE B-NR). In AF patients with a CHA2DS2-VASc score ≥2 in men or ≥3 in women and a creatinine clearance Idarucizumab is recommended for the reversal of dabigatran in the event of a life-threatening bleed or urgent procedure (COR I, LOE B-NR). Andexanet alfa (recombinant
factor Xa) can be useful for the reversal of rivaroxaban and apixaban in the event of life-threatening bleeding (COR IIa, LOE B-NR). Percutaneous left atrial appendage occlusion may be considered for at-risk AF patients with AF at increased risk of stroke who have contraindications to long-term anticoagulation (COR IIb, LOE B-NR). AF catheter
ablation may be reasonable in symptomatic patients with heart failure and a reduced ejection fraction to reduce mortality and heart failure hospitalizations (COR IIb, B-R). In at-risk AF patients who have undergone coronary artery stenting, double therapy with clopidogrel and low-dose rivaroxaban (15 mg daily) or dabigatran (150 twice daily) is
reasonable to reduce the risk of bleeding as compared to triple therapy (COR IIa, B-R). Weight loss combined with risk factor modification is recommended for overweight and obese patients with AF (COR I, LOE B-R). In patients with cryptogenic stroke in whom external ambulatory monitoring is inconclusive, implantation of a cardiac monitor is
reasonable for detection of subclinical AF (COR IIa, B-R). Clinical Topics: Anticoagulation Management, Arrhythmias and Clinical EP, Cardiovascular Care Team, Heart Failure and Cardiomyopathies, Invasive Cardiovascular Angiography and Intervention, Prevention, Valvular Heart Disease, Anticoagulation Management and Atrial Fibrillation,
Implantable Devices, SCD/Ventricular Arrhythmias, Atrial Fibrillation/Supraventricular Arrhythmias, Novel Agents, Acute Heart Failure, Interventions and Structural Heart Disease Keywords: Antibodies, Monoclonal, Humanized, Anticoagulants, Arrhythmias, Cardiac, Atrial Fibrillation, Atrial Appendage, Catheter Ablation, Heart Failure, Heart Valve
Diseases, Hemorrhage, Mitral Valve Stenosis, Monitoring, Ambulatory, Obesity, Overweight, Renal Dialysis, Risk Factors, Secondary Prevention, Stents, Stroke, Stroke Volume, Warfarin, Weight Loss < Back to Listings Capnodynamic Monitoring to Assess PEEP in COVID-19 Optimal positive end-expiratory pressure (PEEP) level during mechanical...
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Officer... Read moreVolpara Health Announces Leadership Changes Ralph Highnam, founder, transitions from Chief Executive Officer to... Read more Background. There is a scarcity of studies that evaluate adherence to the utilization of guideline-recommended oral anticoagulant agents (OACs) in patients with atrial fibrillation (AF) in the Middle
East. The Jordan Atrial Fibrillation (JoFib) Study evaluated baseline clinical profiles and the utilization of OACs, including vitamin K antagonists (VKAs) and direct OACs (DOACs), in patients with valvular AF (VAF) and nonvalvular AF (NVAF) according to the 2019 focused update of the 2014 AHA/ACC/HRS guidelines. Methods. Consecutive patients
with AF were enrolled in 29 hospitals and outpatient clinics. The use of OACs was evaluated in patients with VAF and NVAF according to the prespecified guideline. Results. Of 2000 patients, 177 (8.9%) had VAF and 1823 (91.1%) had NVAF. A VKA was prescribed for 88.1% of the VAF group. In the NVAF group, 1468 (80.5%) of patients had a high
CHA2DS2-VASc score, i.e., a score of ≥3 in women and ≥2 in men; 202 (11.1%) patients had an intermediate CHA2DS2-VASc score, i.e., a score of 2 in women and 1 in men; and 153 (8.4%) patients had a low CHA2DS2-VASc score, i.e., a score of 1 in women and 0 in men. Of patients with a high CHA2DS2-VASc score, 1204 (82.0%) received OACs,
including DOACs for 784 (53.4%) and VKA for 420 (28.6%) patients. Among patients with an intermediate score, OACs were prescribed for 148 (73.3%) patients, including 107 (53.0%) who received DOACs and 41 (20.3%) patients who received VKA. In patients with a low score, OACs were omitted in 94 (61.4%) patients and prescribed for 59 (38.6%)
patients. Multivariate analysis showed that age between 50 and 70 years, CHA2DS2-VASc score of ≥2, a diagnosis of stroke or systemic embolization, and nonparoxysmal AF were significantly associated with increased odds of OAC prescription. Conclusions. The current status of the utilization of OACs in Middle Eastern AF patients appears to be
promising and is consistent with the 2019 focused update of the 2014 AHA/ACC/HRS guideline. This trial is registered with NCT03917992.1. IntroductionAtrial fibrillation (AF) is the most common sustained cardiac arrhythmia in adults [1, 2]. The most concerning health risks of AF are stroke and systemic embolization which are mostly preventable
by the use of recommended oral anticoagulant agents (OACs) [3]. Vitamin K antagonists (VKAs) are the recommended OACs for patients with valvular AF (VAF) which accounts for 4% to 26% of all AF patients [4] and includes patients with moderate to severe rheumatic mitral valve stenosis and those with mechanical prosthetic valves [5]. On the
other hand, direct OACs (DOACs) are recommended over VKA for patients with nonvalvular AF (NVAF) at high risk of stroke or systemic embolization [6, 7]. NVAF is associated with a wide range of etiologies including ischemic heart disease, hypertensive heart disease, nonrheumatic valve disease, and cardiomyopathies among other diseases [7].
There are significant heterogeneities in the etiology of AF, baseline clinical profiles of patients with VAF and NVAF, and utilization of OACs in different regions in the world due to discrepancies in age pyramids, prevalence of cardiovascular risk factors and comorbid diseases, and availability of and accessibility to emerging therapeutic agents [8–10].
Real-world AF registries have not only provided substantial evidence to supplement data from the randomized controlled trials comparing DOACs with VKA for prevention of stroke and systemic embolization but also serve as effective tools to examine patient characteristics, adherence to practice guidelines in the use of OACs, and long-term outcomes
in patients with AF [8, 10–12].Most clinical and epidemiological studies and registries of AF have been conducted in Western countries where clinical features, guideline adherence, and prognosis in patients with AF differ significantly compared with those in the Middle East [2, 13–15]. Studies from the Middle East have shown that the AF population
is younger and has higher prevalence of cardiovascular risk factors and comorbid diseases including sedentary lifestyles, obesity, diabetes mellitus, hypertension, and coronary heart disease [16, 17]. Studies have also demonstrated a pattern of low rate of utilization of OACs in general and DOACs in particular compared with patients in the West [13,
17–19]. Major limitations of these studies restrict their applicability in wider Middle Eastern countries and populations. Two large regional AF studies [20, 21] enrolled an inhomogeneous cohort that included native as well as Southeast Asian patients. The Southeast Asian patients included in the Gulf registry were mostly foreign workers with
different clinical profiles compared with the native population.Furthermore, these studies did not evaluate the prevalence and demographic and clinical disparities between VAF and NVAF, and many of these studies were conducted before the widespread use of DOACs. Other limitations include the small sample size, retrospective design, single
center experience, and lack of data on the adherence to recent clinical practice guidelines in the utilization of OACs according to the CHA2DS2-VASc score [16, 22–26].The Jordan Atrial Fibrillation (JoFib) Study enrolled a consecutive cohort of patients with AF evaluated at a large number of hospitals and ambulatory care clinics in a Middle Eastern
country to provide a contemporary insight on the baseline clinical features of patients with VAF and NVAF, presence of comorbid diseases, the CHA2DS2-VASc score, the utilization of OACs according to the 2019 American Heart Association (AHA)/American College of Cardiology (ACC)/Heart Rhythm Society (HRS) focused update of the 2014
AHA/ACC/HRS guideline for the management of patients with atrial fibrillation [6], and the independent factors associated with the use of these medications.2. Materials and MethodsThe JoFib Study is a prospective multicenter observational registry that enrolled consecutive patients aged ≥18 years who were diagnosed to have AF in 18 hospitals
and 11 outpatient cardiology clinics from May 25, 2019, through October 25, 2020. Data were collected using a standardized clinical data form at the time of enrollment, and at one, 6, and 12 months after the initial assessment. Diagnosis of AF was confirmed by 12-lead electrocardiogram (EKG), rhythm strip lasting ≥30 seconds, ≥1 episodes of AF on
ambulatory EKG monitor, or a past diagnosis by a treating cardiologist. Baseline data included clinical and demographic profiles, laboratory data, EKG, transthoracic echocardiographic features, and the use of OACs and other pharmacological medications. Standard definitions were used to classify the types of AF, including paroxysmal, persistent,
long standing, and permanent [6], and to calculate the CHA2DS2-VASc [27] and HAS-BLED [28] scores for each patient. Eligibility for oral anticoagulant agents was analyzed based on the 2019 AHA/ACC/HRS focused update of the 2014 AHA/ACC/HRS guideline for the management of patients with atrial fibrillation [6]. This update recommends VKA
for patients with VAF (i.e., those who have moderate to severe mitral stenosis or a mechanical heart valve) (Class I indication) and DOACs over warfarin in eligible patients with AF including women with a CHA2DS2-VASc score of ≥3 or men with a score of ≥2 (Class I recommendation). The update recommends considering the use of OACs in women
with a CHA2DS2-VASc score of 2 and men with a score of 1 (Class IIb recommendation) and omitting OACs in women with a CHA2DS2-VASc score of 1 or men with a score of 0 (Class IIa recommendation). Patients with a contraindication to OACs at the time of study enrollment (active bleeding or high risk of bleeding) were considered ineligible for
OAC use regardless of the CHA2DS2-VASc score.The study was approved by the Institutional Review Board of participating centers, and patients signed written informed consent. All treatment decisions were left to the discretion of the treating physician. The study was registered with Clinicaltrials.gov (unique identifier number).3. Statistical
AnalysisDescriptive statistics were performed using means and standard deviation (SD) to describe the continuous variables, and percentages were used to describe the categorical variables. An independent -test was used to compare means, and a chi-squared test was used to compare percentages. Multivariate binary logistic regression was
conducted to determine factors associated with OAC use. The variables in the logistic regression model were selected using a stepwise backward method. value of ≤0.05 was considered statistically significant.4. Results and Discussion4.1. ResultsOf the 2000 consecutively enrolled patients, 177 (8.9%) patients had VAF and 1823 (91.1%) patients had
NVAF. Patients in the VAF group had either moderate to severe mitral stenosis (66 patients, 37.3%) or mechanical prosthetic valve (111 patients, 62.7%). The baseline clinical characteristics of both groups are shown in Table 1. Compared with patients in the VAF group, patients in the NVAF group were older and had higher prevalence of the

classical cardiovascular risk factors, except overweight which was more prevalent in patients with VAF. Prevalence of nine prespecified comorbid diseases was similar in the two groups, except ischemic heart disease which was more prevalent in the NVAF group compared to the VAF group. The echocardiographic data demonstrated a larger left
atrial size and higher prevalence of pulmonary artery hypertension, but similar left ventricular ejection fraction in the VAF group compared to the NVAF group.Clinical featuresValvular AF (, 8.9%)Nonvalvular AF (, 91.1%) valueAge in years ()
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