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N Engl J Med 2002;347:1825-33.

A COMPARISON OF RATE CONTROL AND RHYTHM CONTROL IN PATIENTS

WITH ATRIAL FIBRILLATION
THE ATRIAL FIBRILLATION FOLLOW UP INVESTIGATION OF RHYTHM MANAGEMENT (AFFIRM) 

INVESTIGATORS
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N Engl J Med 2002;347:1834-40.

A COMPARISON OF RATE CONTROL AND RHYTHM CONTROL IN PATIENTS

WITH RECURRENT PERSISTENT ATRIAL FIBRILLATION
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in the Atrial Fibrillation Follow-up Investigation

of Sinus Rhythm Management (AFFIRM) Study
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Mixed treatment comparison of dronedarone,

amiodarone, sotalol, flecainide, and propafenone,

for the management of atrial fibrillation

Europace (2011) 13, 329–345
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Comparative Effectiveness of Rhythm Control vs Rate Control Drug Treatment 

Effect on Mortality in Patients With Atrial Fibrillation
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Rhythm Versus Rate Control Therapy and 

Subsequent Stroke or Transient Ischemic Attack 

in Patients With Atrial Fibrillation
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Radiofrequency Ablation vs Antiarrhythmic Drugs as First-

line Treatment of Symptomatic Atrial Fibrillation 

A Randomized Trial
JAMA. 2005;293:2634-2640

Radiofrequency Ablation as Initial Therapy in Paroxysmal

Atrial Fibrillation
N Engl J Med 2012;367:1587-95. 
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2012 focused update of the ESC Guidelines for the 

management of atrial fibrillation

European Heart Journal (2012) 33, 2719–2747
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The problem with allowing AF to persist for years is that it may 

then be impossible to restore sinus rhythm as a consequence of 

electrical and structural remodeling, which preclude successful 

restoration or maintenance of sinus rhythm and favor 

permanent AF. This makes it important to ensure that a window 

of opportunity to maintain sinus rhythm is not overlooked early 

in the course of management of a patient with AF.

ACCF/AHA/HRS Guidelines for the Management of 

Patients With Atrial Fibrillation. Circulation. 2011
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AF progresses from paroxysmal to persistent in many patients 

and subsequently results in electrical and structural remodeling 

that becomes irreversible with time. For this reason, accepting 

AF as permanent in a patient may render future rhythm-

control therapies less effective. This may be more relevant for a 

younger individual who wishes to remain a candidate for future 

developments in rhythm-control therapies. Early intervention 

with a rhythm-control strategy to prevent the progression of AF 

may be beneficial.

AHA/ACC/HRS Guideline for the Management of 

Patients With Atrial Fibrillation. Circulation 2014.
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TEE guidance is an alternative to 3 weeks of anticoagulation 

prior to cardioversion. Therapeutic anticoagulation is 

achieved, followed by a TEE; if no thrombus is seen 

(including in the LAA), cardioversion is performed and 

anticoagulation is continued for a ≥4 weeks.

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 Practice Guidelines and the Heart Rhythm 

Society
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Canadian Cardiovascular Society Atrial Fibrillation Guidelines

Canadian Journal of Cardiology 27 (2011) 47–59
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When to offer rate or rhythm control

1.6.1 Offer rate control as the first-line strategy to people with atrial fibrillation, 

except in people:

• whose atrial fibrillation has a reversible cause

• who have heart failure thought to be primarily caused by atrial fibrillation

• with new-onset atrial fibrillation

• with atrial flutter whose condition is considered suitable for an ablation strategy to 

restore sinus rhythm

• for whom a rhythm control strategy would be more suitable based on clinical 

judgement. [new 2014]

Rhythm control

1.6.6 Consider pharmacological and/or electrical rhythm control for people with 

atrial fibrillation whose symptoms continue after heart rate has been controlled or for 

whom a rate-control strategy has not been successful. [new 2014]

Cardioversion

1.6.7 For people having cardioversion for atrial fibrillation that has persisted for 

longer than 48 hours, offer electrical (rather than pharmacological) cardioversion. 

[new 2014]

2014 NICE clinical guideline
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Rhythm ControlRate Control

FA persistente

Pazienti anziani

Asintomatici

Fallimento terapia antiaritmica 

Coesistenza cardiopatia imp.

No indicazioni ablazione

HF a bassa frazione di eiezione

Primo episodio di FA

Pazienti giovani

FA ricorrente sintomatica

HF riacutizzato dalla FA

Mancato controllo frequenza

Presente causa reversibile

Possibilità ablazione
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