- So my name is Andreas Götte. I'm professor of medicine at the St Vincenz Hospital in Paderborn in Germany, and I'm head of the department of cardiology and intensive care unit in Paderborn. But I'm also a member of the German AFNET located in Münster, where we actually conducted the trial, which I present during this AHA meeting. 

Unmet Needs in the Management of Patients with AF

What we need to discuss and what we need to figure out is, how early do we need to start therapy? And this is the main concept of electrical remodelling that we know that patients who suffer from the very first episode on atrial fibrillation, they suffer from the process that atrial fibrillation begets atrial fibrillation. So it's very interesting to see if a rhythm control therapy, where we can establish sinus rhythm, really is related to a better outcome. And initially, that was the strategy why we developed the EAST-AFNET 4 trial. And Paulus Kirchhof published these data, the original data, from the main trial two years ago in the New England Journal. And we found that it's very important to start therapy early on to be as aggressive as needed to keep the patient in sinus rhythm. So for that reason, we need to know if this strategy is necessary for all patients with atrial fibrillation. And this is the main aspect of our presentation during this AHA meeting. 

Trial Population and Design

So what we did was, this was a multicenter randomised trial, where we assess differences in rhythm control strategy. So we compared early rhythm control, using antiarrhythmic drugs and catheter ablation in one cohort versus usual care. And usual care in this cohort was actually done by rate control that we really used medication, like beta blockers or verapamil or so, for just rate control. So it's really a rhythm control versus rate control study. And overall, we included 2,785 patients in this trial, with a mean follow-up of five years, so very long follow-up. And what we did was, we assessed hard outcome parameters, encompassing cardiovascular deaths, stroke, worsening of heart failure or acute coronary syndrome as main endpoints. 

Key Results

So in our trial, we assessed if the pattern, the phenotype of atrial fibrillation has an impact on overall outcome comparing early rhythm control, versus usual care. So in our trial, we compared first diagnosed atrial fibrillation, versus paroxysmal atrial fibrillation, versus persistent atrial fibrillation. And what we found, and that is interesting, that overall, there was no significant differences, between the groups with regard to the main outcome. However, if we analysed secondary outcome parameters and also the individual components of the composite endpoint we found, and this is new, that first diagnosed atrial fibrillation, is related to a higher hospitalisation rate for acute coronary syndrome in comparison to paroxysmal or persistent AF, and that the number of days spent in a hospital. So the hospitalisation rate overall, is also substantially increased in patients with first diagnosed atrial fibrillation in comparison to paroxysmal or persistent. And also, the quality of life is less during follow-up, if a patient was included into the trial for first diagnosed atrial fibrillation in comparison to the chronic forms of AF, paroxysmal or persistent atrial fibrillation. 

Implications for Practice and for Guidelines

So in our opinion, of course, very aggressive rhythm control strategy is preferable, versus pure rate control. And I think, this also is established by the fact that we could not found statistical significant differences in the main composite outcome in this sub-cohort we studied from the EAST-AFNET 4 trial. However, what we can also show, and this I think, is clinically very important, that first diagnosed atrial fibrillation, that this subgroup of patients might be different in comparison to the chronic forms of paroxysmal or persistent atrial fibrillation. And especially, the relation to higher rate of acute coronary syndrome shows that first diagnosed atrial fibrillation, may define a more, type of subgroup, which is unstable. So more unstable subgroup that also in this patient, not only the arrhythmia should be treated, but also, the other co-morbidities and in particular, cardiovascular risk factors, because the association, between first diagnosed atrial fibrillation and acute coronary syndromes is quite obvious. So this, I think, is the main result, what we do have that first diagnosed atrial fibrillation, which is easy to assess might actually, define a specific subgroup where it's extremely important also to look for other core factors and core risk factors in particular with regard to ischemia or hospitalisation. And this needs to be treated, and this factor is so far not fully addressed in the current guidelines. 

Next Steps

So the next steps is that we will assess the burden of atrial fibrillation in the different subgroups to relate at quite with a official number of days in atrial fibrillation, if this is really linked to outcome parameters. And I think, also, the aspect of the progression of the disease is important, and this is something we need to learn and to address for the scientific community to see if phenotype assessments are necessary and important for AF therapy.
