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Background: Atrial fibrillation (AF) is common in patients with chronic heart failure (CHF), and its prevalence increases with the severity of the disease, reaching up to 40% in advanced stages. The development of AF, with an ensuing decline in cardiac index, may also cause haemodynamic and symptomatic deterioration, leading to a reduction in exercise capacity, as well as deterioration of functional class. This, in turn, may lead to hospital admission, other morbidity (e.g. stroke) and, possibly, increased mortality. Whether AF is an independent predictor of an increased risk of death is, however, controversial. Irrespective of its effect on death, the development of AF is clearly undesirable in CHF and treatments that may prevent it are conceptually attractive in CHF. Experimental CHF induced by rapid ventricular pacing is associated with electrical and structural atrial remodelling, including dilation, contractile dysfunction and fibrosis. Methods: These changes, which lead to increased susceptibility to AF, may be attenuated by treatment with angiotensin-converting enzyme (ACE) inhibitors. Recently, treatment with agents interfering with the renin-angiotensin-aldosterone system (RAAS) has also been shown to reduce the incidence of AF in patients, including after myocardial infarction, in left ventricular systolic dysfunction, in symptomatic HF and reduced left ventricular ejection fraction (LVEF) and in hypertension with left ventricular hypertrophy. The angiotensin receptor blocker (ARB), irbesartan has also been reported to prevent recurrence of AF after electrical cardioversion. Conclusion: We will review the clinical evidences of AF prevention with ACEi or ARBs in patients with CHF or hypertension.

