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CHRONIC ATRIAL FIBRILLATION: WHAT HAVE WE LEARNED FROM CLINICAL STUDIES? (Invited Lecture)
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Atrial fibrillation (AF) is generally considered chronic when the arrhythmia persists more than a month on antiarrhythmic therapy. AF incidence increases with age and becomes a real problem for public healthcare. Without taking into account the cases of AF secundary to heart surgery, valvular diseases, or AF related to a curable etiology like hyperthyroidism, the most important issue is represented by the anticoagulation and its management and safety, mainly in elderly patients.  Apart from this practical aspect, three therapeutic options must be considered in chronic AF therapy and argued in the light of recent and controlled studies. This overview will focus on cardioversion, maintenance of sinus rhythm, and heart rate control which represent the three main fields of most recent published or ongoing investigations.  Cardioversion may be electrical or pharmacologic. The acute success rate of electrical cardioversion is higher with internal cardioversion,  not necessitating a general anesthesia, but the long term efficacy is not clearly different of that obtained with external DC shock. Pharmacologic cardioversion may be attempted even in chronic AF; in this case, amiodarone has the most important success rate.   Maintenance of sinus rhythm has been demonstrated with different drugs. The leading position is still reserved to amiodarone, followed by azimilide, dofetilide, sotalol or propafenone associated with verapamil (which reproduces the multiple actions of amiodarone). Electrical options based on dual or triple chamber pacemakers, different pacing rates and pacing sites have shown inconsistent results; several studies based on permanent pacing with antiarrhythmic algoritms are currently ongoing.  Heart rate control is a new objective in clinical research. This objective may be achieved either by long term drug therapy (and their expected side effects). Even if chronic AF seems to be progressively better tolerated with time, hemodynamic alteration associated with atrial remodeling will become symptomatic. Also, optimal heart rate is not well defined and is patient-dependent. Pharmacologic control includes digoxin alone or combined with calcium blockers, which seems to be better tolerated than long term beta blockers therapy. Electrical control relies on radiofrequency ablation of AV node and pacemaker implantation with rate responsive algorithms. Even if it is radical, this therapeutic solution seems promising for patient comfort in term of 'AF burden'.
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