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Overview:

Antiarrhythmics after catheter ablation.

Anticoagulation after catheter ablation.

Frequent ATs after catheter ablation.



Antiarrhythmics after catheter ablation



Shantha et al. Hearth Rhythm 2019: In Press

There were 3624 consecutive patients
with AF (mean age: 59±11 years,
women: 27%, paroxysmal AF: 58%).
An AAD was used in 2253 patients
(62%, AAD group) for a mean duration
of 1.3±0.8 years, during a mean follow-
up of 6.7±2.2 years after CA of AF. Red: with AAD, Adjusted P: 0.05, for patients with LVEF≤35% 0.07, For those > 75y, 0.07

SAFETY FIRST à



J Am Coll Cardiol EP 2015;1:238–44

Initiation of an AAD at discharge of catheter
ablation is associated with a significant reduction
in readmission within 90 days. Routine initiation
of an AAD after catheter ablation may reduce
healthcare utilization in the peri-ablation period.



doi:10.1093/eurheartj/ehv501



Eur Heart J. 2016 Feb 14;37(7):619-20. 

Take-Home-Message:

(1) The occurrence of atrial tachyarrhythmias in the blanking period is associated with a
greater chance of long-term AF relapse.

(2) Giving short-term AAD treatment post-ablation is an acceptable practice to be
incorporated into clinical practice in order to reduce early AF recurrences and healthcare
utilization.

(3) Short-term AAD therapy is helpful and safe in the first 90 days following ablation by
reducing atrial tachyarrhythmias; however, it has no effect on the long-term outcomes of
AF-free survival at the end of 1 year. This result is independent of the type of AF,
paroxysmal, persistent, or long standing, or the type of ablation strategy performed.



Anticoagulation after catheter ablation



Nagao et al. Europace 2019. doi:10.1093/europace/euy224

Our study demonstrated that the
incidence of SS in the IG was
significantly higher than that in the
UG. In addition, the incidences of
symptomatic ischemic stroke/TIA or
SS were similar between patients
taking once daily DOACs and twice
daily DOACs in the IG.



Romero et al. JCE 2019: In Press

A: CHA2DS2VASC ≥ 2 ; B: CHA2DS2VASC ≤ 1



But it is not all about Stroke!

Friberg et al. European Heart Journal (2019) 40, 2327–2335 

Low-risk AF patients who take OAC have
lower risk of dementia than those who
do not use OAC. Patients age >65 years
appear to benefit from OAC treatment
irrespective of stroke risk score.

CHA2DS2VASC ≤ 1
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Frequent ATs after catheter ablation



Yang et al. PLoS ONE 2017;12(11): e0188326 



Zhang et al. European Heart Journal (2014) 35, 1327–1334
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