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Comparison of rate control and rhythm control in pts with 
AF: AFFIRM study

Wyse et al. NEJM 2002
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Relationship between SR, treatment, and survival in the AF follow-up 
investigation of rhythm management (AFFIRM) study

Corley et al., Circulation 2004



Bunch et al., J Gen Intern Med 2010

Rate vs. rhythm control: mainteance of sinus rhythm 
at the end of the study



Rhythm control vs. rate control for AF & HF

Roy  et al, NEJM 2008

In rhythm control arm

•80% in SR

•More amiodarone

•More ECV

•More beta-blockers



Italian survey on atrial fibrillation management

Zoni Berisso et al. Am J Cardiol 2013

In rhythm 
control: 

43.1% > 75 
yrs

In rate 
control: 

64.3% > 75 
yrs



More atrial fibrillation more risk !!

Lifetime pattern of AF and the risk of stroke and death in a 
population-based cohort of men (from the Manitoba Follow-Up Study)

McIntire et al. Am J Cardiol 2018



Italian survey on atrial fibrillation management

Zoni Berisso et al. Am J Cardiol 2013

General population

Patients undegoing 
ablation



Management of AF: the BLITZ - AF

Gulizia et al. Europace 2018



LA ablation in 21744/161502 pts (13.5%) increased over time

In-hospital mortality in patients with atrial 
arrhythmias: the German experience

Konig et al. Eur Heart J 2018



Treatment of AF with CA or AADs: two meta-analysis

Calkins et al. Circ Arrhythm Electrophysiol 2009
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Effect of catheter ablation vs. AAD therapy on mortality, stroke, bleeding, 
and cardiac arrest in AF patients: the CABANA study

Packer et al. JAMA 2019

Eligible patients were 
aged 65 years and older 

or 

younger than 65 years 
with 1 or more risk 
factors for stroke 

(hypertension, heart 
failure, history of 

stroke, diabetes, or 
other heart problems)

had 2 or more episodes 
of paroxysmal AF or 1 

episode of persistent AF 
in the prior 6 months
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Effect of catheter ablation vs. AAD therapy on quality of life: the CABANA 
study

Mark et al. JAMA 2019
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and cardiac arrest in AF patients: the CABANA study

Packer et al. JAMA 2019



About the CABANA study

Camm Eur Heart J 2019



Impact of atrial fibrillation ablation on mortality, stroke and hospitalization 
for heart failure: a meta-analysis

Saglietto et al. J Cardiovasc Electrophysiol submitted
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Impact of atrial fibrillation ablation on mortality, stroke and hospitalization 
for heart failure: a meta-analysis



Marrouche et al. NEJM 2018

Catheter ablation for atrial fibrillation with heart failure CASTE-AF

•363 pts, refractory AF, LVEF≤35%, med age 64 yrs
•CA vs. medical therapy (rhythm or rate control)



Conclusive remarks (1)

•In the past decades, data from RCTs showed 
that using antiarrhythmic drug therapy there was 
no significant difference between rate and 
rhythm control for atrial fibrillation both in the 
general population and in patients with heart 
failure

•Over the years, the use of catheter ablation has 
increased and it appears associated with a 
decreased in-hospital mortality

•In general, in Italy catheter ablation is less used 
than in other countries



Conclusive remarks (2)

•Althoug it is a complex study, the CABANA 
shows that, compared to antiarrhythmic drugs, 
catheter ablation decreases  mortality/hospitali-
zation and improves quality of life

•These data in favor of catheter ablation are 
corroborated by a wide body of evidence from 
propensity matched cohorts undergoing ablation 
or standard therapy showing that mortality, 
stroke and hospitalization rates are lower in pts 
undergoing ablation

•The benefit of catheter ablation is particularly 
evident in selected patients with heart failure




