ibrillation
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A F What is it?

Flutter Fibrillation

ae




A F What is it?

Flutter Fibrillation




Precipitants

Atrial Ischaemia
Haemodynamic Stress
Inflammatory
Respiratory

Endocrine
Neurological

w
v
w
w
v
w
v

Drugs




A F Stable OR Unstable?

v Hypotension

L4 |schaemic Chest Pain

L'd Pulmonary Oedema
Reduced GCS/Confusion




Unstable

Is the patient UNSTABLE? (any of)

- Haemodynamically Unstable
- Cardiac Ischaemia

- Pulmonary Oedema
- Reduced Conscious Level

Rhythm Control
(DC cardioversion)
- Sedation SHOULD be used if possible
- Sync Shock: 70J > 120J > 200J




A F How to - Prep

LA Senior Input
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Old Sparky




Low risk of Stroke? (any of)

- Clear Onset <24hr

- CHADVASCc 0-1 and either
- Established DOAC
- Clear Onset 24-48hr

Rate Control

1. B-Blocker
2. Ca-Blocker - Diltiazem
3. Digoxin - Reserve for:
Sedentry
LV dysfunction
Adjunct for B/Ca-Blocker

Stable

Patient Choice
Cardioversion [DCC] Recommended

- Reduces Cadiac-Remodelling
- Reduced time in hospital

- Reduced risk of complication
- Consider Sedation Risks

Pharmacology options limited
- Rate-Control (only option for most)
- Flecainide pill-in-pocket
- Risk of arrhythmia
- NOT in Atrial Flutter
- NOT in structural heart disease
- Has it worked in past?
- Amiodarone ONLY if Severe/Mod CCF

See Notes Below

DCC

Rhythm Control
(DC cardioversion)
- Sedation SHOULD be used if possible
- Sync Shock: 70J > 120J > 200J




Home or Hospital?

Is the patient STABLE? (all of)

- HR <110bpm for 2hr
- No haemodynamic compromise
- No precipitants that require admission

Discharge Admit

- Refer - Arrhythmia clinic Follow-Up .
- Ensure - Bloods (inc. BNP) & ECG done Eeasseistl

- Anticoagulation - consider if CHADVASc >1 - Resuscitation

- Prescribe - Rate Control - Refer - to Med Reg




Anticoagulation?

4 N [

CHADS-VASC
Congestive heart failure
Hypertension
Age >74
Age 65-74
Diabetes Mellitus
Stroke/TIA
Vascular disease
Female

HAS-BLED \
Hypertension (>160mmHg)

Renal (dialysis, transplant Cr >200)
Liver (cirrhosis, LFTs Bili x2 or others x3)
Stroke History

Prior Major bleed/predisposition
High/Unstable INR

Age >65 years

Medication predisposing to bleed
Alcohol/Drugs (>8 drinks/week)

1
1
2
1
1
2
1
1

R R R RRR R R

Yearly risk of Stroke, by score
1(1.3%) 2(2.2%) 3(3.2%) Yearly risk of Major Bleed, by score
4 (4.0%) 5(6.7%) 6(9.8%) 0-1 1.02%

7(9.6%) 8(6.7%) 9(15.2%) 2 1.88%
3 3.7%
NICE recommend consideration of >4 >8%

\anticoagulation if score >0 ) \




A F Clinic FU

L 4 Symptomatic + New to Cardiology

Exclusions:

"Moderate/Severe LV systolic dysfunction

“"Moderate/Severe Valvular Disease

"Hypertrophic cardiomyopathy

" Congenital Abnormality
*Significant Non-Cardiac Co-Morbidities




F Summary

an
L 4 |s there a treatable cause?

A Stable vs Unstable?

Ll <48hr of onset?

' Anticoagulation?
L4 Safe to Discharge?

Follow up?




