
















Einschlusskriterien

Early AF (erstmalig diagnostiziert ≤12 mon vor Einschluss)

UND ≥ 65 LJ. & abgelaufener Schlaganfall/TIA

ODER Zwei der folgenden Kriterien:
≥ 65 LJ. 

Weiblich

CHF

Hypertonie

Diab. Mell. 

KHK

CKD ( GFR 15 - 59 ml/min) & LVH (Septum >15 mm)



Kirchhof P et al. N Engl J Med 2020;383:1305-1316

P = 0.005

CV- Tod

Schlaganfall

Hospitalisation wegen 
CHF - ACS 
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Keine Isolation erzielt

Spätere Re-Ablation
(chir./Kath.)

Erneutes Vorhofflimmern

Kardioversion

Klasse I or III AA
(Ablationsgruppe)
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218  Pat. mit 

symptomatischem, bislang ohne Antiarrhythmika behandelten 
parox. Vorhofflimmern ohne organische Herzerkrankung

Randomisierung Kryo- PVI vs. Antiarrhythmika IC/III

Follow über 12 Monate

7- Tage- LZ-EKG Monat 1,3,6,9, 12

Prim. Endpunkt: 

Ausbleiben einer atrialen Tachyarrhythmie

Safety-Endpunkt:

SAE 

















2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)

www.escardio.org/guidelines
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aSignificantly enlarged LA volume, advanced age, long AF duration, renal dysfunction, and other cardiovascular risk factors. bIn rare individual circumstances, 
catheter ablation may be carefully considered as first-line therapy. cRecommended to reverse LV dysfunction when tachycardiomyopathy is highly probable.dTo
improve survival and reduce hospitalization.

Figure 17 Indications for catheter ablation of symptomatic AF
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2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)

www.escardio.org/guidelines

©
E

S
C

Figure 24 Progression of atrial high-rate episode burden
(left panel) and stroke rates according to AHRE daily burden
and CHA2DS2-VASc score (right panel)

aThe higher the burden at diagnosis, the greater the incidence of progression in the next 6 months and thereafter. bStroke rates above the threshold for OAC are 
shown in red.
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2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)

www.escardio.org/guidelines

©
E

S
C

Figure 25 Proposed management of AHRE/subclinical AF 

aHighly selected 
patients (e.g. with 
previous stroke and/or 
age ≥75 years, or ≥3 
CHA2DS2-VASc risk 
factors, and additional 
non-CHA2DS2-VASc 
stroke factors such as 
CKD, elevated blood 
biomarkers, 
spontaneous echo 
contrast in dilated LA, 
etc); selected patients 
(e.g. with previous 
stroke and/or age 
≥75 years, or ≥3 
CHA2DS2-VASc risk 
factors , etc).©ESC



2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)

www.escardio.org/guidelines
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Figure 6 Systems used for AF screening

Pulse palpation, automated BP monitors, single-lead ECG devices, PPG devices, other sensors (using 
seismocardiography, accelerometers, and gyroscopes, etc.) used in applications for smartphones, 
wrist bands, and watches. Intermittent smartwatch detection through PPG or ECG recordings. 
Smartwatches and other ‘wearables’ can passively measure pulse rate from the wrist using an optical 
sensor for PPG and alerting the consumer of a pulse irregularity (based on a specific algorithm for AF 
detection analysing pulse irregularity and variability

©ESC
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07.07.2022

Im Mediziner-CHATs Diskussionen 
über Alternativen, 

verschobene Eingriffe, 
und nicht zuletzt 

der Notwendigkeit, die Politik zu 
sensibilisieren














