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No Atrial Fibrillation No Atrial Fibrillation 

Atrial Fibrillation Atrial Fibrillation 

•• 37,026 patients, 5 years follow37,026 patients, 5 years follow--upup

•• MRI/neurologist confirmed diagnosisMRI/neurologist confirmed diagnosis

•• AF + AlzheimerAF + Alzheimer’’’’’’’’s s �������� rapid declinerapid decline

Heart Rhythm 2010;7:433Heart Rhythm 2010;7:433--437437
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Dementia and Alzheimer's DiseaseDementia and Alzheimer's Disease
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4 Possible Mechanisms4 Possible Mechanisms
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1. Spectrum of Thromboembolism1. Spectrum of Thromboembolism

Normal

2. Cerebral Bleeds2. Cerebral Bleeds

Stroke. 1995;26:1953-1955

3. Cerebral Blood Flow3. Cerebral Blood Flow

•• Irregularly irregular?Irregularly irregular?

•• Slow rate?Slow rate?
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4. Inflammation?4. Inflammation? No Long-Term Safety Data…No Long-Term Safety Data…

•• Warfarin/AV node agent vs. antiarrhythmicWarfarin/AV node agent vs. antiarrhythmic

•• Ablation not studied...Ablation not studied...

Cognition After 5 Years???Cognition After 5 Years???

Before we ever get to dementia…Before we ever get to dementia…

J Am Coll Cardiol 2013;62:1990–7

No Afib

Paroxysmal Afib

Persistent Afib

Other Long-Term AF Risks...Other Long-Term AF Risks...

•• StrokesStrokes

•• Anticoagulation bleedsAnticoagulation bleeds

•• Heart failureHeart failure

•• Renal failureRenal failure

The DilemmaThe Dilemma

•• No debate if we had good drugsNo debate if we had good drugs
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Circulation 2000, 1Circulation 2000, 102:2385-2390, J Cardiovasc Electrophysiol, 2010; Vol. 21, pp. 597-605

DofetilideDofetilide

How good are antiarrhythmics?How good are antiarrhythmics?

DronedaroneDronedarone

The DilemmaThe Dilemma

•• No debate if we had good drugsNo debate if we had good drugs

•• No debate if ablation alone was curativeNo debate if ablation alone was curative

Lifestyle Medicine and AblationLifestyle Medicine and Ablation
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Top 3 Cases for Rate ControlTop 3 Cases for Rate Control

1.1. Too far gone...Too far gone...

2.2. Advanced age...Advanced age...

3.3. Poor lifestyle choices...Poor lifestyle choices...

1. Too Far Gone: Tipping Point1. Too Far Gone: Tipping Point

•• Electrical remodeling within 30 minutesElectrical remodeling within 30 minutes

•• Fibrosis within 5 weeksFibrosis within 5 weeks

Circulation 1996;94:2968-74, Circulation 1999;100:87-95, J 
Cardiovasc Electrophysiol. 2015 Apr 1. doi: 10.1111/jce.12678.
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>1 Year of Uninterrupted Afib...
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>5.5 cm LA

Ablation Success by FibrosisAblation Success by Fibrosis

DEECAF Multicenter Study: JAMA. 2014;311(5):498-506

329 patients, 15 centers

85%

54%

68%

31%

2. Advanced Age?2. Advanced Age?

JAMA. 1994 Mar 16;271(11):840-4, Eur Heart J. 2014 Jun 7;35(22):1448-56

Age Related Fibrosis... AF Ablation in OctogenariansAF Ablation in Octogenarians

Pacing Clin Electrophysiol. 2010 Feb;33(2):146-52
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Pacing Clin Electrophysiol. 2010 Feb;33(2):146-52
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Freedom from AF at 1 Year

AF Ablation in OctogenariansAF Ablation in Octogenarians

1.1. One extra day in hospital to recoverOne extra day in hospital to recover

2.2. Trend toward more tamponadeTrend toward more tamponade

3.3. Trend toward more groin complicationsTrend toward more groin complications

4.4. Trend toward more urinary tract infectionsTrend toward more urinary tract infections

Pacing Clin Electrophysiol. 2010 Feb;33(2):146-52

AF Ablation in OctogenariansAF Ablation in Octogenarians Impact of Age on 5-year OutcomesImpact of Age on 5-year Outcomes

J Cardiovasc Electrophysiol. 2016 Feb;27(2):141-6

n = 923

Freedom from AF at 5 YearsFreedom from AF at 5 Years

J Cardiovasc Electrophysiol. 2016 Feb;27(2):141-6

< 71

> 71

AF Ablation in OctogenariansAF Ablation in Octogenarians

1.1. Good 1Good 1--year success, especially in fit.year success, especially in fit.

2.2. Can be done safely.Can be done safely.

3.3. Most recur without lifestyle Most recur without lifestyle 
medicine...medicine...

3. Poor Lifestyle?3. Poor Lifestyle?



7

•• Half will go into remission!Half will go into remission!

•• Average weight loss Average weight loss �������� 35 pounds!35 pounds!

CARDIO-FIT StudyCARDIO-FIT Study

•• 2 MET gain decreased AF by 2x!2 MET gain decreased AF by 2x!

����

Journal of the American College of Cardiology. 2015;66(9):985-96 

The Lower the Better for AFThe Lower the Better for AF

J Interv Card Electrophysiol. 2016 Sep;46(3):259-65

BMI and Long-term SuccessBMI and Long-term Success

1.1. Optimal BMI was 21Optimal BMI was 21--2525

2.2. Any weight loss improves successAny weight loss improves success

3.3. Most recur without lifestyle modificationMost recur without lifestyle modification

J Interv Card Electrophysiol. 2016 Sep;46(3):259-65

Lifestyle Medicine and AblationLifestyle Medicine and Ablation
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How???How??? Brief Physician Advice 

Increases Success by 66%

• 42 studies
• 31,000 smokers

Cochrane Database Syst Rev. 2013 May 31;5:CD000165. doi: 

10.1002/14651858.CD000165.pub4. JAMA. 2013 Nov 20;310(19):2050-60

Brief advice for AF???

Brief Advice: Some Weight LossBrief Advice: Some Weight Loss

JAMA. 2013 Nov 20;310(19):2050-60

Afib Episodes per 7-day HolterAfib Episodes per 7-day Holter
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JAMA. 2013 Nov 20;310(19):2050-60

29% Improvement!

The 3 Levels of EngagementThe 3 Levels of Engagement

1.1. Brief physician adviceBrief physician advice

2.2. Refer to dietician, cardiac rehab, sleep lab...Refer to dietician, cardiac rehab, sleep lab...

3.3. NP/PA/NP/PA/nnurse led AF lifestyle modificationurse led AF lifestyle modification
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Questions?Questions?

•• John@DrJohnDay.comJohn@DrJohnDay.com

•• www.DrJohnDay.comwww.DrJohnDay.com

•• facebook.comfacebook.com//drjohndaydrjohnday

@@drjohndaymddrjohndaymd

#1 Amazon Bestseller#1 Amazon Bestseller

Huffington Post: Best of Huffington Post: Best of 

20172017


