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AF related outcomes
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Management of AF (AHA/ACC/HRS 2019)

Strategies for rhythm control in patients with AF

Rhythm control strategy for AF
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Management of AF (ESC 2020)
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Rec rhythm control therapy 
for better symptom control



Early rhythm control therapy in AF
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Outcome of early rhythm control vs. usual case in AF



Early rhythm control therapy in AF
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Cardiovascular events outcomes in early and late treatments AF



Frailty in old age with AF
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Assessment of frailty on old age
109 ICD-10 codes contributing to 

calculating the Hospital Frailty Risk Score

〮〮〮 Gilbert T, et al. Lancet 2018;391:1775-1782.
Eckart A, et al. BMJ Open 2019;9:e026923.



Assessment of frailty on old age

Relation between Hospital Frailty Risk Scores and outcomes

Gilbert T, et al. Lancet 2018;391:1775-1782.



Impact of frailty on early rhythm control outcomes in older age with AF

• Rhythm-control therapy administered early following the initial diagnosis of AF
has superior cardiovascular outcomes compared to rate-control therapy.

• Frailty is a key factor in identifying older patients’ potential 
for improvement after rhythm-control therapy. 

• Evaluated whether frailty affects 
the outcome of early rhythm-control therapy in older patients with AF.
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845735 Adults (≥18 years old) diagnosed with AF between 2005 and 2015

121541 aged 65 years or older and newly treated with rhythm- or rate-control strategies
between 1 January 2005 and 31 December 2015

678931 non-users or prevalent users of rhythm- or rate-control treatments
79706 aged under 65 years
4166 did not meet inclusion criteria*

53890 did not take oral anticoagulants

29042 received oral anticoagulation

20611 Early AF treatment (1 year since the first diagnosis of AF)
: 9534 rhythm control and 15845 rate control†

28197 alive after 180 days of first prescription

845 died within 180 days of first prescription or procedure

7586 Late AF treatment (>1 year)

14429 Non-frail
: Hospital Frailty Risk Score <5

5135 Moderately-frail
: Hospital Frailty Risk Score 5-15

6520
Rhythm-control

7909
Rate-control

2500
Rhythm-control

2635
Rate-control

1047 Highly-frail
: Hospital Frailty Risk Score >15

514
Rhythm-control

533
Rate-control

Yu GI, et al. Front Cardiovasc Med 2022;9:1050744.
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nationwide 
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Impact of frailty on early rhythm control outcomes in older age with AF

Yu GI, et al. Front Cardiovasc Med 2022;9:1050744.

Clinical outcomes in patients recently diagnosed with AF (within 1 year)

Primary composite outcomes:  
cardiovascular-related mortality, myocardial infarction, hospitalization for heart failure, and ischemic stroke. 



Summary

• Rhythm-control therapy administered early following the initial diagnosis of AF
has superior cardiovascular outcomes compared to rate-control therapy.

• Frailty is a key factor in identifying older patients’ potential 
for improvement after rhythm-control therapy. 

• Although the degree attenuated with increasing frailty, 
the superiority of cardiovascular outcomes of early rhythm-control in AF treatment 
was maintained without increased risk for safety outcomes. 
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