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AF anti-arrhythmic indication





-newly diagnosed AF (< 1 year)

-Primary composite endpoint: cardiovascular mortality, stroke or hospitalization for HF or ACS

- Follow-up 5 years







Questions

•Are asymptomatic patients really 
asymptomatic?

•What is the risk to develop Heart Failure in 
asymptomatic AF patients?



Improvement of 
« symptoms » in 
asymptomatic

patients?



However the global importance of the improvement is low 

















15% à 10 ans
Attention chez les patients 
jeunes++









Role of the PFA 









Disparition du caractère symptomatique de la FA 
pour l’indication de traitement 



PATIENT 
CHOICE++



CONCLUSION I

-AF ablation possible in some asymptomatic patients: young 
patients++, beginning of the disease, PVI alone if possible to 
reduce procedure complications ?

-Assess if the patient is a real asymptomatic with direct 
current cardioversion

-Evaluation of the risk of developing Heart Failure: age, long 
standing persistent AF, comorbidities



-Evaluation of the risk of the procedure (often 
similar to the risk of developing HF++): age, long 
standing persistent AF, comorbidities

-Discussion with the patient +++

-Patient choice+++

-Need for RCT++

CONCLUSION II
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