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Fibrillation atriale : la partie eémergée de I’iceberg
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- GCSals
- Pression artérielle : 146/85 mmHg sans anisotension
- Fréquence cardiaque : 140 bpm, pouls irrégulier

Examen cardiovasculaire :
* B1B2 bien percus, pas de souffle n1 de bruit surajouté
* Pouls périphériques présents et symétriques
* Pas d’hépatomegalie, pas de reflux hépato-jugulaire, pas de turgescence jugulaire
* Pas d’ascite ni d’'cedemes des membres inférieurs
Examen pleuro pulmonaire : Pas de rales a I’auscultation.
Reste de ’examen clinique : sans particularite.
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Parametre
Hémoglobine
Globules blancs
Plaquettes
Temps de prothrombine
Temps de céphaline activée

Creatinine
Aspartate Aminotransferase
Alanine Aminotransferase

____Patient __|_Valeurs normales

13 g/dL
6700 /uL
326000/uL
100%
28 seconds
134 mEq/I
3.3 mmol/l
11.1mg/!
20 IU/L
22 1U/L
1.9 plUu/mL

12 - 16 g/dL
4000 - 10000 /uL
150000 - 450000/pL
70 - 100%

25 - 35 seconds
135 - 145 mEq/I
3.5-5.5 mmol/l
7.2- 12.5 mg/dL
<35IU/L
<35IU/L
0.4-4.0 niu/mL
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Patient with first-diagnosed AF

l

Haemodynamically stable ._@
_1 Beta-blocker Beta-blocker, digoxin,
or digoxin diltiazem or verapamil
Electrical cardioversion (Class ) (Class )
(Class 1)
Combination Combination
l / \ rate control therapy rate control therapy
hd . (Class lla) (Class Ila)
Follow AF-CARE for [C] comorbidity and risk factor management & [A] avoid stroke and thrombo
l Bisoprolo z . ;
Initial rate control Pé ri n d O ri I Cardioversion of symptomatic
(Class 1) persistent AF
l K / (Class )

Wait-and-see if sinus rhythm
restores spontaneously <48 h

Y — LVEF <40% —N,
[ (Class lla)

Beta-blocker Beta-blocker, digoxin,
or digoxin diltiazem or verapamil
(Class I (Class 1) @ E SC
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@ ESC

European Society
of Cardiclogy

{ K+ : 3 mmol/L H Aldostérone 55.2 ng/di } Aldosterone >10 ng/dI")

Digerbios : :
Vo [ Rénine 2.3 ng/l } Renin <5.2 ng/1")
Dvico o reudoli
! euli i I
[ ARR 240

PA confirmed PA unlikely®

Lamirault G., Drui D. Primary hyperaldosteronism in hypertension. ESC CardioPractice. European Society
of Cardiology. 04 Nov 2025.
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Y aurait- il un lien direct entre N\
fibrillation atriale et
hyperaldostéronisme primaire ?~
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Primary aldosteronism  Essential hypertension OR (95% C1)
Events  Total Events  Total  Weight
Mot matched studies
Monticone et al {2017)" 5 55 20 1573 14-7% 413 (152-11-25)
Murata et al (2017);) 3 292 12 4’98 16'3% —_—— 114 (0'46—2'82)
Rossi et al {2013})5 12 180 1 143 55% 10-13 (1-30-78-96)
Subtotal (95% CI) 571 2214 365% T 2:93(0:91-9-47)
Total events 25 33
Heterageneity: T'=0-66; y'=5-61, df=1(p=0-06); ’=64% ,
Test for overall effect: 7=1.80 (p=0-07) Indé pen damment de :
Matched studies _ Age
Catena et al (2008)" 7 54 10 323 14-6% —_— 4-66 (1-69-12-84)
Milliez et al (2015) 9 124 3 465  106% ———  1205(3214523) - Sexe
Mulatero et al (2013 11 270 15 810 18-3% — 2.25 (102—496) . d
Savard et al (2013)" 18 459 14 1290 200% —_— 372 (1.83-7-54) - Des niveaux de
907 2888 63-5% . 4-01(2-25-7-12 H o
Subtotal (95% C1 ¢ ) pression artérielle
Total events 45 42
Heterogeneity: 1°=0-13; y’=4.77, df =3 (p=0-19); I'=37%
Test for overall effect: Z=4.72 (p<0-00001) 132 - 352(2:06-5-99)
Total (95% CI) 1478 5120  100-0%
Total events 70 3
Heterageneity: °=0-24; y’=11.75, df=6 (p=0-07); F=49%
Test for overall effect: Z=6-43 (p<0-00001)
Test for subgroup differences: y*=0-22, df=1 (p=0-64); F'=0%
T T T T

0-02 01

[

10 50

+— —
9 2 84 Essential hypertension Primary aldosteranism 3 8 3 8
https.//www.thelancet.com/journals/landia/article/P11S2213-8587(17)30319-4/fulltext
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Seccia TM, Letizia C, Muiesan ML, Lerco S, Cesari M, Bisogni V, Petramala L, Maiolino G, Volpin R, Rossi GP. Atrial fibrillation as presenting sign of primary aldosteronism: results of the Prospective
Appraisal on the Prevalence of Primary Aldosteronism in Hypertensive (PAPPHY) Study. J Hypertens. 2020 Feb;38(2):332-339. doi: 10.1097/HJH.0000000000002250. PMID: 31834121.
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Increased inflammation

Arterial hypertension

Ventricular remodeling (LV hypertrophy and fibrosis)
Diastolic and systolic dysfunction

Atrial structural remodeling

Intracellular
Na-Ca
dysregulation

Promoting factor of reentry
&
Shortening of action potential

Atrial electrical remodeling

Pan C-T et al. Atrial Fibrillation in PA ... Horm Metab Res 2020; 52: 357-365
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ESC Primary hyperaldosteronism in hypertension *

European Society 04 Nov 2025

of Cardiology o Dr. Delphine Drui
Screening is recommended by all major quidelines in the following cases [3-7]:

e Resistant hypertension (BP »140/90mmHgq despite triple therapy including a thiazide diuretic).
e Hypertension with hypokalaemia (spontaneous or on diuretics).
» Hypertension associated with an adrenal incidentaloma 21 cm.

Screening is recommended by most of the guidelines in the following cases:

 Hypertension with complications disproportionate to its level or duration [4-6].
e Hypertension with a family history of early-onset hypertension or stroke (<40 years) [3-5].
e Hypertension with tetany or muscle weakness [3-5].

Screening is recommended by at least one guideline in the following cases:

e Severe hypertension (BP2180/110mmHg) [61].

e Hypertension onset before the age of 40 [7].

e Hypertension with obstructive sleep apnoea [3].
e All adults with BP 2140/90mmHg [4,5].
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Messages clés :

e L'hyperaldostéronisme primaire est fréquent... et trop
souvent manqueé.

e La FA peut en étre le premier signal d’alarme, méme sans
HTA sévere.

e Toute FA “inexpliquée” doit faire rechercher un HAP.

¢ Un diagnostic précoce peut parfois faire disparaitre la FA.
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Annales de Cardiologie et d'Angéiologie
Volume 74, Issue 5, November 2025, 101952

Fait Clinique

Fibrillation atriale révélatrice d’'un
hyperaldostéronisme primaire : a propos
d’'un cas

| Hind Hibatouallah }& =, Mohamed Mehdi Guedira 2, Selma Siagh !, Asmae Benssied ?,
Youssef Fihri !, Zouhair Lakhal !, Aatif Benyass !

Merci pour votre attention



