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Healthy Left Atrium
-Index volume < 34 ml/m2

-Atrial Diastolic pressure = 0-5 mmHg
-Atrial Systolic pressure= 10-15 mmHg

-Atrial systole produces the A wave
-Improves LV filling by 25-30%



Atrial Myopathy Atrial Fibrillation  

Loss of LA contraction 
Reduction in LV filling by 20-30%
LVEF reduction up to 10%



Peigh et al. Curr Heart Fail Rep 2021





Clinical Consequences of AF





Methods

Study population: SwedeHF registry matched 1:1 by sex, year of birth and, for 
individuals <90 years old, county of residence with a non-HF cohort chosen at random
from the Swedish population.

195 106 patients (97 553 with and 97 553 without HF), of which 63% were men, median
age 75 years (Q1–Q3: 66–82).

Cohort 1 : prevalence of AF overall by 3-year periods of time and treatment
management 

Cohort 2 : incidence of AF over time and predictors



Prevalence

AF prevalence : 
63% AF in HFPEF
50% AF in HFrEF
15% in non-HF patients 

HF associated with 5x risk of AF



Cardioversion & catheter ablation use in less than 5% of patients 

Anticoagulation in 80% of patients 

Rate control drugs used in > 90% of HF patients  and <15% antiarhythmic drugs



Incidence of AF in HF patients = 0.03% pt / year

HFPEF independent predictor of AF (HR=3.12)
Higher in HFPEF vs HFrEF



How to treat AF in HFPEF ? 



AF Management ESC 
Guidelines 2024

Integrated AF-CARE 

Van Gelder et al. EHJ 2024

The first treatment of 
AF in HFPEF is the HF 
treatment ! 
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Radiofrequency catheter ablation 

Cryoablation

Pulse-field ablation 

Zhang et al. HF Reviews 2024

AF Ablation (and cardioversion …)  
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2023 ACC/AHA/ACCP/HRS Guideline for the Diagnosis and Management of Atrial Fibrillation. Circulation 2023



No randomised studies for catheter ablation in HFPEF  

• Ongoing CABA-HFPEF study

• East AFNET4 trial : early rhythm control with catheter ablation in pts with
AF <1 year improves cardiovascular outcomes and symptoms compared to 
usual care.

• Chinese registry : Catheter ablation associated with improved outcomes in 
ChadsVasc pts ≤ 4 , but no difference in pts with ChadsVasc > 4

Fauchier et al. BMC Medicine 2023; Peng et al. Heart Rhythm 2024



Rhythm control favored in patients with paroxysmal AF, low atrial damage

Rate control favored in patients with permanent AF, enlarged LA, many
comorbidities

AF HF : better outcome / HF AF : worse outcome





Fauchier et al. BMC Medicine 2023

Cardioversion 



CAD management in HFPEF



51% of HFPEF patients with significant coronary artery disease 

±75% of HFPEF patients have cardiac microvascular disease 
(CMD)

Systematic rule-out of CAD is performed by 37% of doctors,  while
35 % look for CAD only if symptoms or hIgh CAD risk . 

Saldarriaga et al. Curr Probl Cardiol 2024

91%  
with
CAD 
or 
CMD



The SENIOR-RITA trial : prospective, multicenter, open-label, 
randomized controlled trial. 

1518 NSTEMI patients >75 yrs
randomized to an invasive strategy
compared to a conservative treatment
strategy.

No difference in primary endpoint
between invasive strategy & 
conservative strategy. 

No difference in HF Hospitalization
between groups (11%)

No RCTs on invasive strategy in HFPEF 
patients 

Kunadian NEJM 2024







Microvascular Disease
Management in HFPEF

ESC CCS 2024 Guidelines 



Take Home Messages 

-AF and CAD (& CMD) are present in more than 2/3 of HFPEF patients 

-In both conditions, global management of the patient with HF drugs and health
style change are first line treatments first treat HF !!!

-If AF appears as a driver of the HF in case of moderate atrial cardiomyopathy
features : rhythm control should be considered ( cardioversion, ablation, 
amiodarone) 

-If AF is permanent with significant atrial damage : rate control to be preferred

-In both AF & CAD conditions, personalized management targeted with the 
patient using tools/therapies at your disposal is the best management 


