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LIFETIME RISK for AF
1 in 3 individuals

of European ancestry
at index age of 55 years
37.0% (34.3% to 39.6%)

Projected increase in AF prevalence
among elderly in EU 2016-2060
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Figure 2 (2)
Epidemiology of AF:
lifetime risk and
projected rise in the
incidence and
prevalence

aSmoking, alcohol consumption, body mass index, BP,
diabetes mellitus (type 1 or 2), and history of myocardial
infarction or heart failure. PRisk profile: optimal - all risk
factors are negative or within the normal range; borderline - 8
no elevated risk factors but >1 borderline risk factor; '-@1))-1
elevated — >1 elevated risk factor.
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2020 ESC Guidelines for the diagnosis and management of atrial fibrillation

(European Heart Journal 2020-doi/10.1093/eurheartj/ehaa612)



Clinical Presentation

AF-related OUTCOMES

Symptomatic

Palpitations, dyspnoea,
fatigue,

Chest tightness/pain,
poor effort tolerance,
dizziness, syncope,
disordered sleep, etc.

Silent (!)

Haemodynamically
unstable

* Syncope
* Symptomatic hypotension

* Acute HF, pulmonary
oedema

* Ongoing myocardial
ischaemia

* Cardiogenic shock

Asymptomatic or

AF-Related

Haemodynamically stable

‘Outcome. Frequency in AF | Mechanism(s)
Death 1.5-3.5 fold increase Excess mortality
related to:
* HF, comorbidities
* Stroke
Stroke 20-30% of all ischaemic | * Cardioembolic, or
strokes, 10% of * Related to comorbid
0 cryptogenic strokes vascular atheroma
LV dysfunction / | In 20-30% of AF * Excessive ventricular
Heart failure patients rate
« Irregular ventricular
. contractions
& « A primary underlying
cause of AF
Cognitive decline | HR 1.4/ 1.6 * Brain white matter

[ Vascular
dementia

(irrespective of stroke
history)

lesions, inflammation,
* Hypoperfusion,
* Micro-embolism

Depression

(A)

Depression in 16-20%
(even suicidal ideation)

* Severe symptoms
and decreased QoL
* Drug side effects

Impaired quality
of life

>60% of patients

* Related to AF
burden, comorbidities,
psychological
functioning and
medication

* Distressed
personality type

Hospitalizations

10-40% annual
hospitalization rate

* AF management,
related to HF, Ml or
AF related symptoms

* Treatment-associated
complications
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Figure 4 Clinical
presentation of AF and
AF-related outcomes
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2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
(European Heart Journal 2020-doi/10.1093 /eurheartj/ehaa612)
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Central lllustration Management of AF (2)

of Cardiology
reat AF: The ABC pathway
Better Comorbidities/
Anticoagulation/ symptom Cardiovascular
Avoid stroke control risk factor
management
1. Identify low-risk patients Assess symptoms, Comorbidities and
CHA,DS,-VASc 0(m), 1(f) QoL and patient’s cardiovascular risk
preferences factors
2. Offer stroke prevention if
CHA;DS,VASc 21(m), 2(f) Optimize rate
Assess bleeding risk, address control Lifestyle changes
modifiable bleeding risk factors (obesity reduction,
Consider a rhythm regular exercise,
3. Choose OAC (NOAC or VKA control strategy reduction of alcohol use,
with well-managed TTR) (CV, AADs, ablation) etc.) 8
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2020 ESC Guidelines for the diagnosis and management of atrial fibrillation
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HEALTH SECTOR DANISH
CLINICAL REGISTRIES

Clinical data registration

/ Realtime data
Epidemiological analysis
Healthcare professionals l’ > P g y

Management National audit Data management

'

Annual report

Patients and citizens
Regional and national governments

PUBLIC



Udvikling over tid: AFDK Arsraport 2022/23

N “,
N ”
= -
o -
e —
—
—
g
o ® ~
~
i ~
” ~
7 g \
/ \\\



Indikator 2: Andel af nydiagnosticerede patienter med atrieflimren, der har faet udfart ekkokardiografi fra 6
maneder far, til 3 maneder efter 1. diagnosedato. Trendgraf pa regionsniveau.
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Indikator 3: Andel af nydiagnosticerede patienter med atrieflimren, som far malt thyreoideastimulerende
hormon (TSH) fra 60 dage far, til 30 dage efter 1. diagnosedato. Trenddiagram pa regionsniveau.
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Indikator 1: Andel af nydiagnosticerede patienter med atrieflimren, der har ventetid pa max. 30 dage fra
diagnosticering til opstart i antikoagulationsbehandling (hvor antikoagulationsbehandling er indiceret).
Trendgraf pa regionsniveau.
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Indikator 4a: Andel af patienter med atrieflimren med indikation for antikoagulationsbehandling, der
modtager behandling (ud af den population, hvor det er indiceret). 1 ar efter diagnosen atrieflimren.
Trenddiagram pa regionsniveau.
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Indikator 4a: Andel af patienter med atrieflimren med indikation for antikoagulationsbehandling, der
modtager behandling (ud af den population, hvor det er indiceret). 2 ar efter diagnosen atrieflimren.
Trenddiagram pa regionsniveau.
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Indikator 4a: Andel af patienter med atrieflimren med indikation for antikoagulationsbehandling, der
modtager behandling (ud af den population, hvor det er indiceret). 5 ar efter diagnosen atrieflimren.
Kontroldiagram pa regionsniveau.
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Indikator 4b: Andel af patienter med atrieflimren i behandling med direkte orale antikoagulantia
(DOAC) med mindst 1 maling af P-creatinin arligt. Trendgraf pa regionsniveau.
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Indikator 5: Incidens af iskeemisk apopleksi blandt praevalente patienter med atrieflimren.
Trendgraf pa regionsniveau.
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Indikator 6: Incidens af intrakraniel blgdning blandt praevalente patienter med atrieflimren.
Trendgraf pa regionsniveau.
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Indikator 7. Incidens af alvorlig blgdning (tillempede International Society of Thrombosis and Hemostasis
(ISTH) kriterier) blandt praevalente patienter med atrieflimren. Trendgraf pa regionsniveau.
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Indikator 8: Andel af nydiagnosticerede patienter med atrieflimren som far et struktureret
undervisningsprogram indenfor det 1. ar efter at diagnosen er stillet. Trendgraf pa regionsniveau.
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Test indikator: Hjertesvigt farste ar efter atrieflimren

Aktuelle ar 20/21 19/20
% (95%Cl) % %
/.9 9.0

Danmark 6.5 (6.1-6.8)

Hovedstaden 7.1 (6.4-7.8) 8.1 9.1
Sjeelland 7.4 (6.5-8.3) 8.1 9.1
Syddanmark 6.1 (5.5-6.8) 7.5 9.2
Midtjylland 5.7 (5.1-6.4) 7.8 8.6

Nordjylland 5.8 (4.8-6.8) 7.2 8.0
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of Cardiology
reat AF: The ABC pathway
Better Comorbidities/
Anticoagulation/ symptom Cardiovascular
Avoid stroke control risk factor
management
1. Identify low-risk patients Assess symptoms, Comorbidities and
CHA,DS,-VASc 0(m), 1(f) QoL and patient’s cardiovascular risk
preferences factors
2. Offer stroke prevention if
CHA;DS,VASc 21(m), 2(f) Optimize rate
Assess bleeding risk, address control Lifestyle changes
modifiable bleeding risk factors (obesity reduction,
Consider a rhythm regular exercise,
3. Choose OAC (NOAC or VKA control strategy reduction of alcohol use,
with well-managed TTR) (CV, AADs, ablation) etc.) 8
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