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Summary The "2020 ESC Guidelines for the Diagnosis and Management of Atrial Fibrillation" based on the
latest evidence, update the recommendation level for the diagnosis, treatment, medication and perioperative man-
agement in atrial fibrillation(AF). The new guidelines continue the concept of 2016 ESC guidelines in AF. and pay

attention to the "CC TO ABC" diagnosis and treatment management plan, which will manage the patients with
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AF in a more condensed and operable path.

Key words European Society of Cardiology; atrial fibrillation; integrated management; anticoagulation

2020 4F 8 H 29 H , BRI L EHs 2% & (ESCH 5
MR O B Ah BB 25 (EACTS) B #E L 6] & 4 1
(2020ESC/EACTS .0 5 Hishi2 W 58 IS ) .
HrIEEEAE 2016 4F ESC A0 5 B 3h (55 8D 45 P46 B
B FERl B EAT T A T B Y e R A
Fif 25T BB 43K A AE 0 R 7] A, 1 Ok B EE Y
A HLEAR . AR SOR N 6 AN TH S #2020
AF P W4 e BT HT
1 FEMFESISH
1.1 BrEiny i

BTG AR T G B O A ) M. 2 A
B £ - O N Bk 5 ARG I AN R Y B B 3L @O
fifr R M BEHAN N2 6, Uit —2
& BB A TR S I R IEAS , 8 1A B B2 B, O S i
2R Py 8 3 B O A B 5 O 78 0 A BH M A 191
L T RAEEAKRAR =30 s R SFELH
sl 12 S50 o 1 B TA S Dy B, AT e A A2 B B Y
ZWiCl.B).

1.2 FHERZ K
BriE R HR HT I PR B B Cclinical AF) 89 &E X,

"H 2 KX FW AT ER S AA(EE,200032)
WBAEVE# . %k LA, E-mail : zhu. wenqing@ zs-hospital. sh. cn

BIFR e 12 S0 i E 8 =30 s B B0 HL EHE
SERVEA RS P i, L RR Al A B0 CR £
r Z AL R ED OB FECL LB, FERE X
AL O B 0 S 4 Catrial high-rate episode,
AHRE) MV I K J7 8, AHRE H O AR A P H
FRIC S, BT B =5 min & =175 ¥ /min,
S R 5 B0 455 45 0 22 A 5 L0 s b st B s
S E A AHRE. DL R A 5 mT 28 sl Pk e 7 i &%
IC SR H L H 2 B A I B o R A b B

B re AL AHRE K F Iifq PR b3 B A 45 B,
X AHRE H 35 0 9 W0 AveAly, 1 ff 2 A Ok
SRl IR B B £ 3 ) I A A S 1 B 40 J2 e A ARk
W CHA,DS,-VASc ¥4 #7481k, XFF AHRE $F
SR AN K G R =>24 b, Ll B A8 28 XURS 45 5
B R 3L 7E T840 YA 3 RS A 3L RE % RS shd
HIT .
2 BEHNGEEHE

2016 4F ESC mEifs sl A T 5 ML &4
FHI A, 2020 4F BT W F8 P AE 22 HL 25 A A BB AL O
P CC-ABC 2 R % 12 & B, CC 38 2 W7 5 B
(confirm AF) 5 8i4:1E PEAL (characterise AF),
J5 38 A4S B



KT LS5 (2020ESC/EACTS o0 5 Bl 812 Wi 5 45 BRAE 9 ) 5 97 4 152
+ 976 - ZHU Wengqing,et al. Interpretation of the 2020 ESC/EACTS guidelines for the diagnosis and . ..

AS BN B VAL AR U (stroke risk) | E R
JZHE R (symptom severity) . 53 B 71 fif (severity
of AF burden) fl 55 8l & i £ fiF (substrate severi-
ty) o TEAN RS B B 97 AILAL 35 0 A 3 4 A7 T RY
e AL PE AR R CILoay C), 25 rp RURS il i
CHA,DS,-VASc I 73 ¥ fifi 5 S IR ™ 2 R 52
EHRA GERVES> 5 B 8l 174 36 = e i ] B & 2 1k
15500 s b5 BEL SRR R 2 45 4R 0% L B ORI L2 0 BT R
FLFYEAL 220 Py B WL B A 5 JE 3R RN DI RE R [, W]
DI ZRhEE A AVE SR R A T W R VAl R &
ek 2 B A O S R GO ME CT FRE AR iR 5

ABC B A g A2 48 1, Hoh A J2 P sl s rp i
Bij Canticoagulation/avoid stroke) : #ff & 28 W X &
KPR B R, IR AT N R S
B T IRPLEE 259 (OAC) 5 B JE 48 R 4F B (better
symptom management) : 4§ B 3 5E IR | A2 36 & 1
o3 Ko 83 B JES R R T L0 it A O AL A
A PR AW (AAD) KIFRL; C 248
PeAb O il 48 A FF5E F1AE B PR 19 48 B (cardiovas-
cular and comorbidity optimization) ; JIll 5 X /0> I
G o PR 2R AR T O A A S, G0 RO | T | ok A
PO it AE B8 .

AS P B FAil 75 D00 5 RN S it L o A R T D
BIRIT O R R e A B L. B ELE A B

B0 2 LB R D B 2 B A 1R O H i 42
15 D WA TT AR oS OB XA YT T AR
P AT 5 BTG 9T B A 2. T ABC 42 45 2R
RS T IR Bk, £
TSR $E 7R . 55 MR IT M EE , 55 B ABC 22 {4k i 12
G B A5 G BRI LR TS TR) 2 Bk B4 St T R
% P B S5 1 BB T LR O B DL B A e R L A
O S O T 8 2 A 2 S XU I B AR ST 7 2

3 BEEnBRREEETR

S R Ak ST CHAL DS, -V ASc TE4 A
Wi EE R R, PR Em R EE4EEE K
FRBTEE I (NOACOE I HIEPTEE Y 1 . A,
FE 5 8 3 A5 VF Ak AR 0 A op KU . H i JRUBS: T A
% e Ad F HAS-BLED 343, 18 51 3 i &5 1 2 %
(HAS-BLED $£43==3) , DL 531 F 5 3] b 2517 1fs
PRAG A FBE D (1 auB)

UL 9 A rp ORI I XU R AT BT BEAG L LA
i) N7 RRe A S 7 (R S R Wl A= e < S 2 = |
OACIRYT) » I fiff P ¥ 76 7T 0748 9 8 Il A B R 3R
(LB, FeWI R ARZE o RUES By 3 AR 4~6
H 5 BB PG A XS (Ta.B) . INR FEIRITFE N
AR [E] (time in therapeutic range, TTR) <<70% ,
AT NOAC, (HZE A O/ B 4F B MO PE FNA T 1 ¢
AtEALB) R S TTRALa, B, WL 157,

[ Patient with Atrial Fibrillation; Eligible for Oral Anticoagulation J
( AF patients with prosthetic mechanical heart valves or moderate-severe mitral stenosis? ]
1 1
Yes No
4 ¥
VKA with high time in Step 1 Identify low-risk patients
therapeutic range
(target INR range depends l
on type of
valve lesion or prosthesis) Low stroke risk?
(CHA,DS,-VASc score: 0 in males 1 in females)
T T
No Yes
v v
Step 2 No antithrombotic

Consider stroke prevention (ie. OAC) in all AF patients with

treatment

CHA,DS2-VASc 21 (male) or 22 (female)
Address modifiable bleeding risk factors in all AF patients.
Calculate the HAS-BLED score.

If HAS-BLED 23, address the modifiable bleeding risk factors
and ‘flag up' patient for regular review and follow-up.
High bleeding risk scores should not be used
as a reason to withhold OAC.

v

(

CHA,DS, VASc )

\

=1 (male) :ar =2 (female)

L 4
OAC should be considered

Class Il
( s a)

1
22 (male) or 23 (female)

OAC is recommended

Step 3 Begin NOAC (or VKA with high time

in therapeutic range*)

NOACs generally recommended
as first line therapy for OAC

Bl1 BFHEEFRRESEMERR

Figure 1

Stroke risk stratification and treatment decision making in patients with atrial fibrillation
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