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The New ACC/AHA/HRS AF Guidelines  



The 10 Most Important Changes in 
the 2014 ACC/AHA/HRS  

Atrial Fibrillation Guidelines 
  
 



AF  
Diagnosis 

 

Rate Control 
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Stroke Prevention 



#1 
The Classification Scheme for AF Was Changed  

 

 



#1 
The Notion of “First Detected” AF Episodes as a 

Distinct Entity was Deleted 



#1 
The term “lone AF” was put to rest. 



#2 
The CHADSVasc Risk Score replaces the CHADS2 Risk 

Score for Stroke Prevention (Class1, LOE B) 

 



#3 
The Anticoagulation Recommendations Were Modified 

Class 1, LOE B 

Class 2  

Class 2 



#4 
Aspirin is No Longer Considered an “Antithrombotic Therapy”  

Class 2A 

Class 2A 



 



#5 
The Role of NOACS is Fine Tuned 

Class1 



#6 
Limited Recommendations for 

Nonpharmacologic Stroke Prevention 

• No recommendations for percutaneous 
approaches to occlude the LAA  

• Only one recommendation for surgical LAA 
removal. 



2012 ESC AF Guidelines 



#7 
Anticoagulation Recommendations Surrounding 

Cardioversion Tweaked  



#7 
Anticoagulation Recommendations Surrounding 

Cardioversion Tweaked 
 
  • What if a thrombus is seen on TEE prior to CV? 



#8 
Rate Control Recommendations Modified 



#9 
The Rate / Rhythm Control Balance Shifts Slightly 

Towards Rhythm Control  



#10 
Rhythm Control Recommendations 

Modified in a Subtle Way 



2012 ESC AF Guidelines 



#10 

Class 1 

Class 2A 



#10 



#10 
Catheter Ablation is Appropriate First Line 



2012 ESC AF Guidelines 
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Summary and Conclusion 

• The AF Guidelines across the Atlantic are 

not surprisingly very similar. 

• The main difference is the target heart rate for 
rate control. 

• A second difference is lack of 
recommendations for appendage occlusion. 

• Other differences are the threshold  for 
anticoagulation and the preference for 
NOACS. 



Thank You 


