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EHRA scientific documents

• EHRA has published a number of scientific documents over the 
past years. Some of these have been produced in collaboration 
with main players in the field of Arrhythmias and systematically 
published in EP Europace Journal. Today EHRA continues to cover 
new areas of interest in the field and produce scientific statements, 
recommendations and position papers.

• Since 2008, EHRA has also produced Scientific Documents in 
collaboration with different organisations (HRS, ACC, AHA, ESC, 
APHRS, SOLAECE...), and is continuously launching new Task 
Forces that tackle new and challenging scientific topics.



EHRA scientific documents

• The goal of the committee work is to provide sound advice, based
on scientific data and generated by experts in the field, in 
emerging areas relevant to the management of arrhythmias in 
Europe.
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Scientific rationale of recommendations

• This categorisation for a consensus document should not be considered as being directly 
similar to that used for official society guideline recommendations which apply a 
classification (I-III) and level of evidence (A, B and C) to recommendations. 

 

Definitions where related to a 
treatment or procedure 

Consensus statement 
instruction 

Symbol 

Scientific evidence that a treatment or 
procedure is beneficial and effective. 
Requires at least one randomized trial, 
or is supported by strong observational 
evidence and authors’ consensus (as 
indicated by an asterisk). 

‘Should do this’ 

 

General agreement and/or scientific 
evidence favour the usefulness / 
efficacy of a treatment or procedure. 
May be supported by randomized trials 
based on small number of patients or 
not widely applicable. 

‘May do this’ 
 

Scientific evidence or general 
agreement not to use or recommend a 
treatment or procedure. 

‘Do not do this’  



New devices in heart failure: an EHRA report

Review of new devices for the treatment of HF patients 
introduced in clinical practice or under clinical evaluation :

• cardiac contractility modulation

• spinal cord stimulation

• carotid sinus nerve stimulation,

• cervical vagal stimulation, 

• intracardiac atrioventricular nodal vagal stimulation

• implantable haemodynamic monitoring devices.

Kuck KH et al. Europace 2014



EHRA/EAPCI expert consensus statement
on catheter-based LAA occlusion

• « The main indication for LAA occlusion today is a relative or 
absolute contraindication to (N)OACs in patients with AF and a 
CHA2-DS2-VASc score ≥2. 

• This recommendation is based on observational studies and 
registries only. 

• To be a candidate for LAA occlusion, patients should be able to 
receive at least several weeks of dual AT followed in most cases by 
lifelong single antiplatelet drug therapy. 

• If antiplatelet therapy is not an option, percutaneous endocardial/ 
epicardial or minimally invasive surgical epicardial LAA occlusion 
may be alternatives. »

Meier B et al. Europace 2014



Tips and tricks for LAA device implantation

Meier B et al. 
Europace 2014



Parameters for registries of LAA occluders

• 14 sections with 1 to 13 items

Meier B et al. 
Europace 2014



How to establish a syncope unit: 
rationale and requirement

• This position paper offers a pragmatic approach to the 
rationale and requirement for a syncope unit, based on 
specialist consensus, existing practice, and scientific
evidence.

• This document is addressed to physicians and others in 
administration, who are interested in establishing a syncope 
unit in their hospital, so that they can meet the standards 
proposed by ESC-EHRA-HRS.

Kenny RA et al. Europace 2015



Syncope unit: Quality indicators

Kenny RA et al. Europace 2015



Cardiac tachyarrhythmias and patient values 
and preferences for their management 

Lane DA et al.
Europace 2015



Cardiac tachyarrhythmias and patient values 
and preferences for their management 

Lane DA et al.
Europace 2015





Conclusion

• The scientific documents committee of EHRA is highly 
active, promoting new scientific documents as position 
statements, many of which are in collaboration with other 
Associations, Working Groups and scientific societies.

• A comprehensive coverage of arrhythmias is intended, with 
the aim to provide ‘state of the art’ consensus on current 
topics, controversial areas, and offer management options.



This categorisation for a consensus document should not be considered as being 
directly similar to that used for official society guideline recommendations which 
apply a classification (I-III) and level of evidence (A, B and C) to 
recommendations. 
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Definitions where related to a 
treatment or procedure 

Consensus statement 
instruction 

Symbol 

Scientific evidence that a treatment or 
procedure is beneficial and effective. 
Requires at least one randomized trial, 
or is supported by strong observational 
evidence and authors’ consensus (as 
indicated by an asterisk). 

‘Should do this’ 

 

General agreement and/or scientific 
evidence favour the usefulness / 
efficacy of a treatment or procedure. 
May be supported by randomized trials 
based on small number of patients or 
not widely applicable. 

‘May do this’ 
 

Scientific evidence or general 
agreement not to use or recommend a 
treatment or procedure. 

‘Do not do this’  


