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Atrial Fibrillation
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Atrial Fibrillation
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Overview and Recommendations

Background
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MEDLINE, PubMed A\ DIXEx#E#

PRODUCTS AND SERVICES ~

Home = MEDLIME/PubMed Resources

RESOURCES FOR YOU ~

EXPLORE NLM ~

MEDLINE PubMed Production Statistics

FY2022 FY2021 FY2020 FY2019 FY2018
MEDLINE Citations Indexed (Annual) 1,369,611 1,291,807 952,919 956,390 904,636
MEDLINE Citations Cumulative Total | 29,807,639 | 28444654 | 27,149,277 | 26,196,358 | 25,239,968
MEDLINE Journal Titles 5,282 5,282 5274 5243 5251
PubMed Citations (Annual) 1,714,780 1,733,089 1,514,199 | 1,366,447 | 1,329,148
PubMed Citations Cumulative Total 34,693,538 || 33,136,289 | 31,563,992 | 30,178,674 | 28,934,389
PubMed Searches 2.58 Billion | 2.57 Billion 3.3 Billion | 3.1 Billion | 3.3 Billion
Web/Interactive 1.283 Billion | 1.186 Billion | 1.076 Billion | 896 Million | 831 Million
Script/E-Utilities 1.303 Billion | 1.391 Billion 2.2 Billion | 2.2 Billion | 2.5 Billion

For previous years, see the MEDLINE Key Indicators

GRANTS AND RESEARCH ~

PublfQed ¢

Go to PubMed

B

https://www.nlm.nih.gov/bsd/medline pubmed production stats.html
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Specialties Recent Alerts Drugs A-Z

TOPIC IMAGES (6) UPDATES

SECTIONS:

Overview and Recommendations
Related Summaries

General Information

Epidemioclogy

Etiology and Pathogenesis

History and Physical <«u——
Diagnosis <« m—
Management < —

Prevention and Screening
Guidelines and Resources
Patient Information

References

Drug Interactions

Complications and Prognosis «—

Calculators About

Acute Respiratory Distress Syndrome (ARDS)

Next Section =

Overview and Recommendations

= |In this Section

Background

Acute respiratory distress syndrome (ARDS) is a clinical syndrome of diffuse lung injury characterized
by acute onset with hypoxemia and bilateral radiographic infiltrates and without left atrial
hypertension.

The 2012 Berlin definition (replacing the prior 1994 American-European Consensus Conference
definition) of acute respiratory distress syndrame consists of;

= onsetwithin 1 week of a known clinical insult or new or worsening respiratory symptoms

bilateral opacities not fully explained by effusions, lobar/lung collapse, or nodules on chest x-ray or
computed tomography

respiratory failure not fully explained by a cardiac failure or fluid overload (in the absence of risk
factors for ARDS, an objective assessment such as echacardiography is required to exclude these
causes of hydrostatic edema)

= impaired oxygenation status:

@

- mild ARDS is defined as a Pa0,/FiO; = 200 mm Hg but = 300 mm Hg with positive end-expiratory
pressure (PEEP) or continuous positive airway pressure (CPAP) =5 cm H;0

- moderate ARDS is defined as Pa0O,/FiO; > 100 mm Hg but = 200 mm Hg with PEEP = 5 cm H,0

- severe ARDS is defined as Pa0,/FiO, = 100 mm Hg with PEEP = 5 cm H,0

= The mortality of ARDS varies with its severity:

- mild is associated with 27% mortality
- moderate is associated with 32% mortality

TOPIC EDITOR ~
Constantine Manthous MD

RECOMMENDATIONS EDITOR ~
Eddy Lang MDCM, CCFP(EM), CSPQ

DEPUTY EDITOR v
Terence K. Trow MD, FACP, FCCP

ACP REVIEWER -
Hemang Yadav MBBS, MA

Produced in collaboration with American
College of Physicians

=ACP

Images All (6)
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History and Physical
= [n this Section PhVSiCEll
Clinical presentation General physical

« most patients present with acute onset of dyspnea, tachypnea, and hypoxemia, which may rapidly

* tachypnea 2
progress and evolve into respiratory failure 2

* hypoxia not responsive to oxygen administration 2
* signs and symptoms of most common causes may be present 2 P P Y

= pneumonia (fever, productive cough, pleuritic chest pain) * tachycardia 2
o sepsis (infection plus fever, tachypnea, tachycardia, or altered mental status)

fever if due to infection (or possibly hypothermia) 2

History .

altered mental status - especially if patient is septic 2

History of present illness (HPI) HEENT

* other symptoms or historical factors that may suggest cause of ARDS 2

) ) ) , . * look for signs of facial burns or carbonaceous sputum that can suggest inhalation injury 2
o history of inhalation drug abuse suggesting drug toxicity

> intellectual disability, institutionalization, altered mental status, or neurologic injury suggesting + pupil size and reactivity can suggest drug toxicity
aspiration
, . , R . _ . , Chest
= history of recent burn to facial area or history of working with toxic chemicals suggesting inhalation
injury * look for bruising or injury to chest wall that may point to trauma as underlying cause 2
= near-drowning may suggest injury due to water aspiration )
> recent blood transfusion may suggest transfusion related acute lung injury Cardiac

= known trauma to chest area may suggests ARDS due to trauma

* assess for signs of heart failure (if present, ARDS less likely) 2

= peripheral edema
o jugular venous distension
o third heart sound

Lungs

* signs of pulmonary edema (crackles) 2.3

< Previous Section Next Section >
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DynaMed Decisions

DynaMed

COVID-19 (Novel Coronavirus)

TOPIC  VIDEOS (2) IMAGES (5) UPDATES ABOUT = W 7

‘ = Sections

Overview and Recommendations

Background

« COVID-19 is an acute respiratory disease caused by SARS-CoV-2, a novel coronavirus closely related to SARS-Cd

« The virus is transmitted person-to-person by both symptomatic and asymptomatic persons through close cont
(within 6 feet) via respiratory droplets. Transmission may also occur via aerosols and possibly through contact
fomites, although this is not thought to be a primary route.

« Clinically important features of SARS-CoV-2 pathogenesis include:

o infection of cells via binding of the viral spike protein to angiotensin-converting enzyme 2 (ACE2) receptors,
cell entry requiring type 2 transmembrane serine protease to cleave ACEZ receptor and activate viral spike
protein.

o infection of nasal and bronchial epithelial cells and pneumocytes early in infection.

o acceleration of viral replication and compromise of epithelial-endothelial barrier integrity in later stages,
resulting in a dysregulated inflammatory response and a hypercoagulable state.

o dysregulation of renin-angiotensin-aldosterone system, which may also contribute to infection-related tissu
damage.

« COVID-19 was declared a global pandemic on March 11, 2020. As of November 13, 2022, over 632 million case
including over 6.5 million deaths have been reported worldwide.

« Mortality secondary to COVID-19 is highly variable and related to age, severity of disease, and comorbidities.
Estimated mortality is

o 0.3%-2.3% for all patients.

00 o0l o b mitolizad o otiont —

Overview and Recommendations
Background
Evaluation
Management
Infection Control and Prevention
Related Topics
General Information
Epidemiology
Geographic distribution
Who is most affected
Incidence/Prevalence
Risk factors
Etiology and Pathogenesis
History and Physical
Diagnosis

Who to Test

» | Sample Collection and Testing for SARS-CoV-2

» | Blood Tests
Imaging Studies
Additional Testing

Management
Complications
Prognosis
Infection Control

Prevention and Screening

idoli i -

COVID-19 (Novel Coronavirus)
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COVID-19 (Novel Coronavirus)

>

Diagnosis

Overview and Recommendations
Related Topics

General Information
Epidemiology

Etiology and Pathogenesis
History and Physical

Diagnosis

Who to Test

~ | Sample Collection and Testing for
SARS-CoV-2

> | Recommendations from
Professional Organizations

Sample Collection
Molecular testing
Antigen Testing
v | Blood Tests
Serologic Testing
General Blood Tests
Imaging Studies
Additional Testing
Management
Complications
Prognosis
Infection Control
Prevention and Screening
Guidelines and Resources

Travel Information

Diagnosis

Who to Test

« World Health Organization (WHO) case definitions for public health surveillance
- suspected case either
- patient with severe acute respiratory illness (fever, cough, onset within 10 days, and
requiring hospitalization), OR
- asymptomatic individual with positive SARS-CoV-2 antigen test, OR
- patient meeting clinical or epidemiological criteria
= clinical criteria either
> acute onset of fever and cough OR
o z3of
- fever
- cough
- general weakness or fatigue
- headache
- myalgia
- sore throat
- coryza
- dyspnea
- anorexia, nausea, or diarrhea
« epidemiological criteria include either
- contact with a probable or confirmed case, OR
> linked to a COVID-19 cluster
- group of symptomatic individuals linked by time, location, and common
exposure with = 1 nucleic acid amplification testing (NAAT) confirmed case,
OR
- = 2 epidemiologically linked symptomatic cases with positive antigen test

- probable case if any of
- patient who meets clinical criteria and is a contact of a probable or confirmed case
or epidemiologically linked to a cluster
- death not otherwise explained in adult with respiratory distress preceding death
and who is a contact of a probable or confirmed case or epidemiologically linked to
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Atrial Fibrillation
Recent Alerts

Follow your specialty and individual topics to personalize

Atrial Fi
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- Go To:hEwWOICEEREE)

- Search For:FER—EZRT

Atrial Fibrillation in

All | Potentially Practice-Changing Only Atrial Fibrillz

I Evidence * Updated 17 Jun 2022 Atrial Fibrillation Screeninge

transthoracic Doppler echocardiography might have mode
hypertension (mean pulmonary artery pressure of 225 m
May 9)

View in Pulmonary Arterial Hypertension (PAH)

SEARCH FOR
PIMents

atrial fior

§ Frost & Sullivan Award

bcision products have been awarded the
atrial fibrillation with rapid ventricular response imerica Product Leadership Award from
in. Read the press release

atrial flutter

I Evidence * Updated 17 Jun 2022

channeled and Macintosh-style videolaryngoscopy may ead
laryngoscopy in adults having tracheal intubation (Cochrant atrial fiorillation treatms
: The Latest

onkeypox, including the 2022 outbreaks,

View in Complications of Endotracheal Intubation atrial fib
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SEARCH RESULTS

ALL (267)

atrial fibrillation

Narrow Results

CONTENT TYPE
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Approach To Patient (10)
Condition (125)

Device (2)

Drug Monograph (43)
Drug Review (8)

Lab Monograph (4)
Procedure (11)

Other (54)

IMAGES (T1)

| atrial fibrillation

Drugs A-Z Drug Interactions Calculators About

- CALCULATOR

+=
Atrial Fibrillation Five-Year Risk of Stroke
+ View More Calculator Results

CONDITION

Atrial Fibrillation

It is @ common arrhythmia caused by uncoordinated atrial activation and usually an irregular
ventricular response.

MAMAGEMENT

Thromboembolic Prophylaxis in Atrial Fibrillation

The risk of thromboembolism can be reduced by an appropriate use of antithrombotic therapy but at

an increased risk of bleeding.
Thromboembolism Epidemiclogy and Pathogenesis
Thromboembolism in atrial fibrillation moderate and minor risk factors

MAMAGEMENT

Ablation Therapy for Atrial Fibrillation

Were these results helpful? jf5 &)1

Overview and Recommendations
Related Topics

General Information
Epidemiology

Eticlogy and Pathogenesis
History and Physical

Diagnosis

Management

Complications and Prognosis

Prevention and Screening

Quality Improvement

Guidelines and Resources

Patient Information

References
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Get alerts when there are significant updates to this content.

Select:
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O No email, please. Just show me alerts on DynaMed.
Specialties Recent Alerts Drugs A-7 Drug Interactions Calculators About

Atrial Fibrillation

TOPIC IMAGES (5) UPDATES

Cancel

FTES—U3IN— MEvORR =

- : —. ERIER
#_1 Overview and Recommendations Overview and Recommendations I7459— BERIR ‘
| TOPIC EDITOR = \ 4
Background Background Panagiotis Papageorgiou MD, PhD
Evaluation o . ) )
« Atrial fibrillation (AF) is a common supraventricular tachyarrhythmia caused by T e ST TES .
Management uncoordinated atrial activation and associated with an irregularly irregular ventricular Amir Qaseem MD, PhD, MHA, FACP
Brevention response.
Related Topics s Causes of atrial fibrillation include an underlying structural heart disease, metabolic DEPUTY EDITOR v
disorders, endeocrine diseases, and certain medications. Peter Oetrgen MD

» | General Information
= The prevalence of AF is approximately 1%-2% in the general population of developed
» | Epidemiology countries ACP REVIEWER w

» | Etiology and Pathogenesis Jason G. Andrade MD, FRCPC, FHRS
- A

Definitions of AF:
» | History and Physica = Paroxy=mal AF is recurrent atrial fibrillation that terminates spontaneously, lasting Produced in collaboration with American College
»| Disgnosis possibly up to 7 days, but usually < 48 hours. of Physicians

= Persistent AF is atrial fibrillation that is sustained > 7 days, but < 1 year . EACP
> | Management = Longstanding persistent AF is atrial fibrillation that is persistent for = 1 year, and in
» | Complications and Prognaosis which management of rhythm is being actively pursued. |
Permanent AF refers to atrial fibrillation where the patient and physician agree to
stop additional attempts to restore normal sinus rhythm because atrial fibrillation
cannot be converted anymore.
5| Cuidelines and Besources = Lone AF was used to describe paroxysmal, persistent, or permanenet atrial fibrillation
in younger patients (such as patients < 65 years old) with no clinical history or
echocardiographic evidence of cardiovascular disease, but the term has been
» | References abandoned due to its imprecisiosn and lacking a standard definition.

Images All [5)

» | Prevention and Screening

» | Quality Improvement

Patient Information

= Patients with AF are at a significantly increased risk of heart failure and
thromboembolism and, in particular, stroke.

Find on Page
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Specialties

Browse and/or follow our collections of evidence-based topics. Read about our editorial team and our processes.

Allergy Follow Immunology Follow Otolaryngology
Anesthesiology and Pain Management Follow Infectious Diseases Follow Palliative Care Pu1| [1011Aal y ME‘dlClne
Cardiology Follow Internal Medicine Follow Pathology and Laboratory Medicine
v Asthma
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Class

« Antirheumatic

+ Musculoskeletal Agent
Dosing/Administration

Adult Dosing

= |mportant Note

= Orphan drug designation: Treatment of type 1 diabetes mellitus patients wheo have
residual beta cell function

= Orphan drug designation: Treatment of idiopathic inflammatory myopathy ([IM)
o Orphan drug designation: Treatment of giant cell arteritis
= Orphan drug designation: Prevention of Graft versus Host Disease

« Atute graft-versus-host disease, In combination with a calcineurin inhibitor and
methotrexate, in patients undergoing hematopoietic stem cell transplantation from a
matched or 1 allele-mismatched unrelated donor; Prophylaxis

= Prior to initiation, administer antiviral prophylactic treatment for Epstein-Barr virus
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Overview and Recommendations
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Overview and Recommendations

Produced in collaboration with
American College of Physicians

Background

Atrial fibrillation (AF) is a common supraventricular
tachyarrhythmia caused by uncoordinated atrial activation and
associated with an irregularly irregular ventricular response.

Causes of atrial fibrillation include an underlying structural
heart disease, metabolic disorders, endocrine diseases, and
certain medications.

The prevalence of AF is approximately 1%-2% in the general
population of developed countries.

Definitions of AF:

Paroxysmal AF is recurrent atrial fibrillation that terminates
spontaneously, lasting possibly up to 7 days, but usually <
48 hours.

Persistent AF is atrial fibrillation that is sustained > 7 days,
but <1 year.

Longstanding persistent AF is atrial fibrillation that is
persistent for > 1 year, and in which management of rhythm
is being actively pursued.

Permanent AF refers to atrial fibrillation where thegg
and physician agree to stop additional attempt:
normal sinus rhythm because atrial fibrillation
converted anymore.

TABLE OF CONTENTS

» Owerview and Recommendations
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General Information
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Complications and Prognosis
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Atrial Fibrillation
It is a common arrhythmia caused by

uncoordinated atrial activation and usually
an irregular ventricular response.

Thromboembolic Prophylaxis in Atrial
Fibrillation

The risk of thromboembolism can be
reduced by an appropriate use of

antithrombotic therapy but at an increased

risk of bleeding.

Ablation Therapy for Atrial Fibrillation
Ablation therapy for atrial fibrillation
involves the placement of circumferential

lesions within the atria and/or conduction
system.

New-Onset Atrial Fibrillation -
Approach to the Patient

New-onset atrial fibrillation is newly
diagnosed atrial fibrillation, regardless of
the duration or presence and severity of
symptoms.
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QOverview and Recommendations

Background

« Atrial fibrillation (AF) is a common supraventricular
tachyarrhythmia caused by uncoordinated atrial activation and
associated with an irregularly irregular ventricular response.

» Causes of atrial fibrillation include an underlying structural
heart disease, metabolic disorders, endocrine diseases, and
certain medications.

= The prevalence of AF is approximately 1%-2% in the general
population of developed countries.

= Definitions of AF:

Paroxysmal AF is recurrent atrial fibrillation that terminates
spontaneously, lasting possibly up to 7 days, but usually <
48 hours.

Persistent AF is atrial fibrillation that is sustained > 7 days,
but < 1 year .

Longstanding persistent AF is atrial fibrillation that is
persistent for > 1 year, and in which management of rhythm
is being actively pursued.

Permanent AF refers to atrial fibrillation where the patient
and physician agree to stop additional attempts to restore
normal sinus rhythm because atrial fibrillation cannot be
converted anymore.

Lone AF was used to describe paroxysmal, persistent, or
permanenet atrial fibrillation in younger patients (such as
patients < 65 years old) with no clinical history or
echocardiographic evidence of cardiovascular diseal

the term has been abandoned due to its imprecisiosn and
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Anaphylaxis,
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persensitivity
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and Food Intolerance

Immunodefigencies (Mon-HIV)

Oculo-rhinitiMand Pulmonary Allergies
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Subcutaneous Immunatherapy for
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Subcutaneous Immunotherapy for Aeroallergens
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Overview and Recommendations

Overview and Recommendations

Background

« Subcutaneous immunotherapy (SCIT) for aeroallergens is a
form of allergy immunotherapy that injects specific
aeroallergens subcutaneously to induce immune tolerance and
reduce symptoms of allergic rhinitis, rhinoconjunctivitis, and
asthma. SCIT is also called allergy "shots" or allergen
vaccines.

« SCIT is effective for treatment of allergies to pollen, animal
allergens, dust mites, and mold/fungi. SCIT may also be
effective for treatment of allergies to cockroaches.

« Compared to sublingual immunotherapy (SLIT):

SCIT requires less allergen for a similar level of efficacy but
may be more likely to cause anaphylaxis or systemic
allergic reactions.

SLIT requires compliance with daily home dosing, while
SCIT injections are performed and observed by health
personnel.

Both SCIT and SLIT are continued for = 3 years for maximal
efficacy. SCIT can have long-term benefits of efficacy up to
7-12 years after discontinuation, although some individuals
may relapse shortly after discontinuation.

Evaluation

« Consider SCIT as an option for patients with allergic rhiniti
rhinoconjunctivitis, or asthma (Weak recommendation),@

have symptoms that are uncontrolled by optimal
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Class

Class
= Antirheumatic

« Musculoskeletal Agent

Dosing/Administration

Adult Dosing

« Important Note

Orphan drug designation: Treatment of type 1 diabetes
mellitus patients who have residual beta cell function

Orphan drug designation: Treatment of idiopathic
inflammatory myopathy (lIM)

Orphan drug designation: Treatment of giant cell arteritis

Orphan drug designation: Prevention of Graft versus Host
Disease

« Acute graft-versus-host disease, In combination with a
calcineurin inhibitor and methotrexate, in patients undergoing
hematopoietic stem cell transplantation from a matched or 1
allele-mismatched unrelated donor; Prophylaxis

Prior to initiation, administer antiviral prophylactic treatment
for Epstein-Barr virus reactivation, and continue for 6
months following hematopoietic stem cell transplantation
(HSCT). Additionally, consider prophylactic antivirals for
cytomegalovirus (CMV) infection/reactivation during
treatment and for 6 months following HSCT 2

10 mg/kg IV over 60 minutes on the day before
transplantation (Day -1), followed by administratid
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