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Who is running a better campaign?



Who is running a better campaign?

Get with the Guidelines

Get with the Stem Cells
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AFib time bomb!



Obesity led to fat infiltration of the Atrium

Sheep overfed to mimic chronic obesity

After 36 weeks:

Dramatic atrial changes
abnormal conduction
abnormal voltage
fatty infiltration
atrial fibrosis

J Am Coll Cardiol 2015 ; 66:1–11



Weight loss results in less AF

Baseline weight ~100kg / BMI of 33

Randomized to weight loss vs usual advice: Intervention group lost ~ 15kg over 15 mos

Also reduction in # episodes of AF, left atrial size and LV septum

Abed et al JAMA 2013;310:19:2050 



Circulation 2016;133:466-473



• 712 patients with AF to nurse-led care and usual care. 

• Nurse-led care consisted of guidelines based, software 
supported integrated chronic care supervised by a cardiologist

• The primary endpoint was a composite of CV hospitalization 
and death. Duration of follow-up was at least 12 months. 









Conclusions

• We know what to do

• We should do what we 
know

• Giving tools and skills to 
point of care will 
transform the population 
experience with AF

I am an open access person – for slides, e mail akrahn@mail.ubc.ca
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