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Burden of atrial arrhythmia 
in ACHD pa#ents
• More	than	50%	of	atrial	
arrhythmia	by	the	age	of	65	
years	
•  50%	increase	in	mortality	
•  X2	Morbidity	(stroke,	heart	
failure)	
•  X3	Cardiac	reintervenGon		

	Atrial	Arrhythmia	is	a	watershed	
in	the	medical	history	of	the	
paGent	

Bouchardy	et	al,	Circ	2009	



What are the means ?



Sodium	channel	blockers	 QT	prolonging	drugs	
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What are the goals ?



Acute management

• Cardioversion	
•  SystemaGc	TTE	for	
moderate	to	complex	
CHD	
• Acute	Succes	rate:		

•  88	to	96%	
• Recurrence:	

•  40	to	55%	

Khairy	et	al,	HR	2014	
Ammash	et	al,	Int	J	Cardiol	2010	



Long term management 

• Rate	control…is	it	enough	?	
•  B-blockers	
•  Calcium	channel	antagonist	

• PrevenGon	of	recurrence	
•  Limited	choise	of	anG	arrhythmic	
drugs		
•  Systemic	ventricular	dysfuncGon/
hypertrophy	

•  Ventricular	scarring	
•  Class	III	
	 From	Wasmer	et	al,	Heart	2016	



Preven#on of thromboembolic complica#ons

• Prevalence	of	thromboembolic	
complicaGon	
•  X	10	to	100	higher	in	adult	with	
CHD	

•  Simple	CHD	without	valve	replacement	or	
significant	valvular	disease	
•  Vitamine	K	antagonist	(or	NOAC)	
according	to	CHA2-DS2-VASc	score	

• Moderate	to	severe	CHD	
•  Vitamine	K	antagoniste	
irrespecGve	of	CHA2-DS2-VASc	
score	 Khairy	et	al,	HR	2014	

Hoffman	et	al,	Heart	2010	
Pujol	et	al,	Am	J	Cardiol	2016	

Courtesy	of	Dr	Fanny	Bajolle	



What are the results ?



Efficacy of Drugs

• Only	45%	free	from	recurrence		
•  FU:	2.5y	+/-	1.4	

Koyak	et	al,	AJC	2013	





An# Arrhythmic drug complica#on

• Adverse	side	effect	of	
medicaGon:	22%		
•  Thyroid	dysfuncGon	

•  1	to	24%	in	paGent	with	acquired	
heart	disease	
•  Up	to	36%	in	adult	with	CHD	

Koyak	et	al,	AJC	2013	



In conclusion

• Pharmalogical	therapy	by	itself	is	
rarely	saGsfactory		
• PrevenGon	of	thromboembolic	
event	is	mandatory	
• Complete	hemodynamic	evaluaGon	
is	necessary	
	


