In patients with atrial fibrillation and EF < 50%, is catheter ablation superior to pharmacologically maintaining sinus rhythm with a resting heart rate of < 100 bpm and a post-exercise heart rate < 115 bpm in improving cardiac function measured by peak VO2 and LVEF?
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Background:
Atrial fibrillation is the most commonly diagnosed heart arrhythmia and can ultimately lead to heart failure. Medical management for this dual condition aims to control rate and rhythm. However, frequent adverse effects limit its benefit. Recently, catheter ablation has emerged as a promising alternative to pharmacotherapy in managing atrial fibrillation with heart failure.
Purpose:
The purpose of this systematic review and meta-analysis is to evaluate whether catheter ablation is superior to medical therapy in improving cardiac function measured by peak VO2 and LVEF in patients with concomitant atrial fibrillation and heart failure with impaired ejection fraction.
Materials and Methods:
Ovid, Science Direct, Pubmed, and Google Scholar were searched using the search criteria: “Ablation AND Atrial Fibrillation AND Heart Failure OR Systolic Dysfunction”, the inclusion criteria: “Peer Reviewed, English Language, and Human”, and the exclusion criteria: “Meta-Analysis, Systematic Review, Published prior to 2011”. Twenty studies totaling 5,617 patients were included; all were required to have LVEF as a measured outcome and a baseline LVEF of < 50% for heart failure patients.
Results:
LVEF following catheter ablation showed greater improvement from baseline compared to pharmacotherapy alone throughout eighteen studies. Three of the eight studies which directly compared pharmacotherapy to ablation showed significantly greater improvement in LVEF after ablation (p < 0.00001) at multiple follow up intervals. Similarly, catheter ablation was superior to medication in improving peak VO2 though data was limited.
Conclusion:
Many patients with atrial fibrillation and heart failure have greater overall benefit from early intervention by catheter ablation than with pharmacologic therapy alone. Therefore, primary care clinicians should be diligent in identifying, educating, and referring patients who are candidates, especially in those who experience adverse side effects from traditional pharmacotherapy.


