,,,,,,,

rt Rhythm Society

Ho
=
"1 /. f - .
et aere)

rean Hea






T of W N oo o U
ﬂﬂmmﬂ guw&oﬂﬁ
R
K= = D
ﬂll% ﬂﬂﬂdﬁﬁﬂa
oty HaA7 ¥
2ex T ED G
] B e Xy e 2
uﬁﬂuqﬂ T T o%
o —— ST
HERET D o TIE@E §
gy 2ET Doz w
THHw? wepigaeldy T
o XN WLQETQNQ%S m
:i,HJ:._HITL_.E i o oy —
et R oo X o ol
m_L o g X = o R T x| X g
o oy <EOT mﬂ@uﬁﬂﬂﬂao =
Pl WBETLW Gl
B B RBog ™ oa X o
._ll” — iy %o ) o =il = _Il_ O_E = vt
‘w.o X Eu_ = H_l ﬂ ,DI ﬂ__lm O_E Jvmo b= — 0 e —
Baxor EE-_RadaXHso s
=
L_Lmﬂ@owﬂﬂ aLA_u&ro%uoﬁemﬂmﬁw% = =3
=B E T AR o_LHﬁHuMﬁdVﬂ >
BT oSy mrlEILERNTA Ml B
an o B2 ,uao_aﬁoutquﬁ = R e O
e QR TR X D N o T N
R < T S NG e i L 5
NTTE L gl of o X N HY WX
T L Ter N XoRuR Ry 2
. = ) el kvl v —~ 9
syl BEER W3l anReo® g
) X G & X o = R " Z
TR W W oo o g W T R W o F g
n oo 7 ORV (I R - N e SO 3 i~ I~
]MO_r E‘UIL@_IH,WQHI__/lAH}lﬂNO nUnﬁ N.H_1mx
R T N S
_ﬂ_],,l,lﬂmonnoOL T T T LI,LI.:IouHTIlIIlIIlI,IE X
% < =i X w o T XXX X -
;oﬂmua_,me%mogam;ﬂwa ﬂduﬂAwmomomouuvmﬁﬂ
oﬁbﬂueﬂnmﬁ%afﬂﬁ%u.ﬁmo%@mAnxuxuxopwme
p— N e e e e o o
MTETRE ON< W T

.

71H1E

=

=

W]
20243 Tyt

=

=]
F A BT

1 Aoz A

-

=]3

s 2joll A= 17

[¢]

gty usts] o] FFAH-L2 202490 7]30] Hol o] Mg

ob7]7| groAl Aeiz ol

ohue}



= HOA

= S’JEXl o] ¢l
Al71Heke wEA] F7hskal syt EEP ?@Uﬂ Hopo] 2=
+ B2 gEAEe] uulska, AErtllAl A5 oFshe wofd]
stz AZPEUh g 9Jshe] B okt mRiZiA = A
#Hope] Ao =59 MrAS = uebs rstr]e
© S AA g BEA g 4 dnke 997 A
ol f5Urth

27 2A S7HHL Sl ARAIES] A i Weksl= 20189 w99 M=
A 9 FASS TSt A¥AlE XIE Zho| =gkl S WkEtg o, o|FRE Wai
== 3ko] 2021 AlHAE AR x]xlo B RS
T 3}5] o A H%ﬂl AL B ZE R Fof whet
o] B& AL zty, K} EEshE g ARof gt

T A&EF o7 A= A28 L

243t ) Qlgyth digks
A QA Ang sAE omal

- 718 7Idyk
2024d0l= 9 ﬁixlic!‘é% Zkzte] oz A& b A7l ArAHE =3
sto] W7 Bk, 449 Saxlse] wWol uulste RAW Hofo] s Hrt
=gl A & ez MdE

ZZHoz ﬂa]rs}oq AEAS Thsh= Ao 2
AT % 7 9HEO] Bop o] RAW dmo] Autdel ARAYES Fesday]
o} AubqEo] Adul 7 ABR A, AAS A& 28 AR, AHA1S NOAC
Hml X FX]Z] A9 Cardiac pacing @ CRT =X, AlA]

g BAY 9 B APAL ABAY SO Urol 242t ARAAS 3
sto] BAo] WASES SALYT
Aok &7, Bho2 vl Fo= 80f B IS R U SUAL

W55

A7 ABA|Z, AFAAA

AZ A2, AAA

0_1.4

1=
ne

BN, BN, A, W @RS Wol FAOH], T Fob ABA W ATLEY
A4 AHol R AAE ZASL oIl 2 d2AN $UY £ =% £28
oP7IA] FOAl wRo] tiste] 2 ALY W&E SYULE EF o] BE ARAHE0|
W 4+ QES el Aol HHE ARAANLS ALFIA SuT

oN

M =gy,

202341 CistREMSEY 0|BE



QY wBkE QA RAWATo] F7ksta g, HAY
Ao AR o YYFFol Y YPFEE FEXR, A

7Rt oFAl, oFAlY R, SAA A&7 A, SAA

= ¥ 52 2Aol A asfor & A} Fol sk

93 W AEA ek Z1FET IR o 8% Ae X
2¥So] wol gloj, Ame HeAe| Wike] Was A4
o] gt

MRk ARA™LE v=, 1, oMot Z shelof|A wEA] FigHo] il
AolA, ElvEE 2|9 Aol Ste 41, vt RS2 ARl Ea0] He

w29 ARAHY Lhe] AU HHASHTh

G334 (NOAC) AFSAH 52 159k wristadgeh

2023 @ g gustslo)s 7E IEMH 5% Pyt

99 IS H R 863 AU Rl HEIFE] Holste] A

She ARAME WA HSU

o] RZAHo] H&ol FAY RS npEAA Hi AxelzANAIRY FAHH Al

g St NS AEASOA E8o0] B AWAT 2 A

B ARAYA ] WS A el RN Us m

A =y

shAIgR T
59| weao] S
osis| OAME  RIEHZE



2 W2 AREOA GFS wA L Lo, ol
o 293t o7 AU AB|7} o] AAE US|
FAET o) 2H mEoA A Fre} slo|=atele

Algste] g Ags G oz Helstal A8ehe o ==

o] Ak Hgu) AeknE A=A FHLS ANE TR
olom, 24 A7 Astel AR/ S| ARARFS v o
Ytk of7] 228 AR E5 BAES A4 AL © & B 5 9 Holw,
olRASE AN NRE AT ¥ 8ol D AYYr
A3 ARAL o] MNE WEH Yo ezt Huo] AEHS WYL o2 =
3 RAmEa) A 2o] E4 He ARE AT & QA Hof v|mA Az B

SRR o R, o] B FAWMAT X2o] W Ego] A Hhehe, EF o]2A A3
ol o413t o2 AN E BES o] BE ARAFEe] WrkE 4 YES 12
3 Al BAwsts] ARAY SADEA Hel So] WS S, oAgls FAS

A A o AR Be e =gy

il

d

AR

2024 KHRS 25 ZZX|E iy 4¥E



ord
oF
<+

]

HE N

__Oﬁ __o_| __o_. __Oﬁ _II.H
i i s
T <o AT <O
Bl om X M ~NO
8O KK rJ ol of
H ~ ol Ko %0
R A A B

ERE

ol jor o
Mol ol & T il
o ol T
T 0w E X
8l T ~ X0 8l
3o M__ r nJ o
Pl < oo 80 OH
or of of ol o
HEE
qor el ol ol ol
=g
70 o T <1 <
ofl od &1 ofu ofu
Pl Br ofl Kk Bo
J0 T Ko ~
~0 RO RO RO IO

or!l

ol
=

ol
=

HAEA
__Oﬁ __Oﬁ __Oﬁ
553
O o0 0
T KRR
8o T blo
ol 30
of ol ©
=

B
i = o
m Kol
S O
H o "
0o M
RO #0 gl
o K =
or or <0
=
oo
= ol ol
iy
EE o] X
~ R0 &l
Pl & ol
0k T
RO RO RO

ol
=

=r

oFJ
oF

gl

ul

St
of

M|

o] e

o

ol
==
[l

=

ofl
~O

- vii -



z - -
=} =< - HO
I = S o~ 3 .
K U - S - R
FEHEE AN AT EE N ® s  Hazx 3 2
.Fu._LH ol ol ol ol ol ol = ilol .__I..._H ol __o_.._ B - N iod l_./l ...A.O =
MTTTTT TS T MTH _MT _ s W=z . R
®) O o 30 3 ol IF T <! K1 BO o0 THaX2 4% — X
X T8I RS O<ET KO SRS Qo . X0 =
_ o = R ST
<F ®o of! BT ol B! 8o W I of gl Ro Mmool 8 g mo =
0 ®J %O o Bo R = =0 =0 = = = o= EL
“M@munm__m._u:.womﬂw.ux._ox._ M T ol Tol T T < Ko< ol
O 0 O o ofol R I K ® Ho Ho T ol Mol al ol ofl © X o ml
00 H OO WA W 'R OR U
N ORI XX N H RORIF RO N
oFd of plorJrl pl 5d F ofJ orl
HEEE DA RO OER P D
ol a0l ol ol ol KO il il il o ol dof il it BJ o ol R AD DRI H KO
DO TODTOTXTOODTOED
mH__._.uAIOmno_._M.___|oOOO___._m._._n_“_._p._._.l.A._Ao._n_._1
~ RO 81 Ho iod TF od Ko X iod M TF RO c
5J %o o 0 rk ol < ) Ro rin o B g) o = =5 2
g O X Kokl doRO D Wodoidy 5 3 < e =
or of of of of o) & Bl <o < U ol ofF © Q o o £ ¢ <
= ~=0k " & oy
oo XX KM _ — <
gl RKOKORO o o — o I S o
= o X o O0-O0F 5 U £ €
= ! H —S I HmET IS S E
HEw HEE HEE o e of T - ==~ 2
ol 1ol w tor wof fof ofd ol ol ol m T ol 1o .n.v||_ T T T O E._.E T T <X O 8
il B il (s ol s B Mo orolol nol ol oo &
GO M0 MH MT 30 IF "0 10 = 10 Mf I @ X Br rH I o op d0 A B X E
arl Ko ofl X0 =1 Ko Kjo o Ko K{ k4 X0 ~ I B ._m.o._x.o_..._...Al...Al._x._ur_u_.u_ﬁ__o_.muS
3
_,.vﬁ o X 5 BT RJ o) <k <k <k AT BJ I 80 X IF Kb Kb oW BO of <k oU X0 bH
Bl N RO B k0 ol _ ol oJ X0 oF Kk &F <o oT pl I X ol O BO ko B o
KD ~o M Ar /d 7 R0 R0 RO RO RO RORD H OH T P KOO o «dr ~O

- viii -



21
=]
X|le
| Sy —

o¢ of o2 JE oX
BN 2oy
o of rx oX of

=
=
d

o
=
g

o
A
.i

-

o
A
o
=

LIt (FHEH2l, W=O0JA) BBE
3|o|r} (2] 2 Fellow, E
S0|AH HI|1E
Mt (F M| FO[A}) o|BE&
2O|CH (Allied Professional)

HIOIH (AO-MANMTHOIA) 284
ﬂ ICH (ZAD) Ud
12l (2 P
st Ryt

X2|ch (Zl=X[ZO[A)

713 9|CH (Korean JuniorRhythm)
SAO|TH (URUEHOIYS| QAT
Hol (REUSIHAETZ2
KHARAREE)

TSl (ZRIZAII3])
HEAU (Bl ?H=l)

gtEe

O|th (EAteIE=])

3| AFR= 0|57 ddH, 488 Ud9H HA=ELL.



(202314 CHEHEHUSISIE O|HE) _ iv
LZEAL (CHEHHOHSES| OARE REEHE) _ v
QIAIZ! (2024 KHRS 23 X=X[F 2d 48%)
TISX|E S| Rl I CHSHEYonsts| ARATI _ vii

1. M2 3
2. M2 4
3. HEMISe| Ho| & T 9
4 AYMSO| HIzet RHE 7
5. HMISel Eet AMY, Q=S 10
6. HMSe| EF, SHLIH A A "
7. HLMNS 2tXfe] MEHA} 15
8. AuthSe FITts FZ 19
9. dMSe S e 21
10. ABC pathway 26
1. Ex AN M3 2X}Z20|A ABC pathway x| X|ZE! 78
12. AHISOl ol 103
13. AlHHIOHALZA/XHE M AMHEM|S (AHRE/subclinical AF)Q| st A ojm|, &t&| 104
14. ZSQM|A|X]| 107
REFERENCES 109
] 158
1. ME 161
2. HEMSe g9, 71H, FHEIE EHEe 2A 163
3. AYMSO| WH TSt fIRiQUXIet FHHIE] EXM|=0f Cfigt Het 168
4. YME FHEIH EXE2 MS8F 173
5. MEMIS FHEIE HMl=Q| MEF Y =HH 177
6. AUMS FHEIH Ex=2 7ls H =+ 195
7. HMES IMiskstr| fgt FHHE HEMES| JIEXM = 4381 ¥ 201
8. AYMS FHEIE Mz £ £ 2E Al 13g HE 210
9. HLMS FEIE ENEe Znt ¥ 50t 223
10. HUMIS 7HEIE ErHEe SES 234
11. == % SIO0[EEE HUMS HH= 255
12. 4= 258
REFERENCES 259
ot 7| 309



ME
. NOAC?| X
NOAC2

o = Br ol BNy =
z
o
>
o
10

~O
Hoq

10. NOAC X|= 2tX}
11. NOAC E2 & g4 &
12. EMHE0IML] NOAC
13. HIEIRI K ZEH|2| Y

b}

XtoM 2l

14. A=
REFERENCES
stot7|

1. ®e

2. M2

3. ¥ ¥ 28

4 718

5. 22 SEALN Px
6. QUBL olao
7. =7| "ot

8. wimo| 24 X

9. M3 FHo|

10, A4AY Higo)
1. MEY Az
12. SRYBOIN 4
13. 22 9 2
REFERENCES
3tot=7)

OH
olm
ol

oF __ 521

313
314
321
339
341
344
351
353
359
364
367
B8
383
384
385
400

403
404
405
408
410
415
418
420
432
438
480
485
494
495
519



BA} (202414 I

«
|

(20234 3t

| OJARY RIEHZE) v

PART 5

OF Ml
Rl X

-

13
29
43

xte| "ot

5

3

b M Zof

q

Ol
Ki
<a

2o M

3

= Foi

&4

/

4. MY

o~ N N
o O~ «—
@w

<

o

g

b1l

wir

ol

T

=

o

rH

Klo ilof
K00 <
oF RI <X
m_xol_w
ir X ©
Rl 2 B
L)
o %o X2
Koo o
M_“_ AT_A
ur =
< OH KO
T Rl <0
O N o©

118

ZE HEMSVIERIRS AHES

9. A

122

132

S3AAEE

al
=

ASHX| =

st

|=Z0IM 2l

HIMWS7|2tx

134
143
179

e

o

REFERENCES

Ot 7|

XH
=

PART 6

183
185
186
189
193
196
204
231

el

= Hoiet SESHMAMS

= |
=

2ol

Al =
S

5.

o] HEy Y22t X|=

o3t Al

A
A

238
239

REFERENCES

250

Ot 7|

XH
=

- Xxii -



253
255
258
263
272
333
335
363

5

K

R ™

s o

o R

o
o = @
ES o, °
RO RO B 00 L] _
= IAn_“_“__u._.A._.___LN i
M oor 81 3W %030 2

ol X RO U <0 o0 BT ow W

< 2 g W B 1o

- Xiii -






10.

o

- M2

. AiSe| Mol W et

. HEMISe| Hiz=et REE

3.1 M9

32 HYMSY FEt 7IE

A A A a a
o N O o0 g W

Aupiisel B8, UmmL ¥ N
6.1 dwMisel 28
6.2 4S-AF(SIE5 IBE, 34, 42,
6.3 YISl yxmL

. MM EXjO MEZA}
74 NS MEZAl BN W XS BT
7.2 MEZEA WYE
7.3 HUAS A YyHel 0l
7.4 HUNS HEA YN Y
AlupISe| Zicky H3

9.1 AWAISe Sarx Belol Mol U 7y
El

S| oAb ZAX

9.7 HYMNS

ABC pathway
10.1 ‘A’-Anticoagulation/Avoid stroke
10.1.1 H&EF &9 It

10.1.2 £ 8T It

10.1.3 SN Aol HUX ZIIS——

£3 oY A=

10.1.4.1 HIEt2I K ZH|

A A A
N = =2 O

-
©

21

—21

22

—23

23
24
24

———24

26

—26

27
30
31
32
32

10.1.4.2 H|-H|E}RI K 28t &ST1X| (NOAC) — 32
10.1.4.3 7|E} ST kK| 34
10.1.4.4 SHATHQL SIS 1M 2FAIR ——35
10.1.4.5 ZHAIEI0| HAH=D} HiR|S 35
10.1.4.5.1 ZHAG0| HA 7|1E 35
10.1.4.5.2 &% ZAlH0| HAME =2 H7HE-36
10.1.4.6 AYMS 2EO| IE F7|HQl 3+
BNk &
10.1.4.7 ZA 2 X2 MM Q| E7|XQl
qS12H 37
10.1.5 &31x|=0] M2 £ 9 o2 —38
10.1.5.1 58 23S A Ast6t7| 95t HM2f 38
10.1.5.2 1937 38
10.1.6 HEFS mjet7| It 28— 39
10.2 ‘B’-Better symptom control ——— 42
10.2.1 Mek xH 42
10.2.1.1 SH/FH M4t HY ——42
10.2.1.2 Aleta XX of2 42
10.2.1.3 S47| Aty R ———45
10.2.1.4 WA A My L MY ZEg—45
1022 85 XX 47
10221 88 XM Hg5———47
10.2.2.2 8% XM=k (Cardioversion) ——— 49
102221 S47| ME8s Mt ———49
102222 H7|8 M85 Mg——50
10.2.2.2.3 20| o5t NS M3t
(Pill in the pocket X|= Z&H 51
10.2.2.3 MUHS FHEHE HAs ——— 51
10.2.2.3.1 XM2= 52
10.2.2.3.2 EHz 7| L 7| 55
10.2.2.3.3 EHZ 56
10.2.2.3.4 MUNIS FHHIE ZExE Zot 2 i
7tsst ABQARIS HEt 57
10.2.2.3.5 MHINS HiE & FHRE 58
10.2.2.3.6 7IH|E MHE £ MLUMS XH

4
i
okt
N
(4]
(e}




79

60

i

i

10.2.2.4.1 Lt

o ™
~ ©
,
won
Ll
e
[CERE
u
o F
= N
0
<0 M.__o
— K
rd
1[0}
CUCIE
ar K
1Ho ol
20 1o
EL-
0 10
o 30
<
o
©
ol
R
Klo
0[0
R
@
K
Rr
<
<+
Lo
X Ko
0 F0
<0 il

83

11.4.2 AN
11.4.3 L[LH

61

84
86
88
89
90
91

62

=

O|E2|E S=&/7IH|E

5

10.2.2.5

91

92
93
93
94
95

b QIXI7IS ZOH/x|oH

62
S

pl
K4
ol
oF

Ko
ki

ok
&d
<fu

5

3

LA

1
o
oy

o
Ofu
<0

10.2.2.6.1

10.2.2.6.2 AHIHS FHE|E HA|

64
65

65
65

OfH| X|=

96
97
98
99
101
101

71

71

IRt 22| XA

0.3 ME2A ¢

1

72
72
72
72
73
73
74
74
75
76

RIS Za

=
od

)

10.3.1.2 S5t 72l

10.3.1.1 H|

11.19.1 5 5 MU S| o

11.19.2

HAH Azio] o

=
=2

103
103

12. AHIMISO| offtt

P o

13. AlMIIBAIZY/EH2A AMIYIS (AHRE/subclinical

104

22y

AF)2| o8t oA o,

10.3.24
10.3.25 [

+ oY N

X=X

107

14. 2 HA[X|
REFERENCES

109

[=20llA{ ABC pathway

SIX

g

E
=

1.

158

=71

30

78
78




Chapter

Zhol=eilal 242 o5 HEZLY] 2a Al Ao Zgo] =iz} sh, Y 2wl
o] /N Aol AHIE sto] 2F AHLZ sfof Ttk FH WA (B 1) 9 AT
(7 2)9] 24 A7 AAE] ok 2 7ho|=akele 20204 FHAH8S] 7ol =etel,)
2023d w2 7po]=gkel (AHA/ACC/ACCP/HRS), 2) 2018 tfjshy-4uisls| 7o) =gt
1, 20204 Ayt 7hol=ekel® 20249 AHAE AAlE HAE7L ool & okt 7b
oj=gRele xRtk Ee I FAE Ve R IR =S st Sy g4
dlolgE A8kt skt

= B

24 e
Class 1 X2 22 AE0] 0I5, 8 22 SUXY0| SHAL LU lold.  FHE/XHSSY
Class I AZ 22 AzQ REY =2 10| et SH7t (D 2740 SUX|.

Class 7a (& 22 2ltH22 I/ &2 Us &. 112{E|0{0F &

Class Ib & 22 g1/t 24 &2 7CZ # 2 2. 13E = UAS
Class I Az 22 AlZ0| O_% 22 N0| 0= 34 82 2y o4, AFEK| oS

23 EROME HZES

rd
AY

A

22 HERMON S8 X2

[l RA9 Q4 o

M| rd| ru
MY Y
4 [ 4| 4>
HA | Y| HA
o| m| >k
ﬁ

Ao

d

©

1o

N

:LI

H

__l.l.
ottel FAR Yy A7 22 U= HIRA? Ad HAMM REE Az
i

T, B8X KR YX|AEZ|Q 3Ol

158 NHHS 28t X2 MEXY 3



Chapter

ARATE P S5 44 R F s el nwstel] uet 48] WA
Z7Fha Qleh AN HEE W AR WA Fa QPR ARES ST
7] W] 4 2 R BARA AL 2 RO m AgHc AT AYAIF] et
e ASo] AAE T Fepgelo] that ols) L = o] glof 2 wo] o|Fol
Ak 53] BBl APAEY ARES 15 ARATL o R FEHol I chatA A
Hito] Z2H|3 Glek oleft B RS B ARAE DAY AFE FAAL 5
Glee S WS BT APOHE HaE QJrpsd

£ AR AAE 3t ) A7 AnE mgPtel HAl 2AS vigom 1
HE|gieh 2 ARl AT ATOES W A8} oA U 72 A ATE v}
GOz shelth thil, AR AR 1 AV BpRte], A4 AW 29 AT AuE )

thel wlof sl AlokSo] EAfRTh



) X 3 w0 o Do o o X
ol 3 S .__n.u.l K4 ol %u_ 70
oH = o = M 30
o =l 5 = Ao <
= & 5 w0 = o B I g
e LA tH — <0 o o) B R o
oill o] <l =] or —o ol 5
- =i = grog 3™ Zp T
&r Mo =< — 2% W or < —
~ z L W e S
& i OF NN RHDE
_ g AL
2l o _OFS X W T -
70 - o =~ Ul K iiod
20 g — W = 5 5 W
— =X _.Ilo ||._I = o3 — mo i —
o ] X WOATm.EmAD._.._._Im
Ki S 10 LH 20 o OH w s M
.3 <o = R
B _|_Iw|_._ W ml K E E iKlo ~ .“.-|on o <a
mﬂ Py M, #o <0 ol __/ m_ﬁ__ 5% <o m T
R & : Ko S i L D =
Kic 3 oo K ik o i 0 KO g
Tx 2 Lo KN Uo goamo gD
il o . - - K o _ T
E 1K E ok mﬁ [N il LQuu._ &3 Ilﬂ o ~ n__n_uuAﬂ _|J|.AI =
L — H S NOo B =
mm %o_exomﬂ < rE %o <0 SRS @R
Kour k1 St Rl S R I
Kio S Klo =< R
ol 3y E T el o s KIS R
E:) I > BN =X . ol TP o - =0
g - Tw El hisa ol PRyl
&= Mo~ X Tl oz dE
KMol %1 R0 . — o < & o] = ¥ % o0 2 En
X0 Ofu LHo iol O oF oT o = WMHA X0 o
Woof X &I AR 0 FTUH Tk X0 oo
0 = 50 o 53 HF <0 20 &l K 30 80 R0 & I o Wo
0 0. . . Ko <0 30 30 K0
S —
0 " L
5 wﬁnu o<
= 5 w0 £ §
& = o 5 €
g a5 £
g w5 23
ol = 0= N5 3
RO = < g 29
K o = 8 g <5
X T BT 2 3 >3
- 0 = <0 = 0 % m.
9 RURRS ol & !X G

=
=
5

x|
(=]

al
[e)

|

L=S¢]

S
P X2 H=X|

[

Qld
=

ERVEE

o] Aol Aut (A 7] artifact

5

]

3

o7 B 175 3] o]

H)?

I

12

)
zol7] 9]

U A7l =

Al
=



Ao s, o

Q]
=2

)

o} 10 204 24 A7} o|A7HA] thoksl 2|44

A 220

S

A4k A2 1A 75

SRl o
A O A}

]

o1
Q.

&

SEIARCIE

(9
/g Hohﬂ

oA

o, K 2

Ao A AgAIEe] 24 30 = o] 7|==ofof g

Al
fi ]

A=

KH

Kk

ZX| ZOHM RR

B

(2%st P It7t



Chapter

APAEL AAOIA 71 B8 A4 o]t 20109 A AR O R 2 Het 9]
W 12 3 9 o Bt e, B3] AAelA HlEet fgEol U %
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A HENES FEE B. ST MUNIS REE
20%7 - Total 10%1
- Men
—— Women » —— 280 years
o 1.6% x * 8%1 ’
2 * ®
g %* g
] S 6% * == T70.79 years
> °
o 1.2% [
g 1o
w o 4%
< w
0.8% < Q/WF—” —— 60-69 years
2%
* —4— 40-49 years
8 09 — % ¥ —1 $—8, = 30-39 years
o T T T T T T T T ¥ T —e— 20-29 years
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
D. fEMIS X|Z HIZ
6%~
; 5.8% 60,000
5%1 4% _ % 50,000
] 8.8
S 4% 8 E 40,000 -
@ 0o
S 3% Z2 30,000
o g E=
J 20,000 4
3 2% g2
o 3 10,000
1%
0
- i | | 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
20052010 2015 2020 2025 2030 2035 2040 2045 2050 2055 2060 Year
Year
s 84
= =+ AF as main diagnosis
=3
‘«2 =+ Stroke related admission
.= 6 =~ Major bleeding related admission
< =+ HI related admission
§ ¥~ AMI related admission
5 ad ~+= AF RFCA related admission
)
= == SSS or PM related admission
2 M—‘_“_._._—.\N—o
3
= 24
&
=
I
S
=0

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
Year



I HLMS Ex

S N owirae | e oo% saw)
4E

o1y 67,142 1
| 104,182 1.65 (1.49-1.82) <.001
e

40-49 100,269 1

50-59 47,917 1.67 (1.49-1.87) <.001
60-69 19,215 3.60 (3.19-4.07) <.001
70-79 3,923 5.04 (4.18-6.06) <.001
HEZ X% (kg/m?)

<185 3,141 1.10 (0.87-1.39) 97
18.5-19.9 9,322 1.06 (0.84-1.35) 93
20.0-22.4 41,575 1

22.5-24.9 59,984 1.03 (0.91-1.17) 60
>25 57,302 1.24 (1.10-1.41) <.001
Y

o 113,929 1

=] 57,395 1.80 (1.62-1.99) <.001
Y

o 156,609 1

=] 14,715 0.95 (0.83-1.10) 53
IXEE

o 123,995 1

=] 47,329 1.12 (1.02-1.24) 01
el

= 169,470 1

Q 1,584 1.60 (1.17-2.18) <.003
25 (25 8/F)

o 165,296 1

=] 6,028 0.99 (0.80-1.22) 99
25 (25 3/F)

o 160,315 1

g 11,009 0.95 (0.80-1.12) 55
£9 (230 ¢4)

o 153,404 1

g 19,374 1.10 (0.96-1.26) 13
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oo o
HEMSe /Y g9
IS0 = ZICHE MHEANS SHWO X&7|Z0|Lt HEMS 2EH F49 RF F S0 AEalo],
(First diagnosed AF) o|Mol= 8 HE ZIHE Ht gl= MYMS.
LR 48 AlZH O|LHO| Xt B=E.
LAY HUYMS LR M= 7 LIK| KEET|E g
(Paroxysmal AF) 7Y O|LHO BMA Xz HA| Ot A0 SES2Z 3=0| He

z98 HE.

7 0ld X&EEHE HEMS.

AM AIHIMIE
&Y dEMS 79 0]A K&EE AN E0| X

(Persistent AF)

712 N&S HEMS

(Long standing 19 01 X&EE= dEMSeE MEF M X8 o2 ¢ 42
persistent AF)

I7Y HYMS BRI 9= 0] HLMSE OIS0 HES MEtS 12olX| g 32
(Permanent AF) DOF MES TES USHIHH CrA| F7(2te] K&y dHMSez 237,

AZSHX| 20tof Sh= 0

A0 AREIH 0|2, SHst USSR} SIO0| LB A
RIABIAOLL, ASHISO| HER2I0 Chet XIAo| SXERIN, BE
HISOS #1910] ZXHBITHE 20| HaIHOM, T2tk 2 of
OF7Iat 4 U0 ASHR| Bl %S FA.

o o mio

o= dYMS (Lone AF)

By AUNS

| ST SR0|LE 74X QIZEALS JHK|T Y AlHIYS
A
(Valvular AF) T

AtO
o - =
BXE FEol7| 2ol ALBEN 22U, 255 0P

ot AYEAIS (Chronic AF) HO|7} WEkSIK| OLOF AFRSIK| U= HS =M.
6.2 4S-AF (43 YIBE, 34, 424, 717)

2000 WEE PP AR AWML AAED BEE U A gL
45-AF2 AABATh (ad 2 WA B HEF SIUE (Suoke risk), S
(Symptom severity), AHA52] A H 7} (Severity of AF burden), 12|31 AHrAlE 7|2

0.
rEi _IZin

(Substrate severity Y

9 HB2Y B Frkshy, AWel AR ot BRAS BAelA AR Ao|
Zast], A4 B} Lol 249 A4AS ABsiA HolRl R T 2
$9ES Bolt] R 0= AT, el BAje] AMHHIEe] et W Bk

o
;e
o
o
iy
e

Ao APAlEY Aa A ApolA T



Z4b W] I, Holer 9 AAES B8 AAIEY 71kt @ 27]o) tiar A
AES Fa Belo] itk AMAEY BAR /1P Al e dash 2
(Cardiac MRI, CT, 4229} Bo| @At 55 o|gste] BrHe 4= ek

7~ N\

7~ O\

Symptom Severity of
severity AF burden
©y) (Sb)
N— N—

7~ N\
Substrate
severity
(Su)
N—

z Truly low risk of stroke * Asymptomatic/mildly * Spontaneously terminating + Comorbidities/

g * Yes symptomatic + AF duration and density of cardiovascular risk factors

o *No * Moderate episodes per unit of time * Atrial cardiomyopathy

5 + Severe or disabling (atrial enlargement /

b} dysfunction / fibrosis)

(=]

CHA;DS;-VASc score EHRA symptom score * Temporal pattern of AF * Clinical assessment

o (Paroxysmal, Persistent, Incident AF risk scores,

29 Qol. questionnaires Long-standing persistent, AF progression risk scores

ig Permanent)

55 * Imaging (TTE, TOE, CT,

EE * Total AF burden (total time cardiac MRI), biomarkers

E § in AF per monitoring period,

D the longest episode, number

of episodes, etc.)
MYMSO DX S5 WY Tt (4S-AF)
AlH o] O
6.3 AYMS2 SHEI}

AAE] FRmEskehs ol tlaRet aka, AAH RaEg Tyek ik A%
29l 717] B elA S48 AAEe] FHel Bk mUE Z1ZE Fobel A
NI AR AALE 710 R Jodieh R dSo] 24 Az B 7]
748 W QLo A AEE BUEY Yol thelAle oby iato] k) H
T "2 dasole EA ABAlEel A5 AAlEl vis) A4S Ay
Ao W2 BE&E Holw, ol A 72 Hlx &2 ¥ d7sde v uE 23
£ Holal Qlth FSUARE A o SAEolA WA AAlES A&/l BlE]
w748 SREst vron), Al Y Wl F7ke BANAE AREe) ek 5

2 =
YA ATAE BATEIH) 1 o) 6 AZE o)A, 53] 24 AZE o)A AlAlE ol A%
12 UAS Yot X2 MEXE 13
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AUAIES] FHES A8 A ol whet Aolet = Bl 7 &
= A2 A=A 55 A ultke] Al A= 0.2 % Aol 85 Al o]

5

[e)

APAES S8 HEFe Fa JEAARA HEF WS folshl F7HAIR
Ch APAET AT U HEFS T a9l 3] AT B9 vs FFE
HET AE 9 IS B vgo] k) ARAET And SuY UEFe ¥
2 A% FETARES WA g BN WA 4 e HH FeuARE
o Sk et e Aol AR B4l HEF] AT T2

o
oF 2% ¥EF WAl PAl EE 1 AFo] AWAFOR AP
%

ofgfet AMdES e W YAl

of WA RN AT G

AHAlE-2] 882 Zpolof 712l
S92 & ook

20209 FHAASES] (ESC) 7hol=eRelolA= 13} HEF o= I8l =65 Al 24t
A S el Bl AR 2E AEgo] €7 731 APAE S SRske 2]
class I PaIAFlo]al, >75 Al SxfolA A AZ Q] AAE AELE =85H= A o] class Ila

N
AzAgrolek) 20224 ]S o Au|s BlAT A (USPSTR &= AAE AAHE E9)
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AEAALE AWsHs Aol S84 HEET BANAES el 4 A w7t

A7F EFwsittal 48 WRen o2 s AdAlEel tie AdgikE daLstA]

AAe] Tk AEANE IR 7bE ERA WL AAE ZAelth HAE 74}
MPHORA B PES o] g3t 18] ZAlARE A AREL 0|4 A 715712 5
3 A4 AAE 715 5 cheRg We] Qe Aol mujel X sl wHom
WA A7NES uek B /12T 5 A H3 gIRE 15 ke AnE Bt
7] $13l Held e MR QF A e BUTORA J1E B3] AApEe] glo] w
o wrlo] ol ol |31 Qlek. HAHE A} olelol 71y et 24718 ol 83t WukiA o
W% % A0kE YAS o]§ HE AUt (Photoplethysmography) 415 #4% Fo] 9
O AMAIE A SlaAE WREA AHE AAE B Belg 2 sk gick

AMAALES 18] A 4 Qlis FAF MR Aoldt zEe} Bolwg Roly| of
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)
I
jakad
rN
H1

It
o
oo
o
2ol
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>
i
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i

AAZL Bl 12 2= A
77} 0.88 9} 0.99 ©] Eo]w=o} 1.0 7} 0.76 9] WIZHE.

ol 8% APE A At WAUZE ol§3tAS 1
H|wste] 0.92 9F 1.0 o] W=e} 0.9 91 0.95 ¢] Eo|=
ATED T2 A7 BE BUEE AU I 72AES 0lmd ATl 588 U] 4
2 717 Bk ARG T 1B AR FHE1 AAIEo) A5 He] e Ak T

74012 2 H7HE|9ieksd AnkEglaS o] 84 B8 4wt (Photoplethysmography) 413 H
& B3 APAIES W3] 913 AT Apple Heart G 2nkES1R] ofSelsfo]d
ARGAE 419,297 9 (B 40 A) 9 AUAHE RO ulTol A AREYom, o] F 05 %
o ARgANA BTFAG Bro] MAEIIT (40 Al Wl 0.15 %, 654] 14 32%). ©] 0.5 %
o IATL Ao 12U XY AHE FAIS AT D3k 34%elA APPAEe]
AR 9T} Huawei Heart 35 187,912 W (H 354, 86.7 % YA)) & 0.23 %o)A|
SMPAIE o dvglo] BanselizE|, 1 % APs] S o] o] Roldl SRS % 87.0%7}
AAEOR SR olefat Bgel A 825} (Photoplethysmography) A15.2] o
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Ao ZE7}F 91.6 % (95 % A1FTEZE 91.5 %~91.8 %) ol Eal= Ao g HiEgr}s’)
oJAF] QoA WA YIFE, Solw Fo| 2SS AWHHOoR A Aol &

zEglon] Aze] Ade] glo] et HaFo] o] ol RS

AlZSok ek Ao 2L ofn] AHE2 =

Saom Wwaskn 9l7] W] o Al sHae] melEofok & Holtk
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FFS WA URA YA ANE T APAT VR T S

REHEARSE-AF -+ (Remote HEArt Rhythm Sampling using the AliveCor heart
monitor to screen for Atrial Fibrillation) o A]= AufEZoO|L) HESS E3] tdG= A
A=E 1 7Y 2 3] SHsh= HAl 1 97t AESAEY 65 A o] eAlto A ti=
@ ol AAE SAgo] 3.9 v Zvkstelckn Bmslgeks)

mSToPS 9= 2,659 2] SAE tlo2 shof HAE 25 AR 14 L A%
Ae BUEYS A3 ddto|cht?) SCREEN-AFE B8 80 Ao 18-S 714

o

N
B>

U= 856 ] TS FARIR il sto] ARsshE ARAls A WA USe] Sl 7
4 WYUEE 25 ECG BYEF 7|7 5ot vid F i ARSIt o] & A
AAES] AEel 2ol 22 3% 9 4.8 %9 FAHCE fogt Al &Y HE
Hskgiel. SCREEN-AF Aol HEE AHAIES 71 ofaat Zol= 13 %ollAl
55 o]a}, 43 %ollA] 5 & oAk 6 AIZE oAk, 30 %ol 6~24 A7 o)A, 13 %ollA] 24 AlZE
ool Uk

STROKESTOP AAollAl Fel§ AAE AulS o]-§8h 75-76 A 4 3,000 §oi o
3 B9 S o) 2AAMS APAE HRPAE sk on] 0% T B
A7t AALel Folstit. 4xe7Iehe Ol% A B4 U Y T AR
w) AMAIEE] TS FHA Lol 121 % ABAN 14%2A oF7re] ATl of
ot DL AEAR) oIHY AAEE oS5 Danish LOOP A
70-90419] F 6,000 H& FAS] HjFso] FHURS Ast o] 65 ool A
Aol ol4F AIZIH7] ol M 32% FABE FolA 12% WAtk Aol
AeE B9 AW FSUARE AFsgon HAY HEFolt AuMAF By
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Qo g o7 AE/ES] 7 PFHS W] 7|7 o]k Integrated Management
Program Advancing Community Treatment of Atrial Fibrillation (IMPACT-AF) 5t
mhew ) o AR to mat deue Bt e ws e 5
A =S W FSAARE We EA vlEo] AA SVt Aol ElE Itk

9.5 X8 &3
A oo dFe viAE 8ae B 2 (Yol A, s, A7, HheF
Al E58, A= 728, Aal A%, A= WAl ot @Ak o), oAk 8.9 (A4, 7t
ol=El %A, HetAlEA HIH), 22l o7 AlL" a4 (R 2, o= HIA,
08 Fol ATk oy A7 FA, oJBA AR £&FA|, ARl &g B o
e = Qe Aol A ExtolAl AES ARE AlFshe A2 A= H3kol Tt

gte] 7T A E A AT Aol ot A& +55E &8s dole 74 S35tk

cFeHEe) of |l TAUCIE A7 A HAES B e AR £3ES AP of
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Chapter

ABC pathway

st B sl AMAEe] Bad RS 9JaA 20185 ABC pathway

S YT ULk (3 97 AYAE A9 BIH AR7 7Hsek skl A4
Aol A Abgol 47] Tholct. 3k ABC pathwayls S SAlA] A, EAR, A

o) WS Zo)|3, w43 Ao A FEiH Qo] BiE k)

=

‘A’ Avoid stroke L
—{ ‘Birmingham 3Tt }— - HOUBP B} M
HES o \ . \
4 ‘B’ Better symptom R 22 - " ]
management BHA} SA | 7|8t5E fEfs =174 0|"§—°—|x$|?=.*?_|1} He Skt
TL S XH AR 2N o7 £ E3 ot e
= » =35 95 o
\ SHXHI= \ =g e 7t
. T30F AIEX CHe AlZ5{3 i
‘C’ Cardiovascular and i‘% %;;5'—-5"—:&' Hoolg, 31
other comorbidities . MEAT A H|O ], =5 . SH2 | ME4 (NOAC T=
= « 2= o3 Ol ZhMH| Zh TTR270%2] VKA)
PR B |« HAIX SHEEIS < |

AlHENSO| E8X X|& (ABC pathway)

10.1 ‘A’ - Anticoagulation/Avoid stroke

A2A, olE Y] 91t

DAL DAl FEUARE I /|4 A HEF UL 2P P o
23 HEE 47 B 94 APANE FUW A4Al e}
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A=A, S TA|Z A HElY] K Z38HA| (vitamin K antagonist; VKA) 2} NOAC (¥]-H|
efl K 294 FSA) S Hg%ol wet AL 4 olr
HAEAE SHAtoll A e x ' Heke 1) S 714 gk (7] A
Sk ol R 2, 2) A e A, 3) AT SAtelA S
4 29 e Haslol veh ARE. gRgsslolAE WA
Aol =8 d=ol AREE= A AR TR A
AT A= ApAloll T AEe el A7 AE AAls)H
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PAHOR, BT HEF FL S F7HI7IEE ol W4 T A ok
S IRt 2] o3 ARHh Fas HEF AP 20019 A
o SAbEel QA ATE F8) s glout olejdt ATEo] A Bae) 10 %ol5t
ok RS ofe] Fast 91 AXSo| /1ZEA] UYAY Hol7t A e BA}
QTR ofel BAHL 712 7 Aoz T

E o aa [e) =71 0 | o %J
7 &9k (M = 138) B3] we AAE B wzq 9% Wt
WA AAEAE FAsH A8 ¢ 4 ek’

.

HEF AE A= A A A 719E CHADS,-VASe [d74d, 8¢k 9 75
=5, B A9, A9 65-74 4, A shE e (1)) ATt 7
wo| ALZErh (& 8)°1)1%2) CHA,DS,-VASc = BHMHZ] 195 gato] gt o=
Hohe 91¥o] We #} [CHADS;-VASe 0 (F4) EE A4 1(914)]12 Fopjd|
[e) /‘6‘]-1:]- 133)134)
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HLMS 2ol HES YU

AL 9B AR | Bt AL Y
5 =2 1) oIx}
REE/ AT HBY NS
WA/ HAMHES oty 3T g
Int 28 2583
Ltol (1081 Et2)) HISY ATHE
FEH N By Az,
L)
WETENI=ES

Sk XS
g =
NEH/BNMIISEH A 532
42 (01) oy T3

CHADSVASC H4H2t A4 2zl

23y yd 1

UM M, B2 SSE 0ye]

AMA Tl Hob7h SHEAL

BN N2 85

k-1 1

£2 YIEY XBWE B

=1

QIETIOILt B+ € UotH Xz
£ "L} 22 HH0| 125 mg/dL
(7 mmol/L) OJAk.

Lto| - 75K OJAt

A EX(XE Sol/At MF EX|Xt
Mzen Ay EREU T |
LIEE Ol HEfO|S
Bl o AZEE C
Ay 02 &2 2
ZpAlet SH YOt HA=/MFH otz
we Zgol 4 CUS B
23 sy mayg  AHRI6
HEEBIQIRE-15
von Willebrand QIXt
D-dimer
| oAt
Asn Mgt
Xt
HAA TS0 AEG0| 2T BAEX] o= ARFHO
SAGIQIILL AN HBZAL A FSE 0[O MMM 43
JISHaPL EXots (HIZ F40| QIERIE) 29 HISY
ATYEL wEF DYFTO|H F7 YSTH HES
oo EMMOR FHE.
TELO| AL HSH0| Z27| 42 HY WS 2
4 QoW AT I XTHE HUT AZI0| XHo| w2t
ZHEX] U2 4 QUCh THEX| Q2 Ser-FKo| set 2
H 120-129 / <80 mmHg RX| Al 3EY HEZF, AIL

o JlEE B ABOI Y S

Y2 U LIFF 5 QINE e YHTSE
OIAf 65K OIOIA SIBIETL B7toHs %S BOIF
Lio] 21 QFEE M4 B7I0HLE ST UBHS
T5101 T5M| OIS 2%, 65HFTAMS 1RIS BB,
Yot I SR HES SF AR0I A0l

9% Yuo| RY IRKOIETRI0| 42 BHZ YT 5
TR B 7| 40| 08 70| 5. Bt

1% SIR0| B3 654 0]Bte| 28 SR} A2t f 2 4
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Sl LEF, Yoty SiEd Yxt 22 2 LHESOU MUMME S2 i 51FEY Ui 59 ¥y
STMME HEY o LZEZ YMO| NQSF0R 2/ HulEh BXHQ| QlAr
AR = HHA EAXITE &2 HEALE SoiA ESY
LZEFQ| Xt 402 SN HEZ LMo 1EFEC

2 A7 SSIMHIE E20] 2 5 US2 AlAE.

V EERESE, 1 HEEeKUZSI HSO|L; HZEM)2 E5| OAIQ0IAM
ZEEA 90| QU= S Ast 17-22 % BT E AHCHRI™E 1.29, 95 % AEF7t
AZEMO| HH | afxga Fet 1.08-1.53). o2 CHZHMe| 2% D23 = o0 U=
s oa2tg sto| HX|XIO|H oldd HESS Zgt 0ZQIXI0|C.

I\ LI0| 65-74 M| 1 Z|Z OfAOLOf| A2 HHFLOlA] 50-55M| O|MUIM HES ¢
L7t B7I6IE 2 OFA|QF 2tXt0fl= EHE CHALDS,-VASC
score’} A2 7hsEt

A4 (0Y) 1 ZHEZ HAX2V|EC Y RHQUKL

el 49 HEF A9Est 02 Agl s AhHo Fof 2y A
AksHs Aol HAs @Ae] CHADS,-VASe AA7H Bagai4 @4lsel Apgo]
Y 3919 ARAYY vHIA R ARAe] AFO T Z1Fste] Mo
2 Sk o e Aol BE ¥EF 98 A4 1 AR

(CHADS,-VASe % 13) CHADS,-VASe 247k 091 Whaat Ak we HE%
APES 7P Ao BIEA) He TefakA] ¢S CHADS)-VASe Hot 271
g3 A2E s Bl Hk, o4 AMAIE Iae] HEF JFES g}
2 QTR A 9] S 1R A4 1) ol G oS A%HoR waRr

Z 919 AT Qe

)
=
ink
Hi
flo
iy
N

T35 A Y 5 B A HES 9F 24 CHALDS,-VASc

Aol WRE gl AN gRos YEF WY oS J=s PHAIA @s
1 = 93l o] WAL o} =AJo] o]z} glrk.5%1%¢)
ERxY, UEF olk HEE, 44 &3} <%} (GDF) - 15, von Willebrand ¢1%} & t}
kst A AL HEZFT 28 BHEE o 2sks Qo] 1, )1%8) g3l njEo|x o=z
ThE AAgke Wt Bata GAF Aol 7]EE AR 948 A5 Kol

9} 157)159)
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uy =27ts Xt FEH WY Jks AX uy ks QX M| BEX|X}

LtOI > 654 30| Fofstn 3L THY/ £%7| €Y AL GDF-15
=8 22 718¥ L YE? SISIATITIH /NSAIDS  Cystatin C/CKD-EPI
5 MEO (BM E= HIF A ME cTNT-hs

Y 014) AL 2X| EE Js W2 S81H X2 8%  von Willebrand factor
53 W|1sBo (7tgH) #a SIES 20|/ 2Y (+ 7|Et &81 X|HE)
od Y AJ|s Zof CrCl < 60 &l|It2 Jtn QH
FHH ¢ (CYP2CY mL / min INR 2.0-3.0 X%,

CHr) VKA X|=2P TTR > 70%°
HEE, AYLES T Mot SSH MEint
Sk 8z

2117 |5 EoOH /x|t

CKD-EPI= Chronic Kidney Disease Epidemiology Collaboration; CrCl = creatinine clearance; cTnT-hs =
high-sensitivity troponin T; CYP = cytochrome P; GDF-15 = growth differentiation factor-15; INR = international
normalized ratio; NSAID = non-steroidal anti-inflammatory drug; TTR = time in therapeutic range; VKA =
vitamin K antagonist

THY EE HHS AL LA HAHE 9t 4y We NFsN )
PINR ZA 571 B0 B2 2 APt ST K2 BUSR U3 24 B8N/ BSHY E).

CVKA X2 SHRIZ.
dEIR} LIO|, S2A, A7|S0| ME 2.

HAS-BLED A4Al= 28 #1913 (HAS-BLED #4: 0-2)2 Adslid 943 4
THe Btk 38 0] EW IR = Bk M5l %fg N % Aotes 7
3+ PCORI review o] 4'%) HAS-BLED A7} 7b4 723 d&=8 21, o=
e} 24 X HAS-BLED #4749 d&go] 714 29 rq,w 166) 3 EARE 7]
2oz At ABC 8 9= 7t AeAle vel (Age), BAH XA (Biomarker;
GDF-15, ¢TnT-hs, hemoglobin 5), ¥4 A%} (Clinical history; A &) 2 A% o]
QULEIN) o] HpAle HE AToA] 953 2 oSG Bl vk, thE A5

A= HAS-BLED F<=Aof wlsto] 7|7t o552 Rkth (B 10)




HAS-BLED H4-H|QF A IEOIX}

ieioI%}

}_I-IEX O%I'E TJ1&40F
H =% B _ SBP > 160 mmHg 13
(Uncontrolled hypertension)

EM, MEO[4, EE Creatinine > 200 pmol/L,
HI™GA M/ ZH1s (Abnormal renal T e l.._' = g Z
A d/ or hepatic function) a8, Biliubin > 2X JSSRIX, AST AL, 13
n
a P ALP > 3X BHABH| B
S 4ZZ (Stroke) SIEY E= EEY HEFE IAY k=
=3 2 L =8 Sk
EE J_|'7'| T =g oY _;';_9 %gé’ 7|20I-E=1 =2 gg H|3E4. = %g %ﬂ,}_nf
= e = = = ¥
B (Blet?dmg. h'StOW or 2tAS 13
predisposition)
L INR £X =X AI{ (Labile INR®)  HIEI2I K Z&IH| (M) Al & TTR < 60% 1M

E 0l (Elderly) 65M| Ol HE= FABH SHX} 13
D %N £ U0t dF= & (Drugs  SEAIMKLL NSAID SA| =8; 0F =3 15
or excessive alcohol drinking®) aAZ MF =

DA™ X

ALP = alkaline phosphatase; ALT = alanine aminotransferase; AST = aspartate aminotransferase; SBP = systolic
blood pressure; INR = international normalized ratio; NSAID = Non-steroidal anti-inflammatory drug; TTR =
time in therapeutic range

a%léaiki h:lzs_xo ‘B’ I-I O‘HA'IE 1 é%ﬁnl-
PHIEIDI K ZSHR|(HIR)E 2851 BIXY| i3t
© DR YTS HFS ATUG 14 T 0[] It MAS Q0[5H, UM AY T S YT WS 0jEICtT

2 S1PE W47t S0 A FSUARE FUSHE LS glofof dth FYUAR
A2 5 g A olojo] WM Y] thReIL) 05le 2 W= W4 W
sto] H47h o AL o 94, T3 ¥ A7 WS stel wAsks 918l

A 7kskan ghefsfok SHCEOO) 28 nelEE B wioke A A BAEW FA&t
o Bug AAE B4 25N FeNNRE At H= ashe)

12 Mddls o4t Xz M=XFE 31



10.1.4 HES 0¥ X=

10.1.4.1 H|E}TI K Z&HK|

HIEF K A (52 ehedS ofnieh = dat B floftol viste] HE5<=
64%, AFES 26% BAAZITET vlekl K AgAS of% ol 2 A e
S0l ARE F01aL, S5k ol SR F2h QA ZIATE Sxtol A AR 4= Qe
fs Bea ARl

H]E}Y K Z3}A|+= international normalized ratio (INR) U E|H-S £3}o] &Aoo =2
L& HAoF 3k, INR $:2]9] F& A7 FEo R Qlste] ARgo] Agho]ch " %
2 =% §A] A7t (time in therapeutic range; TTR > 70 %) §-A|8}= uv|elql K 23}
A AEL wvol: wm LASETI veknl K 294 A3 8% bE 23
(Rosendaal o) 9Jsk TTR AAL A= HE] Y INR HlE )L R = /\}Zj, ZFQ

B AT RO TTR #207F %8 A9, vebel K 23719 M55 omsts
NOACﬂr B2tk kA NOACS TTRo| 9Jakg 27 wronz, &4%24 22 Fa
=49 Y= e K Z3Aol| viste] Rk ATl 7 ofA] Afolo] =8 3= A
o) Aeh# Aol 2

_4

J

4

AR 90l EA AL oFA] = uke olxlSo| ujelul K ZaHA| <] Liﬂii}oﬂ 3
= URIEE ot IRk & 7 Wol ARSShe AARE HobA SAMe-TTIR2 HAlE
Aoralaal, o] Aar) 2 AL sl A AASH TTR &Eo] o]t 01'347?] oI},
ol& AL NOACS AF3FALE TTR A42 3FAFA7]7] €3] INR HALRE o] 242514
, S }— o A5 dEshs 59 k8 7]&ojoF 3} '*) SAMe-TT2R2 H<Alof E
oI} = oA, A (< 60 Al), F7HA] o]A+e] FHE 23 (Medical history; 128

¥, WAEUAY, w2V, HEF B, WA, A, AR, AR of
A| (Treatment; o}u] QT}ET} Z+S AbS -8 okA]), wHaf (Tobacco), 21% (Race, HHQlo]

(T
obd 91F) o7 FAse] YIek'e)

oxlngi'_;_ﬁ
[‘iﬂ

=5

10.1.4.2 H|-H|E}RI K 208ty &t TR (NOAC)

o} At (Apixaban), THH|7FE T (dabigatran), o =AMt (edoxaban), Z]HFEA}YE
(rivaroxaban) ZFZ} NOACe| tat 72k9] A4 dtol| A o5 oFAl= vlerl K 23
of Blate] HEFI HAIMAZ ool glo] n|deae] THHUE 1) o5 Frztg)
A5 T HlEl Aol NOACE HIe K Z3HA|of H]sto] HEF HAIMAS
FUEL 19%, WY HEE AVEE 51% FLAAAL™ 584 HEF Au=

i




uZateleh s BE Yole] o3 AES NOAC AH§OR 10% Fasttt 78
2 BAMOR ol oA oy, & AUEL
o5l 52% AASOL, AP BES o8lE 25% ABEsE FAFseck

NOAC AME3} Tl 22 23 9% @i& HlER) K Z28A7E 2 e x) 2
%‘

ﬂl

w (TTR <66%) o151 271519tk NOAC 7% wlet A% dpe %z 8%
NOAC AH-& Hlebl K 2gAle} HlI’LﬁM FFAAoIA HEglo] Blste] Ul Faha

o13 QPHTHE BLOiZRIEh ' ekl K 2
5 @42 o e AVERROES €175 ofZ ARl 5 mg 55 23] AFgo| of 21|
3} wlstel fola HEZT HANEE PR Boo SARE 28 2Y U HEE 9
FEE HolFr} e

oFl AR, Th)7kER, oA, elulEARe] Al paklol A Hlehl K 2
Sf MW fEAT A Brhs B9 AFH AT FUT AnE BALET)
olefgt AH = AHAlE SHAFllA BEEA] AlFE|ofA] &-3aL Ao o]8-d 4= SlA sfiof
3t

AR A%AE Wk K 2RI NOAC A7k Salskela ereiA sieh. ol
NOAC®] 93t ohE ot B3 943k §aAah A (o), AT, H2F 7199
o] & Fok Egh YW o2 QT u|g-AFA| Ao 7]QFIc 82N Wy A gto] 9
A9l AFA AatollA A= o, ButEAmE of=ARE ofgAREe] 79 Cockeroft-
Gault equation& ©]-8%F AFEA]| o T-& (creatinine clearance, CrCl) 15-30 mL/min& &

ol F5 AAT FxToll N S5 fhgsto] ARG = QIohPP2) AR ' Fol
e NOAC g-aFo] & da17 gafeo] 2wfw]a Qe 71204209 o]z w23/ Al
T 8% S7h dEE 7L AMEE SUKe HRELL £ A E da adke 7Y
4 Q24207 whebd, NOAC A 8E Z17] v sxltoll A a4 U obdAl Qlxto
utet 23} Eojop sk (& 11)79

o)
g
"3
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NOAC 8% &% 7|

T owise | ewma | o o

A

B 150 mg SI% 23| 20 mg St 13 5mg otF 23| 60 mg 5tF 13
8%
X2 110 mg otF 23| 60 mg otF 13
a4 15mg ofF 13| 2.5mg dIF 23 30 mg & 13
8%
22 110 mg & 23| At: + CrCl 15-49 mL/min 02 37{X| 7|12 & Of2f 7|& & St} O|AQ1 AL
212« CrCl30-50 mL/min  « S5z &7} 27tX] 041 &% = CrCl 15-50 mL/min
71E  + L0 2 75M| (SELTH ALE)  » LIO] 2 80A * 274 < 60kg

* Verapamil At + Z27 <60kg - Dronedarone,

« EYHYE BT 38X creatinine ciclosporine,

2> 1.5 mg/dL erythromycin,
ketoconazole SA| At

CrCl = creatinine clearance
*EY Y 37k 2RI, OfALR, HAHZO0|EY AN =8, UMWY E=

7|h&|| %ﬂ)\]l[- 71/\ il:l.ol AH7-| I:Et _7'58 QlAI’ Alﬂ-ko‘l A:lLHEII'GI

OFIAfHE} OfSAMERO] 60 kg Ofot XIS EAtet 1 BAXOM MSE= oMY,

ACTIVE W Ao4] ofsjelnt 220208 ol 83t ol FBATa T Hep
: ARAZ,

Ay e K Ao Haga 44
, EE AR (A7 ?404556%vs 39 %, p=0.009) oﬂ Fo 3101
L gl

e
o{ fl

o= 2y OPMEM EEJJE:L@ & o3 o
AR e iy ofaul wE e Hiske] dA
A2AFA, T8 %@% frolatA S7HAIACE? of 2 ThE ey
k. Hlmste] HEF o] gleiAli mApAjelA] 25
3, =9l FpelA SN HEF AUEE SR
AEHoR FPLW G5 QP2 HEF oYl mApHolA Rk, 28] H=e
B 53] =l sAA FEIck ) o)ggdat a
2 FeaA Rt H5e 3 JBES Btk whehd, FHLBAYL YA Bl
A HES e %—aﬁ AHgAE o Hek
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AHAHO0| HAE 0159 HHH X2

7|5/t ERE OpA |2 37

0ok

Watchman/  75-325 mg/day Al S 45 K] AA: AR SN SH & - J|1ASUM AlE

=9 Mol BT 0] B HzSIoM MEst A 75 mg/day £, Alz H0| 7&? SBIME
OI SOIE WK HIEHY = 6 7HEMX| |X|  FHSHK Y=Lt (0]
K Zi&H (28 INR 2-3) of geiM= 24 &t
£ 27t gitt)

NOACCZ A 7ts.
Watchman/  75-325 mg/day i

53 DUYR 3T Q0| £

gjo
Y
EE

Y0|2] MESH WAl =UUZNN 2
SRIE WK 1-67H LIRS 5 O &
7t 75 mg/day £ 2 7|7t B

2

1o

ACP/Amulet  75-325 mg/day i
5T 0] £ 0

glo
Y

PAEI0[Q] MG HAE St =S &0f| MEtA
SIOIE Mi7EK] 1-6 7 OfALEIE EFEO|E
Zt 75 mg/day Ef I CHA|

e

ACP = Amplatzer Cardiac Plug; INR = international normalized ration; NOAC = non-vitamin K antagonist oral
anticoagulant.

XZE UX| UH SN AlE © OALY 2 FROE]RS FOIEYCZ T ZE SN MUSANXL
ANl ® = XS0 §m2le &M3F S11A|7Hactivated clotting time) > 2502 QX|6tH, H|EH K ZIStK|7t LQEt
0= MEX STES 0[0jM FASHTt.
5 mm 0O|2te] 7|17 FH &&
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INR = international normalized ratio; LAA = left atrial appendage; NOAC = non-vitamin K antagonist oral
anticoagulant; TTR = time in therapeutic range; VKA = vitamin K antagonist
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10.2 ‘B’ - Better symptom control
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Bisoprolol

Carvedilol

Metoprolol

Nebivolol

Esmolol

Not available

Not available

Not available

Not available

500 mcg/kg IV bolus
over 1 min, then
50-250 mcg/kg/min

e A

Diltiazem

Verapamil

0.25 mg/kg IV bolus over
2 min, then 5-15mg/h

0.075-0.15 mg/kg IV
bolus over 2 min,
then 5 mcg/kg/min

Cardiac glycosides

Digoxin

7|E}

Amiodarone

0.25mg IV with
repeated dosing to

a maximum of
0.75-1.5mg over 24h

300 mg IV over 1h, then
10-50 mg/h over 24h
(preferably via central
venous catheter).

Z7 9% 8%

1.25-10 mg QD or split

3.125-25 mg BID
8-64 mg QD (ER)

12.5-100 mg BID
25-200 mg QD (ER)

1.25-10 mg QD or split

60-120 mg TID
90-360 mg QD (ER)

40-120 mg TID
120-480 mg QD (ER)

0.0625-0.25mg QD

100-200 mg QD

In case of asthma use beta-
1-Blockers Contraindicated in
acute HF and history of
severe bronchospasm

Contraindicated in HFrEF
Adapt doses in hepatic and
renal impairment

High plasma levels associated
with increased mortality Check
renal function before starting
and adapt dose in CKD
patients

In case of thyroid disease,
only if no other options

BID = twice daily; CKD = chronic kidney disease; ER = extended release; IV = intravenous,
LV = left ventricular; LVEF = left ventricular ejection fraction; PO = per os; QD = once daily;
TID = 3times a day
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Rate control strategy

Lenient rate control: Heart rate <110 BPM

* Remained or aggravated symptom
+ Deterioration of LV function
* CRT (CRT-P or CRT-D)

« Strict rate control: heart rate <80 BPM
+ CRT patients:
1) lower heart rate at continuous biventricular pacing
2) Assess continuous biventricular pacing during heart rate
<110 BPM at 25% duration of maximal exercise time
» Check 24-hour Holter monitoring for safety

* Remained or aggravated symptom

+ Deterioration of LV function

« Persisted tachycardiomyopathy

+ Continuous biventricular pacing is not achieved in CRT

» Consider rhythm control of atrioventricular node ablation
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Beta-blocker or Non-dihydropyridine CCB Beta-blocker Non-dihydropyridine CCB

| OFSIEl AEHOIA 4814 (resting heart rate) AHE7} |
v v v
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I I | I I
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Rhythm control strategy
I
Comorbidities assessment (11a)
LVH or LV dysfunction: consider ACEI, ARB, MRA or statin

I I |

* None or minimal * CAD e HFrEF
structural heart * HFpEF
disease  Significant valvular
disease

Dronedaronue (1A) IAFCA I Amiodarone (1A) IAFCA I IAmiodarone(lA) IIAFCA I
Flecainide (I1A) Dronedarone (l1A)

Propafenone (IA) Sotalol (11bA)

Sotalol (I1bA)

Recurrent AF Recurrent AF Recurrent AF
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Amiodarone 4% E9t 12 33,
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polymorphic ventricular
tachycardia

Polymorphism
polyunsaturated fatty acid

post cardiac arrest
syndrome

postoperative atrial
fibrillation

postural orthostatic
tachycardia syndrome

potassium channel
preexcitation syndrome
premature beat
premature contraction
presyncope

prevalence
procainamide
propafenone
prothrombin time

proton pump inhibitor
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P |psychogenic i R right ventricular outflow MM RE2 RVOT

3
psychogenic A 7RgErE) tract
pseudoseizure right ventricular outflow |QAA QEF RVOT
psychogenic RAI THAAIAL tract ventricular tachycardia AlAIH[2H VT
pseudosyncope right ventricular pacing | QAMXE RVP
pulmonary embolism HM™MS PE rivaroxaban ETE=IN
pulmonary HE™MHMS PTE S 'screening ME(HAD
thromboembolism second degree 2 HpAIRIEt
pulmonary vein TH|&4eH atrioventricular block
pulmonary vein isolation |HEZ42|s septal myectomy MASAHADEH S
pulmonary vein stenosis |H&2H &t short QT syndrome ne QT 552 SQTS
Pulse field ablation AL MMz sick sinus syndrome S |SEHNSSH
pulseless electrical activity Fey M7 |&s signal-averaged AMSTA MMET
pulseless ventricular 2o AlAld|ol electrocardiography
tachycardia single nucleotide ol 2 QEI= SNP
Purkinje mazig) polymorphism CHadN
Q quality of life Ao| & QoL sinoatrial node SAHAY :ﬁde
quinidine #HHE sinus arrest S|
; A
R ;ﬁgiifgiquency catheter (J_’iirlllrr ;:jg éﬁl;) RFCA sinus arrhythmia -
rate control At xE sinus bradycardia SAH
recommendation HIOARSH sinus node S22
reentrant tachycardia S|A dloy sinus node dysfunction | S#3 7Is8d
reentry 517 sinus node recovery time SZHE 3|ZA[Zt SNRT
reentry circuit SIHY 32 sinus rhythm S2US
reflex syncope HEAR ALl sinus tachycardia SHioy
reflex tachycardia HIAMY oy situational syncope g2 ad
refractory period £27]| sleep apnea THFSES
remodeling T smartwatch ADFERIX|
remote monitoring HAZA| sodium channel HEEM=
renal denervation ARNZERICHS sotalol LEE
Renin-Angiotensin- B X QEAL statin 2B
Aldosterone System QU AHZ A|AE] stress echocardiography | SoMMZES0}
repolarization THE= stress (-induced) AEHAY MIES
resting membrane [adpsialpgtel] cardiomyopathy
potential stroke LHES
restitution =22 stroke volume As|HtEaf
retrograde conduction M ST-segment elevation STEH M5 STEMI
Return of spontaneous Kfsts|= ROSC myocardial infaration CEch)
circulation subarachnoid hemorrhage | X|F26lES
reversal drug T subclavian steal syndrome SSISMHEY S5
rhythm control 2l XH (85 X3) subclavian vein S el gl
right anterior oblique LEALR| RAO subclinical atrial fibrillation Z24 AlHIMS
right atrial appendage 0| subdural hemorrhage ZoslEs
right bundle branch 2t substrate 7™
eEgdriaze sudden cardiac death =X MZEAL SCD
right bundle branch block | 2Zxt¢t RBBB (B A=A
right inferior pulmonary vein =6t HPH sudden infant death ot SCAL BT
right superior pulmonary |SME HXoH syndrome
vein sugical ablation a8 MM



S superior vena cava
supine position
supraventricular

supraventricular
tachycardia

sustained ventricular
tachycardia

sympathetic denervation
sympathetic nerve
syncope
systemic embolism
systolic
systolic anterior motion
systolic potential

T T wave alternans
tachyarrhythmia
tachycardia

tachycardia dependent
bundle branch block

tachycardia-induced
cardiomyopathy

tachycardia-bradycardia
syndrome

takotsubo cardiomyopathy /
syndrome

temporary pacemaker

third degree
atrioventricular block

thromboembolism

time in therapeutic range
tonic clonic seizure
Torsades de pointes
trabeculation

transcatheter aortic valve
implantation (replacement)

transesophageal
echocardiography

transesophageal
electrocardiography

transient ischemic
attack

transposition of the
great arteries

transseptal puncture
(catheterization)

transthoracic
echocardiography

treatment burden
trifascicular block

trigger
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T |triggered activity
triggered automaticity
troponin
trough level

twice daily

typical atrioventricular nodal

reentrant tachycardia

U unexplained syncope
unfractionated heparin
unidirectional block
upstream therapy

V vagal maneuver
vagus nerve
valsalva maneuver
valvular atrial fibrillation
vasodepressive

vasovagal syncope

vegetation
ventricular arrhythmia
ventricular fibrillation

ventricular premature
contraction (beat)

ventricular septal defect
ventricular tachycardia
verapamil

verapamil sensitive
fascicular tachycardia

Vernakalant

vertebrobasilar
insufficiency

vitamin K antagonist

voltage mapping

W warfarin

wavefront
wavelength
wavelet
wearable

wearable device

Wenckebach
atrioventricular block

wide QRS (complex)
tachycardia

Wolff-parkinson-white
syndrome
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