
Management of Atrial Fibrillation

Diagnosis and Investigations



Stroke and bleeding Risk stratification 

•



ASSESSING CHA2DS2Vas score

Risk factor
CHA2DS2Vasc: 
maximum = 9

Interpretation

Congestive cardiac failure 1
• Score 2 or more (men and

women): offer 
anticoagulants.

• Score 1 in men only: 
consider anticoagulants.

• Score 1 in women only: 
no antithrombotics.

• Score 0 (men): no 
antithrombotics.

Hypertension 1

Age
1 if 65–74y
2 if ≥75y

Diabetes 1
Stroke/TIA (history of) 2

Sex (female) 1
Vascular disease (MI, PAD, 
aortic plaques)

1

Annual stroke risk by CHA2DS2Vasc score
CHA2DS2Vasc Annual stroke risk (%)

0 0%
1 1.3%

2 2.2%
3 3.2%

4 4%
5 6.7%

6-9 9-15%

HAS-BLED score identifies those at high risk of bleeding

HAS-BLED Criteria: score 3 or more suggests high risk Points: maximum = 9
Hypertension – uncontrolled (SBP >160) 1

Abnormal renal function (on dialysis/transplant/Cr>200)
and/or
Abnormal liver function (defined as chronic hepatic disease (e.g. cirrhosis) 
or abnormal LFTs (e.g. bilirubin >2× upper limit of normal, AST/ALT/ALP
>3× upper limit normal)

1 point for any renal 
abnormalities
1 point for any liver 
abnormalities

Stroke 1

Bleeding (PMH of bleeding problems/anaemia/bleeding tendency) 1

Labile INRs (unstable INRs or INRs frequently not in therapeutic range)
1
Score 0 if never had 
warfarin

Elderly (age >65y) 1
Drugs (e.g. on aspirin/NSAIDs) or alcohol abuse (1 point each) 1 or 2

Bleeding risk by HAS-BLED score
HAS-BLED score Annual bleeding risk (%)*

0-1 1.1%
2 1.9%

3 or more 4.9%



Rate or Rhythm?

Rhythm control drugs (these will be initated by secondary care)
There are 4 main classes of anti-arrhythmics (from BNF 2014):

• Class 1c: flecainide, propafenone. (Class 1a (disopyramide) drugs – rarely used in the UK.)
• Class 2: beta-blockers (but not sotalol, see below).
• Class 3: amiodarone, dronedarone, sotalol. NOTE: sotalol only has class 3 properties above 

240mg/day. Below this dose (most are on lower doses) it acts like a standard beta-blocker, 
but lengthens QT interval and for this reason it is not a primary care drug

• Class 4: rate limiting calcium channel blockers (verapamil, diltiazem), NOT the non-rate 
limiting calcium channel blockers (the dihydropyridines – amlodipine, nifedipine, etc.).

REMINDER: verapamil should not be used with beta-blockers (risk of hypotension and asystole) 
(very occasionally used in combination by cardiologists if good myocardial function)
Verapamil and diltiazem depress myocardial function and should not be used in heart failure.
Consider referral for Left atrial appendage occlusion if anticoag is contraindicated/other 
treatments have failed




