oS 3 FEREFBRFHRERE
(TEREBRA - FRRS ARSI EREEL)
DEMEI T 7L — a Y iREROREL - BIELADT-0 O2BIEFRAETHR
(19FA1601) HiEFRFEE

DEMET7 ITL— 3> (CAAF) OEFFMEICH -5
BASEIC M (T 1= B RERRES
WEE (DEHED
2 iR mEE
BARE  ERAPAER ARRREYER SERUKGDILT K3
mEAS EIERBFRtUs— BEEBRMAERtU2— HRA

HRES

AAHEBFSEIE., LEAMEN T 7 L—2 3 > (Catheter ablation for atrial fibrillation; CAAF)
OGN ZFIA 728 S TR AR T 572012, CAAF 2% O'HE % 33 % REAG FEAE O B %
Zikdr, CAAF ZIEOBKE J-AB 72 & OBAHEGIRERT — 2 e E2 W TRH L 72 9 2
T, CAAF 2R OEM BT E 2175 2 &2 BB E Lic, ZAVE T, BELITIFE

Lt a— L., CAAF 2O % i 4 2HhO R E & A EAER S I LB 2T — X B le &
EAEHAH L C& 7203, AFEETMN S (ESC) OHFA KT 42 2020 Z3F L, LEM
7 7 L—ya VO IR BT L O D FH LR, BERME, £ LTk
Bith7e E 2 BE L2 TR OEEIE] OED FIZoWTE L iz, ESC2020 Tik CAAF

WA ISV T CABANA BFZELID R Ly RIZIR > 7-b DA EKEL -1 D L 7o TN S, —

T & LT interdisciplinary team (2 X % integrated management D% patient
value and preference (235 < BIEIREDOLENE, 2 LT OB OB % BARMICH
RUTZRNFHE S D, 72720 CAAF (BT 2 RITBUR G E TV 22w, A%ARICE
7% CAAF OEFHEEEEDORENHIC iz - TiE, #MAR SICBET2FRTA RTA4 v 0%
EAAT L, BRI~ R DA v b BESR - BEREET LA RT A HE5F
DRWMAEBE R T2 T BB AFMZIT) L L bic, BEET U MU LAFERIZET S sentinel

indicator 72 EZMFEIT 5 Z ENBENTH L LN, 4%, AN - 3R Y 277

EOMBNELTZERET, VAIRIEREEZBZEB LT U M LDOREETILERD D
LEZLNI,




(A #HRB ]

REENR DI HTEREEINBL L LT T —
TNT T b—a UREERBSIEAS
T D 20 M L7z, ZAVE TR
e TIENAN D RENRIEFEE IR AT A R
TA SR, DEMENCT DT —
T IIVT 7 L—3 3 (catheter ablation for
atrial fibrillation; CAAF) Dy &, 229k
MOBEEET DT U ML -7 et
AI2 EITHONT R E1T - TE 72, Ik
EE LT, &HiHARNTA4 L 1T 2020
European Society of Cardiology(LL N ESC)
A RTAUBROEBEICTERT LD
2 bORE/FHEDOL YA R —Th 5D J-AB
2 X DR HE ORI E 2, bEIC
1T % CAAF O3 (E > 572K 2 e
T OO I D&, PR OE N
FEEEDIED FIZHOWTE L DT,

[B. BARAIE]

2020ESCH A R7 4 v &ZniTxd 5 a A
v MR EIZoOWTC, citationZ ¥ —IZ27 #
n— L7, E72]-ABHAFZEN G O &
ZRR LTz (J-ABZHEBFEIZ DUV TR R
HEZRINTN),

[C. HAEHKERE]

WEAE &£ T HMF5E T L 72 2020
FEEBETORMP L E2—Te b,
CAAF il & L TiEE~FTHED EF (X T
ZAE D DAETHTRER DN RN RO
DN, ENLSNTITFHT - HIERSER & D
hard outcome TIEWIETE & OEVITFR

LT, FEITHER 72 & A QOL OFLAND
RIEMEREDO NI, Af #4147
(Paroxysmal vs. Persistent) . [LyEHARS
Z OiiEE EOREOFER LITL > TR
FHACHIEY AT R ENRR Ly
WZOWTIE, EEare o 2ARHLRT
Wo ER BTV, 2020ESC %71 RZ A
Yh,REZOa T RICHoTE b O
L 7poTUNE,
1) Z% s (ESC2020-2.1)

CAAF (2B P % & TlX general
recommendation & LT, FHIZBH2L Y
2T IV A7 2 tnER L) 2 TUE
Bl mtEmeetdt L, BEEREZITO
Z &, HEEO 2 BIEUEOFEIZONWT
X, FIEITHER O SENRD b E O
FMIIRET 2 Z LR EPHEBESI N TV D,
B, FHRIZOWTIELATICHi 251 TR
MaHmET D,

2) WM (ESC2020-10.2.2.3.1)

CAAF IZ L D1RRZ—7 » MIb< E
TIEROEMTHY . N—KT T FHLT
D IPEIENZ ST D BEALIEITRESE L TR
W e D SRR B T om X AKR
W72 wWwEHF N7 (“AF catheter
ablation is generally not indicated in
asymptomatic patients” P418, left column,
line 10-11),

EF & F %9 044 (HRrEF) (22
WTILZHE TH recommendation class
(ITa) (should be indicated) 7= > 7273, 4[al,
AF-mediated tachycardia-induced
cardiomyopathy M@ L /> T\ 5 L&
Z b5 A 1L recommendation class

(D(recommended) & L CTHELE L ~LN T
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A DRI WA= N =Dy P el o I = =Tia
R, S OIIETREELXDL Z L
EHFLEA L 2o TWnD, EOMTIE—
91z Class I, ITT HUAREEARANC & D16 #D
BRI 72 0 b L < IEHTAEEARAIE FH 23
TER 72 & ORE R T & 720 5H O second
line therapy & L C CAAF [THEHE <4, Ila
MOHERE L AL LI P ShTng
(p418, right column, line 15-16),

PIAEENRANC L DI D | first
line therapy & L CHEMEd 24 L L
T ¥ Paroxysmal AF (2 2 W T X
recommendation class ITa & SLTW5 %
DD, Persistent AF (ZDOWTIEHRHE Y A7
DA Wb DI RE S I,
recommendation class (X IIb, Evidence
level & C LIEERBEHAKRIG L > T 5D,
F 7= persistent AF T LA K « &y - %
BRI TREDHREY X7 LD LDITHON
Z Tl first line therapy & L C o3 i | 146
DTRHNATND, 7272 L R Y A7
WTIE, WS 20D Y R 7 T APREIT
SNTWLHDD, BUTFIET 2ET /M
WTAHLMHE—HERETE 2 D10, 5
WENRKROOENDZ LIZONWTHELLT
V% (p420 right column, line19-22)

3) TF# (technique/technology)

FEHIT DWW TiX, Pulmonary vein
isolation ([T DWW TITEMAICHERE SN D b
D ® PV reconnection | T X 22 EI A
THETLZ LlconTnTtng, =77
L. PVI DLEDOF#e NS EM 1L (N
= DRI, =X =72 E) IO T
TR E 2 HET 27200 BT VAR
MESL I TV E LTS (p419, right

column, line 3-8) , %¥{Z ablation technique

D

{22V TIE, 19. Gaps in evidence O—IH
HELTHRDY EFbnTnDg (p452),

Z 3L E T Atrial flutter O 7[5 & 3#feda T
[FIFIZ cavo-tricuspid isthmus lesion D7
Tl—varxaFEiT 52 LiconT Ila
VUSRI S 728 AN 2 TIb (2
EEINTND,

4) FOMAETE R

A Z CTHERIEE 2 HE STV
DD, BEIEOHESTFIITK T 2] 72
FB=HY U7 F L THUEREAS - HUAEEIRA
DGR EH 7 4+ v—, & HITRHEEH
7R &, R A7 BARBT D704
TEEIEERICHT DU 72 AR — R3S
bhTkBLH, Z0biFTvnwFnb
recommendation class I {2 FiF &t
%o T IEGREE DB REBZ OV TIEIRE D
EWIGEHEHERT L L ABELUEEIC
a #E4EIZ72 > TN D,

5) BIROEIZET 2 HEERE

ESC2020 TN TWoHHD &L
THEHELRLON 2 AdHDH LML TE
<, #H—7N integrated management %
P (3 9 &),
shared decision making (9.3)IZ >\ C&E %
bbIFIFTTWWDBHBZ ETH D,
Integrated management @ 7= ¥ (T 13,
multidisciplinary team (2 X ¥ BfiEIZ L
HTBEHE FITiInd, BEaHgot
NT XY RA L e BT DMAE, R
Bt 2 AR — 9 2R A TENR A A
FUARRI AL N L ORI L
GO T T — AEFOMLEMEDTERF ST
%, F7- patient involvement TiIHEE D
il <o 4T A EAR L 7 e [6] E SE E D
PR STV D, Zad CAAF 8%

patient involvement and
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\Z QOL o EAZHEET DO THD LWV D
BLED BHBELRHIETH Y | BHITHENR-
DHSREE BRI £ 67 B ® QOL 7] iz
DIRN LD RO N TNDHZ &AL
Tu %, Informed decision making [T HL.IZTR
I T 2R T v 2252 D
:k:miEf BF DS ETERIZBIT 5
Ml SRAF I > T, RSB HICE 2T
WD L %%Liéjxy%nxk%
Eiﬂ FEEERENLELERD, ZOD

Liﬁ%aAm%Eﬁ%ﬁ%%%®%
%&Emﬁﬁé%ﬁbﬂ@%¢< e
fiEl 2 O B3 OMEELIC & DT B T iz
T2 enRbDOENDHT L ERD, I
DT D 22 B IR, B 2 BRI 72 TR
B 2 LTIk 21502 L LT RS
@ % ESC2020 II:kHTW 5,

IO DOIEEE X 2 5720 DOEMEH
BRXEY — NV (BF QOL DT A AL b
Y — L OBA%E, ICT OFIHZRE) 1225\ T

t ESC2020 Tidfpir+sELbiz, &5
IRDHMIE c T T U ADHEENVLETH D
LD TWED,

4 1 DIFEFHO D OFEFEIEIZ D
WTERRITONIZZ & ThH S (ESC2020-
14; implementation of the atrial

fibrillation  guidelines, 15; quality

measures and clinical performance
indicators in the management of atrial
fibrillation) , Table 22 (page 447)!Z quality
indicator DM Y A R E T 5N TV D
VAR

Patient assessment

Anticoagulation

Rate control

Rhythm control

Risk factor management
Outcomes
DEFE R A A > Z & 1Z indicator & {ERLT
L1200 EE ST OMBNIFESINTE
D ABATHEM RS SV & E D
No, 2B CAAF 2D b DIZET 2 RAA
VIFBIRE R TIXE ER TR,

(D. &%)

CAAF OEMIZHW\WTIE, 1FiF=art
PHABRFEHLENTE LB, Z L0
5., BMEFBEMIZHOWT, SERDHE,
paroxysmal vs. persistent, [OMERE, 3V
27 ExRBRE L, WYL S
TVDENEIDITONTHA KT A BT
FEMETDHZLIEAREBTHDL EEZEX BN
77

F 7 ATHIR O FEYIEIE D FERN IO
W, RETA RIA v Eox=eT oA
HLEESTND I END, TaAGHEE
LCHESFREHANDZ EIXARETH Y
ESC2020 table 22 [T RENT-FKH T 0t
AR, Atk BARTOENEAIREME 2 & %
AT A MENR D D EBbhd (RAHEED.

%%@t»7&7i§&£@v*9x

. TRRIEIROTER R BT 2 16
iﬁ_owf% Z OS] (ER7Z0 T
<, G- EEABEHYE R EOT— A
AR ZFT 22 e B3 A Ko A
VIBESFOBLENG G, BEROE AT D
HENRHMEIC WD Z LR TH DL &
b,

FHOBRSLSTFHOBRZO L DTS
WTIE, ZET U ARNEE o TIERn S
L BEOHBI AR R EOTEARA Y b
NELEELIN TN RN ENL, TY
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KB LR AT 5 1R, A% AFgE - e v
AREENVLEE SN TS EEZ D, J-AB
BREZE DM TCHLEBEEDY X7 FME2E
B L7=9 2T, M7 7 b h ADEN
IOV TR I AT > T 2 ERE
BRDOENDTHA I,

(E. ##

ESC2020 #£&|2, CAAF O OE G
RO AREPEIC DWW T E & DT, AT~
F YA MTOWTIE, 9T ESC2020 (2
RENTT B AREICONT, bAEIC
BT 5 CAAF Efa iz (2331 2w FH raeE
IZOWTHRE 2T o~& LBEDbD, £
BE O
decision making based on patient value {Z-D
WTH, ABA NI 7 F¥—fIEEL LTO
REtE T O BN DL b D, —), F
DL 7 rt A/, FHOT7T U M
PZBET RIS OV TR, Y X714
HLEFT DY RTFHIDOERIZONT S B
DWFIE s =T o AREED R D H LD, Yif
IXEOHE « EER EOEET U M AICHE
4% sentinel indicator & L CTEEFRE L L
THRETT 2 REICHED D DR FET e -
B & FE X D,

informed consent and shared

[F. fEREfapRs ]
Friz/a L

[G. BAZTEH%K]
2022 4F 4 HBUERIER

(H  %IBEEORST - EEIKR]
FYe L

SE 3wk
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Table 22 Summary of quality indicacors for the diagnosis and management of AF

Domain Patient assessment (at baseline and follow -up)
Main quafity indicator: CHADS,-VAS e cardioembolic risk
Main quakty indicator bleeding risk wsing a vabditedmethod such as the HAS-BLED scom.
Murmerator: Murmber of AF mtients who have their repective score docurmentad at the time of diagnosis and at every followup appointrment.
Denarminators Mumberof AF patients
Domain Antcoagulation
Main quakty indicator: imppropriate prescription of anticoagulation to patients with 2 THAGDS VA Se soore of 0 for men od 1 for women.
Murmerater: nurmber of AF patients with CHA, DS, W ASe score of 0 for men and 1 for wormen, who are nappropriately presoribed anticcagulation.
Denarminator nurmber of AF mtients with CHA, DS VAS: seome of Ofor rmen and 1 for wormen who do not have other indiction for anticeagulbafion.
Main qualty indicator: proportion of patients with 2 CHADS VA S seome of =1 for menand =2 for women who ame prescibed anticoaguiation.
Murmerator: Murnber of AF mtients with OHA DS -V AS: soore of 21 for men od 22 for women who are prescrbed anticoagulation.
Danﬁm:mdﬂpﬁmhmmhm-vﬂcmda1 &mmd&fﬂmmnﬁiﬂ&mwhﬁmwﬂmmh
tion o refusal
Domain: rate control
IMuin quality indicater imppropriate preseription of AADS to mitients with permanent AF (L2, whers no attempt to restore sinus riythm i plnned).
= Murnber of pati with perrranant AF who are prescribed one or mone AADs" for dhythm contral
Denarminator: Munberof mttents with perranernt AF.
Domain: rhythm control
Main quafity indicator: imppropriate prescription of das K AADs to patients with structural heart dsese.
Mormerator numiber of AF patients with structural heart dissase who are inappropristely presoribed class 10 AADs
Denarminator nurmber of AF mtients with structura heart disease.
IMain quakty indicator-proportion of p with syrmg parmy o perssent AF who are offered AF afieterablition fter Bilure ofintolerance
to one chs | or chas il AAD.
Murmerater: Murmber of patients with parscysmal or parsstent AF who are offered ceheter ablation after the Silure of or imoleanos to, 2 e one daes |
o daems Wl AAD.
Denorminator: Mumnberof mttents with parosysmal or persstert AF with no containdications (or refusl) o atheter dlation who remain syrmptormatic on,
or imoleant to at least one cies | or caes Wl AAD
Domain: risk factor management
Main quakty indicator: Proportion of patients who have their modifiable dsk Sotors dentified.
Murmerater: number of AF patients who fave their modifisble fd botors (g BR obesity, OSA, aloohol ssoes_ bk of serdse, poor ghycermic control and
smicking) identified
Denarminator nurmber of AF mitierts
Domain outon mes
Main quakty ndicator: schasmic stroke o TIA
MMMWEWMM"
Mormerator numiber of AF patiets who fave a doourmented sduemic or Beeding avent
Denorminator: nurmiber of AF mtients o number of patients prescrbedan OAC respectiely.

AAD = arvticrrtyiheic dnosg AF = awial fibrilation; B8P = blood presosre; CHADE, VAS: = Cnngestive heart Gillore, Hyperterainn, Age =75 years, Dichetes melline, Srake,
Vasnlr diseste, Age 6574 yeors, Sex cotegnry (famae) HASALED = Hypereraon, Abnarral renclliver funation, Strokee, Blaeding history or predeposision, Labibe A,
[Elderiy (&8 years), Drugshlcohal corcomitantly, OAC = aral antioosgalant O%A = chatructive dhesp apromn; TIA = traralent chaemic atde

“Fiecairide, propafienon & amiodarone, droredarone sotabaland disopyramide.
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