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The role of catheter ablation of atrial 
fibrillation (AF) in management of 
patients with paroxysmal AF is contro-
versial. In this issue of Heart, Gupta 
and colleagues1 report data from a 
multicentre study of 329 consecutive 
patients with drug- refractory parox-
ysmal AF treated with AF ablation by 
pulmonary vein isolation guided by a 
standardised CLOSE (contiguous opti-
mised lesions) protocol. Patient 
reported quality of life (QOL) measures 
showed significant improvement across 
all domains at 12 months. In addition, 
QOL improvement was associated with 
a lower AF burden, measured by ambu-
latory monitoring. Overall, cardiovas-
cular hospitalisations decreased by 
42% after AF ablation. Patients with 
the lowest QOL measures at baseline 
had the most improvement after AF 
ablation (figure 1).

In the accompanying editorial, 
Elvan2 comments: ‘Significant reduc-
tion of the impact of AF on health-
care utilisation and improvement of 
QOL metrics should be regarded as 
important and patient- relevant health-
care values gained by catheter ablation 
of paroxysmal AF. Moreover, Gupta 
and colleagues1 report an inverse asso-
ciation between the extent of QOL 
improvement and residual AF burden 
post- ablation. These results empha-
sise the importance of incorporating 
AF- specific QOL metrics in AF abla-
tion studies.’ Ongoing innovations in 
approaches to AF ablation are discussed 
as well.

Identification of predictors of sudden 
cardiac death (SCD) at the population 
level are needed for prevention because 
up to ½ of events occur in people with 
no prior history of heart disease. Ågesen 
and colleagues3 report the temporal 
trends in SCD in 14 562 participants 
followed in the Copenhagen City Heart 
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Figure 1 Atrial fibrillation effect on quality of life survey (AFEQT) change versus baseline score.

Figure 2 The incidence rate of sudden cardiac death from 1993 to 2016 per age group stratified 
by sex. Data are expressed as incidence rates and 95% CIs. PY, person- years.
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Study from 1993 to 2016. Of the 8394 
deaths with full information, 1335 
(16%) were classified as SCD with a 
41% decrease in SCD incident over the 
study period in persons aged 40–90 
years (figure 2). There was a higher 
incidence of SCD in men, compared 
with women in those age 75 years or 
less with an incidence ratio of 1.99 
(95% CI 1.62 to 2.46) with SCD being 
the first known manifestation of cardiac 
disease in 50% of cases.

Tzeis urges in an editorial4 that: 
‘Further actions should aim to reduce 
the rate of SCD by focusing on two 
priority areas. The first one is preven-
tion of cardiovascular disease by 
promoting the adoption of healthy 
lifestyle and behavioural habits and by 
implementing comprehensive interven-
tion programmes to tackle cardiovas-
cular risk factors. The second priority 
area is primary and secondary preven-
tion of SCD’ (figure 3).

The increasing recognition that 
some types of mild valve disease 
are associated with adverse clinical 
outcomes is highlighted in a study by 
Taylor and colleagues5 in this issue of 
Heart. In a population- based cohort 
from the OxVALVE (Oxford Valvular 
Heart Disease) study that included 
3511 participants over age 65 years, 
advanced aortic valve sclerosis (present 
in 2.25%) and advanced mitral annular 
calcification (present in 1.31%) were 
associated with a higher risk of death 
(HR 2.05, 95% CI 1.28 to 3.30 and 
HR 2.51, 95% CI 1.41 to 4.49, respec-
tively) (figure 4).

Iung and Bouleti comment6 that ‘This 
analysis of the OxValve cohort suggests 
that more attention should be paid to 
the extent of the calcific valve lesion 
as assessed by echocardiography even 
at the early stages of valvular disease. 
Although this cannot translate in effec-
tive prevention measures at the present 
time, these findings further highlight 
the need for continuous research on 
the pathophysiology of calcific valve 
diseases, and the identification of meta-
bolic pathways which may reduce the 
consequences of calcium deposits.’

A systematic review on patient pref-
erences and values related to the choice 
of prosthetic valve for treatment of 
severe aortic stenosis provides useful 
insights and also underlines the need to 
more fully integrate the patient point of 
view into future clinical trial designs.7 
Identifying the factors important to 
patients in shared decision making and 
involving patients in defining relevant 

Figure 3 Priority areas and relevant actions needed to reduce the burden of SCD. BLS, basic 
life support; CPR, cardiopulmonary resuscitation; CVD, cardiovascular disease; EMS, emergency 
medical service; ICD, implantable cardioverter defibrillator; OHCA, out- of- hospital cardiac arrest; 
PAD, public access defibrillator; SCD, sudden cardiac death.

Figure 4 Kaplan- Meier curve demonstrating the unadjusted survival rates for people with 
advanced aortic sclerosis (Ao.Scl) or mitral annular calcification (MAC) compared with people 
with early or no disease. Participants are categorised as having advanced aortic sclerosis or mitral 
annular calcification (types of calcific valve disease without functional effect), irrespective of the 
presence of valvular heart disease. Advanced disease describes moderate or significant sclerosis or 
calcification, although without functional impact
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outcomes is essential for ensuring that 
medical care meets patient needs.

The Education in Heart article in this 
issue reviews the causes, diagnosis and 
management of left ventricular non- 
compaction (figure 5).8
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Figure 5 Management algorithm of individuals with excessive LV trabeculation. ACE- I, ACE 
inhibitor; AF, atrial fibrillation; ARB, angiotensin II receptor blocker; ARNI, angiotensin receptor- 
neprilysin inhibitor; AVC, arrhythmogenic ventricular cardiomyopathy; CHADS2, congestive 
heart failure, hypertension, age, diabetes, stroke or transient ischaemic attack; CMR, cardiac 
magnetic resonance; CRT, cardiac resynchronisation therapy; DCM, dilated cardiomyopathy; HCM, 
hypertrophic cardiomyopathy; HFrEF, heart failure with reduced ejection fraction; ICD, implantable 
cardioverter- defibrillator; LBBB, left bundle branch block; LGE, late gadolinium enhancement; LV, 
left ventricular; LVEF, left ventricular ejection fraction; LVSD, left ventricular systolic dysfunction; 
MRA, mineralocorticoid receptor antagonist; NI- DCM, non- ischaemic dilated cardiomyopathy; 
RCM, restrictive cardiomyopathy; RV, right ventricular; SGLT2i, sodium- glucose cotransporter 2 
inhibitor; TIA, transient ischaemic attack.
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