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Atrial Fibrillation

Atrial Fibrillation & Cardiometabolic Risk
When the heart's rhythm hides—and its "drinking buddies" go unaddressed.
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Why This Matters

Atrial fibrillation (AFib) is an irregular heartbeat that affects 2—3% of adults and increases with age. It's not just
an arrhythmia; it's a disease of cardiometabolic dysfunction. AFib causes blood to pool in the heart, raising
stroke risk 5-fold. It triggers heart failure, reduces exercise tolerance, and increases mortality. Yet AFib is often
treated as an isolated rhythm problem—rate controlled with a beta-blocker or calcium channel blocker,
anticoagulation started, and the 'drinking buddies' (obesity, sleep apnea, hypertension, metabolic syndrome)
left untouched.

The tragedy: Many AFib drivers are reversible. Weight loss, sleep apnea treatment, alcohol cessation, and
aggressive blood pressure control can reduce AFib burden, sometimes eliminating it entirely.

Why AFib Flies Under the Radar

AFib is episodic. A patient with paroxysmal AFib may be asymptomatic between episodes and assume they're
‘cured' when the rhythm returns. Others attribute palpitations, shortness of breath, or fatigue to other causes.
Anticoagulation is often prescribed reflexively without proper CHA2DS2-VASc scoring or patient engagement.
The 'drinking buddies'—obesity, obstructive sleep apnea, alcohol use, hypertension, metabolic syndrome—are
addressed by different specialists (sleep doctors, weight loss clinics) and rarely integrated into AFib care.

* AFib is rhythm-centric; cardiometabolic risk is sidelined.

e Paroxysmal AFib is undertreated because 'it comes and goes.'

< Anticoagulation decisions are sometimes made without shared decision-making.

 Catheter ablation is not offered universally, even when appropriate.

Minor 2026 Updates

AFib is not directly addressed in 2026 ATP IlIb lipid guidelines. However, cardiometabolic comorbidities that
drive AFib are increasingly recognized as central to management:

» Obesity (central adiposity, visceral fat) increases AFib risk and burden.

» Obstructive sleep apnea (OSA) is an independent AFib driver; CPAP therapy reduces AFib recurrence.

« Hypertension is the #1 modifiable risk factor for AFib; aggressive BP control (<130/80) is key.

« Metabolic syndrome (hypertension, dyslipidemia, insulin resistance, obesity) clusters with AFib; GLP-1 RA
may reduce AFib incidence.

 Alcohol use—even 2+ drinks daily—increases AFib risk; cessation or moderation is therapeutic.

MyCardioAdvocate™ Checklist: AFib & Holistic Management

1. Is my anticoagulation strategy appropriate (CHA2DS2-VASc score)?



Even one point on CHA2DS2-VASc warrants discussion of anticoagulation. Women start at score 2; men at score 1. A
DOA (apixaban, dabigatran, edoxaban, rivaroxaban) is preferred over warfarin for most. Ask: 'What is my stroke risk
score? Am | on the right anticoagulant?'

2. Have | chosen rate control vs. rhythm control strategy?

For most AFib, rate control with beta-blocker or calcium channel blocker is reasonable. But if you're young,
symptomatic, and have no structural heart disease, rhythm control or ablation may be preferred. Ask your cardiologist:
'What is the strategy for my AFib, and why?'

3. Are the "drinking buddies"” being addressed?

Weight loss, sleep apnea treatment (CPAP), alcohol moderation, and aggressive BP control (<130/80 for AFib) are as
important as rhythm drugs. Ask: 'Do | need a sleep study? Should | work with a weight loss program? Is my blood
pressure adequately controlled?’

4. Am | a candidate for catheter ablation?

Ablation is curative for paroxysmal AFib in ~70-80% of cases. If you have recurrent, symptomatic AFib despite
rate/rhythm control, ablation should be discussed. Success rates are lower in persistent AFib and structural disease,
but still worthwhile for many patients.

5. Am | exercising safely with AFib?

Moderate exercise is safe and beneficial for AFib. High-intensity endurance exercise (ultra-marathons, extreme sports)
may trigger or worsen AFib in some. Ask your cardiologist about appropriate exercise intensity for you.

CPR Opportunity: Early Rhythm Control vs. Rate Control in AFib

The Gray Zone: For decades, 'rate control' (letting your heart stay in AFib but keeping it slow) was standard.
Recently, EAST-AFNET 4 (2020) showed that early rhythm control (using antiarrhythmic drugs or ablation)
reduces cardiovascular events by 21% in new-onset AFib. Yet many practices still default to rate control. When
should you push for early rhythm control?

Shared Decision-Making Frame: If you're newly diagnosed with AFib and symptomatic (despite rate
control) OR have structural heart disease or reduced EF, discuss early rhythm control strategy.
Benefits: symptom relief, possibly reduced mortality. Risks: antiarrhythmic side effects, ablation
complications. Age, EF, symptom burden, and comorbidities guide the choice.

The Anticoagulation Gray Zone: CHA2DS2-VASc score of 1 in men and 2 in women are gray zones. Not all
societies agree on anticoagulation threshold. Shared decision-making is essential.

Key Takeaways

* AFib is a cardiometabolic disease, not just an arrhythmia. Address weight, sleep apnea, BP, and metabolic
health.

 Anticoagulation prevents stroke. Use CHA2DS2-VASc scoring and DOAs (not warfarin) for most.
 Rate vs. rhythm control: Early rhythm control now has evidence support in new-onset AFib.
« Catheter ablation is effective for paroxysmal AFib. Ask if you're a candidate.

* Weight loss, CPAP, and alcohol cessation can reduce AFib burden and symptoms.



Next Steps & Related Content

* Calculate your CHA2DS2-VASc score with your doctor. Discuss anticoagulation choice.

e Ask: 'Should | be on a rate-control or rhythm-control strategy? Am | a candidate for ablation?'
« Screen for sleep apnea. If positive, start CPAP.

« Enroll in weight loss program if BMI >25.

* Review: MyCardioAdvocate™ OSA & Sleep Apnea, Obesity & Weight Management, Metabolic Syndrome,
Hypertension.

Disclaimer: This brief is for educational purposes only. It does not replace personalized medical advice. Discuss all treatment decisions with your
cardiologist. References: 2019 AHA/ACC/HRS focused update on AFib, EAST-AFNET 4, CHA2DS2-VASc scoring, DOA trials (RE-LY, ARISTOTLE,
ROCKET-AF, ENGAGE AF-TIMI 48).



