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Sick AF

Sick AF
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Instability

Circulatory FailureCirculatory Failure

Tank

Pipes

Pump

5

6



4/3/2024

4

HR & CO

CO = HR SV

20-30%

Primacy

Heart rate correction 1st

Primum non nocere

What's driving the instability

Is rate control necessary
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Paradigm

1°→ AF IS the trigger  

2°→ AF IS NOT the trigger

Accessory pathway 

New onset/paroxysmal 

Post cardiac surgery

1°AF
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Rate v. RhythmRate v. Rhythm

1°AF

Structural Dz*

ꜜLV compliance 

ꜜDiastolic filling

Atrial kick is essential
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1°AF

Cornerstone

Energy  

Sedation 

Placement 

Class I
• procainamide

Class III
• ibutilide
• vernakalant

Class V
• magic

AAD
(not mushrooms)

One Drug
To Rule Them

ALL
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2°AF

Treat the inciting trigger

Tank

Pump

Pipes

2°AF
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2°AF

AF is compensatory

Optimal heart rate is variable

Assess for other sympathetic precipitants 

2°AF

Optimize volume status
• crystalloid v. diuresis 

• vasoactive (non-β)

Augment cardiac milieu
• pH

• electrolytes (Mg/K)
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Assoc. w/severe illness

AF can be contributory

↑HR & ↓perfusion despite Tx of the inciting trigger 

NOAF

2°AF

Rapid irregular rate

↓Diastolic filling

↑Sympathetic tone

Ventricular remodeling

AV asynchrony/loss of atrial kick 

Cardiac fibrosis

↓Coronary blood flow 

PV arrhythmogenesis

Heterogenous conduction

↑Intracellular Ca+ levels/↑LA filling

AF

HF
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Tx: 1°HF

Tank

Pump

Pipes

2°AF

2°AF

Tx: 2°AF

AAD

DCCV

Ablation
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Class V
• digoxin

Class III
• amiodarone

Class II
• esmolol
• landiolol

AAD

One Drug
To Rule Them

ALL

ArmamentariumArmamentariumHYPO HYPER

Diltiazem

Esmolol
Amiodarone

Phenylephrine

Procainamide Ibutilide

Vasopressin

Mg Dig
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Temp 37.8

HR 154

BP 80/60

RR 20

SpO2 88%
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SHOCK

HFNC

ABX

IVF

AVP
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HR 158

BP 90/60

RR 20

SpO2 92%

DCCVHR 115HR 150

Mg

Amio

DCCV

HR 115

Round #2
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CICU

SvO2 ↓

Lactate↑

Milrinone

DC Home

1°AF v. 2°AF

Trigger

Compensatory +/- Contributory  

Volume Status

♡Milieu 

Optimal Pharmacologics 

DCCV
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Sick AF

>150-160

Acc. pathway/New-onset 
Structural ♡Dz *need atrial kick

No

Cardioversion
DCCV 

Mg+AAD (CI/CIII)

<150-160

Anyone
Persistent/Permanent AF

Yes

Tx Trigger 1st &  Optimize HDS  
If AF contributory Tx Mg+AAD
Pretreatment ↑↑ DCCV success

Heart Rate 

Demographic

Trigger

Management

1˚ AF 2˚ AF  
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