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A-fib prevention, treatment, 
and screening: Where does 
the evidence lead us? 

Atrial fibrillation (AF) is a common problem confronting family physicians. 
In this issue of JFP, we offer 2 articles about AF: one on prevention and one 
on treatment. Both provide evidence-based guidance to help you refine 

your care. But gaps remain. I’ll get to that in a bit.
z Prevention. This month’s PURL1 discusses a randomized controlled trial (RCT) 

that enrolled moderate alcohol drinkers with AF.2 Compared to those who continued 
to drink moderately, those who reduced their alcohol consumption to 2 drinks per 
week had a significant reduction in recurrent AF (73% vs 53%), fewer hospitaliza-
tions (20% vs 9%), and less moderate or severe symptoms (32% vs 10%). Although 
previous studies of moderate alcohol consumption have shown positive effects on 
heart disease, this study and other more recent studies cast serious doubt on this 
assertion.3 

z Treatment. In their applied evidence article, Osayande and Sharma4 pose the 
question: When is catheter ablation a sound option for your patient with AF? They 
give us an excellent, evidence-based answer and remind us that we must focus on 
the treatment goals: to prevent stroke and to control symptoms. They recommend 
a stepwise approach, starting with rate control, progressing to rhythm control, and 
saving catheter ablation for resistant cases. In nearly all cases, anticoagulation to 
prevent stroke must be a part of treatment, with the exception of those with very low 
risk (so-called “lone atrial fibrillation”). 

z Screening. And what about screening for asymptomatic AF? The US Preven-
tive Services Task Force recently reaffirmed its conclusion that there is insufficient 
evidence for screening for asymptomatic AF (a topic discussed in an online Practice 
Alert Brief5).6 Since wearable exercise-monitoring devices can detect heart arrhyth-
mias (and are advertised for this purpose), a patient may present after receiving a 
notification about asymptomatic AF. What shall we do in these cases? The dilemma 
is that your patient will know she has a potentially dangerous condition, but there is 
no evidence that treating it will result in more benefit than harm. 

A recently published study suggests that we should be very cautious in recom-
mending treatment. In an RCT of patients ages 70 to 90 years, 1501 patients received 
an implantable loop recorder, while 4503 received routine health care; median 
follow-up was 64.5 months.7 Although more cases of AF were detected (32% in the 
monitored group vs 12% in the usual care group), and oral anticoagulation treatment 
was started more frequently (30% vs 13%, respectively), there was no significant dif-
ference in the proportion of patients who had a stroke or systemic arterial embolism 
(4.5% vs 5.6%).7 Until we have more data, reassurance seems to be the best recom-
mendation for asymptomatic AF.                                       JFP

The dilemma is that 
your patient with a 
wearable exercise 
monitoring device 
will know she 
has a potentially 
dangerous 
condition, but there 
is no evidence that 
treating it will result 
in more benefit than 
harm.

ONLINE
EXCLUSIVE

CONTINUED



EDITORIAL

E2 THE JOURNAL OF FAMILY PRACTICE  |   MARCH 2022  |   VOL 71, NO 2

References
 1.   Thiel DJ, Marshall RC, Rogers TS. Alcohol abstinence reduces  

A-fib burden in drinkers. J Fam Pract. 2022;71:85-87.

 2.   Voskoboinik A, Kalman JM, De Silva A, et al. Alcohol abstinence 
in drinkers with atrial fibrillation. N Engl J Med. 2020;382:20-28. 
doi: 10.1056/NEJMoa1817591

 3.   Hoek AG, van Oort S, Mukamal KJ, et al. Alcohol consumption 
and cardiovascular disease risk: placing new data in context 
[published online ahead of print, 2022 Feb 7]. Curr Atheroscler 
Rep. doi: 10.1007/s11883-022-00992-1 

 4.   Osayande AS, Sharma N. When is catheter ablation a sound op-
tion for your patient with A-fib? J Fam Pract. 2022;71:54-62.

 5.   Campos-Outcalt D. USPSTF releases updated guidance on 
asymptomatic A-fb. J Fam Pract. 2022;3. Accessed February 
18, 2022. www.mdedge.com/familymedicine/article/251911/
cardiology/uspstf-releases-updated-guidance-asymptomatic-fib 

 6.   USPSTF. Screening for atrial fibrillation:  US Preventive Ser-
vices Task Force recommendation statement.  JAMA.  2022;327: 
360-367. doi: 10.1001/jama.2021.23732

 7.   Svendsen JH, Diederichsen SZ, Hojberg S, et al. Implantable 
loop recorder detection of atrial fibrillation to prevent stroke 
(The LOOP Study): a randomised controlled trial. Lancet. 
2021;398:1507-1516.

Have a comment on an article, editorial, or department? You can send it by:
1. E-MAIL: jfp.eic@gmail.com 

2. FAX: 973-206-9251 or

3. MAIL: The Journal of Family Practice, 7 Century Drive, Suite 302, Parsippany, NJ 07054

WE WANT TO HEAR FROM YOU!

LETTERS SHOULD BE 200 WORDS OR LESS. THEY WILL BE EDITED PRIOR TO PUBLICATION.


