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Presenting Pattern of Atrial Fibrillation
and Outcomes of Early Rhythm
Control Therapy

Attaining sinus rhythm mediates improved
outcome with early rhythm control therapy

Early rhythm-control therapy for atrial fibrillation in
patients with a history of stroke: a secondary analysis of the
EAST-AFNET 4 trial
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2. Genetic stroke risk is associated with heart failure, but not associated with stroke in this well-anticoagulated cohort.

3. Our observations call for further research into the interactions between genetic stroke and AF risk and heart failure.
GDF15 ¥ NT-proBNP ¥ GDF154
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