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A H, Women. 64 years  old

No cardiovascular risk factors: diabetes, 

hypertension,

Consults for palpitations since one week, 

without any syncope

AP: 135/80 mmHg

Clinical examination: fast irregular rhythm, no 

signs of heart failure

Clinical history



ECG on admission 



Good Left ventricular

LA surface:  26 cm2 

No pulmonary hypertension

valvular heart valves normal 

but reworked

No pericardial effusion

Tranthoracic echocardiography



Systematic Echocardiography TSA: plaque at 

the left carotid bulb: 50%

Serum creatinine : 22 mg/l without

antecedents of any kidney disease

creatinine clearance (CrCl): 47 mL/min 

Serum electrolytes, hepatic balance : normal

Hemostasis, Blood count: normal 

Other tests 



What's the risk of 

thromboembolism

in this clinical case?

1. Important

2. Way

3. Low

4. Very weak



What’s the CHA2DS2-

VASc  score?

Score= 0

Score = 1 or 2



In this acute acess : 

Which antithrombotic

treatment?

1. HPM

2. AVK

3. Oral anticoagulants direct

4. Aspirin

5. Clopidogrel



Wich antiarrhythmic treatment given?

1. Amiodarone intra-venous

2. Amiodarone oral

3. Flecaine intra-venous

4. Flecainide oral 

5. Sotalol

6. None of the treatments above





CHA2DS2-VASc  score
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Female sex does not appear to increase

stroke risk in the absence of other stroke risk

factors 1,2.  

Atrial fibrillation and Gender



The LA size is a powerful prognostic marker in 

atrial fibrillation, stroke, myocardial infarction, 

mitral insufficiency [1].

The LA expansion is also a marker of seniority

of the FA and severity of diastolic dysfunction
[2].
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Left atrium size and atrial fibrillation 



Left Atrial appendage









Kideney Disease and  atrial fibrillation 

AF and Kidney disease: 15 à 20% (1)

Mortality:

AF : 23% 

Sinusal R : 6%

Stroke:

AF : 35%

Sinusal R:  4%
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CHA2DS2-VASc = 0 or 1?

Female before 65 years?

Two situations are not uncommon but 

difficult to manage

What is the impact of asymptomatic 

arterial injury?

Kidney disease, atrial size ? 

Conclusion 



This patient 

VKA after 3 days of HPM, Bisoprolol 5 mg oral per 

day

After six weeks: 

sinusal rythm got with amiodarone Then

VKA, 

flecainide oral 50 mg twice day

And Bisoprolol oral 2,5 mg

nephrology specialist supervision


