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	Voiceover
	This podcast is for healthcare professionals only and is based on the speakers thoughts and opinions on the topic.  The interpretations of data are based solely on their personal viewpoint.

	David Zweiker
	Hello everyone my name is David Zweiker from Clinic Ottakring, Vienna and again with me is Professor Jan Steffel, Electrophysiologist from the University of Zurich and currently working at Hirslanden Heart Clinic.
First I have to say that the contents of this podcast resemble our own opinion.  Welcome Jan.

	Jan Steffel
	Thank you very much.

	David Zweiker
	[bookmark: _GoBack]We both have been to the ESC Congress and we had some great discussions and great presentations and there were also some novel presentations regarding screening of patients in atrial fibrillation or screening of patients that may be of high risk of getting atrial fibrillation and may benefit from anticoagulation therapy.  Jan what are your thoughts about this?

	Jan Steffel
	Yeah that’s right we had some very interesting studies presented this year at ESC, already also at the EHRA meeting in over the last one, two, three years and there’s more and more studies coming out investigating precisely that topic – screening for atrial fibrillation.  Whom should we screen and how should we screen.  This year, for example, we had the eBRAVE study presented where the idea was to check whether patients are able to screen themselves with their ordinary smartphone, with any smartphone and it turns out its feasible, it works and if you do that you actually pick up much more atrial fibrillation than if you don’t do it.  Now from a methodological point of view that’s actually quite interesting because it shows us that we can use any type of smartphone to do so, to do that screening.  However, I think the more important question, which is not yet answered is what do we then do with it because screening detected AF seems to be a different disease, if you want to call it that, a different entity than clinical atrial fibrillation.  Most importantly we don’t know if we detect somebody, we detect atrial fibrillation in somebody who is completely asymptomatic with absolutely no complaints, neither palpitations nor signs and symptoms of heart failure or exercise intolerance, all of these things.  We don’t know if anticoagulation or if our rhythm control strategies including ablation make sense in these patients because these treatment modalities like anticoagulation have been tested in patients with clinical AF.  So while all of these studies are very important and very interesting, now the proof of the pudding will be in the eating so we need to perform the trials and see if we do something to these patients we also improve their outcomes.

	David Zweiker
	Yes we know from studies regarding atrial high rate episodes that patients already refer very low percentage already with some episodes just lasting longer than 6 minutes are of increased risk of stroke, but we still don’t have data regarding the  benefit of anticoagulation in those patients and very interestingly the LOOP study, which already has been published some months earlier showed no clear benefit of getting everyone a loop recorder and immediately start anticoagulation after an episode lasting longer than 6 minutes, but we may still have to wait until randomised trial data comes and do you think that the next years we will be wiser?

	Jan Steffel
	Oh I’m very  hopeful that we will be wiser.  In the one or the other direction that we don’t know yet because that’s why we perform trials because we don’t know, because of the equipoise because we have no idea what to do although we sometimes feel we have an idea, we feel that somethings intuitively make sense, ultimately we don’t know until we perform the trials and its not only the duration of atrial fibrillation that matters, it may well be that its not the duration but rather the burden of atrial fibrillation that is the decisive point.  So all of these things require answers and hopefully when we meet again in a year, two years, three years after ESC, we will be a lot wiser on that.

	David Zweiker
	Okay so to sum up there have been some very interesting studies about screening for atrial fibrillation during the ESC Congress but we really have to be careful not to over anticoagulate patients with very low burden of atrial fibrillation and we still don’t know what really to do with those patients.  So thank you very much Professor Steffel for this nice discussion and see you soon.

	Jan Steffel
	Thank you very much indeed.




