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2016 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

L

10.1.2 Management of new-onset, rapid atrial fibrillation in
patients with heart failure

If the patient has no distressing symptoms of HF, then treatment

with oral beta-blockers may be initiated to provide ventricular

rate control. For patients with marked congestion who nonetheless

have few symptoms at rest, initial treatment with oral or intravenous

(i.v.) digoxin is preferred. For patients in haemodynamic instability,

348,349 should be administered

an i.v. bolus of digoxin or amiodarone
into a peripheral vein with extreme care to avoid extravasation into
tissues; where uncertainty exists about venous access, amiodarone
must not be given. Longer-term infusion of amiodarone should be
given only by central or long-line venous access to avoid peripheral

vein phlebitis. In patients with haemodynamic collapse, emergency

electrical cardioversion is recommended (see also Section 12).
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