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Acute AF
Context: AF is often discovered during inpatient admission, frequently for unrelated issues. This has
previously been referred to as “secondary” AF as it was attributed to ongoing systemic illness.
Current: Acute AF is now the preferred term for AF first detected or managed during acute illness." Acute

AF reflects both triggers and underlying predisposition that creates favorable substrate for AF. As
such, patients with acute AF are at high risk for long-term recurrence.

Cutting Edge: Important inpatient goals for acute AF include the 3As: Acute triggers, AF control (rate or rhythm),
and Anticoagulation. Direct oral anticoagulants (IDOACs) are favored over other agents.
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