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Clinical Management of Atrial Fibrillation

Improving Quality of Life

Reducing Symptom Burden

Aliot et al. 2010. Europace. 12: 626-633



Systematic Reviews: State of the Literature on 
Exercise and Atrial Fibrillation
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4Giacomantonio et al. 2013. CJC. 29:483-491; Reed et al. 2013. CJC. 20:1721-1728; Risom et al. 2017. Cochrane Systematic 
Reviews. 2:CD011197; Reed et al. 2018. CJC. 34:S284-S295; Smart et al. 2018. OpenHeart. 20:5(2):e000880 

Physical and Mental Health Benefits of 
Exercise Training in Atrial Fibrillation
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FITT Approach for Atrial Fibrillation



• Frequency: ≥3 days/week

• Intensity: moderate (heart rates of 90-115 beats/minute; 64%-
76% of peak oxygen consumption)* 

• Time: ≥60 minutes per session

• Type: activities that use large muscle groups (e.g., walking, 
jogging, rowing, cycling)

* Talk-Test for moderate-intensity exercise: patients should 
exercise at an intensity that permits simple conversation.
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FITT Approach for Atrial Fibrillation



Clinical Guidelines for the 
Management of AF

Some guidelines for the management of patients with 
AF have recently included recommendations for 
exercise training
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Canadian Guidelines for the 
Management of AF

8



• Form of exercise in which individuals alternate 
periods of short duration, intense work with 
less intense recovery periods

• Brief, effective and efficient mode of exercise

• Traditionally used to train athletes requiring 
high levels of fitness (e.g. track, team sport 
athletes)
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High-Intensity Interval Training (HIIT)
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High-Intensity Interval Training (HIIT)



Superior effects of HIIT vs. moderate intensity continuous 
exercise training (MICT, standard care for cardiac rehabilitation) 
in patients with CAD and HF: 

• VO2peak

• Peak power

• Resting and submaximal heart rates

• Blood pressure

• Left ventricular filling speed and diastolic relaxation

• High-density lipoprotein, triglycerides

• Fasting glucose levels

• Mental health (quality of life)

• Motivation
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What is the Research Showing?

Pattyn et al. 2018. Sports Med. 48(5):1189-1205
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Aerobic Interval Training 
in Atrial Fibrillation



Funding Source: CIHR Project Scheme

Recruitment target (n=132)

Standard Care

Standard care for 
patients with 
permanent or 

persistent atrial 
fibrillation 

Moderate-Intensity 
Continuous Exercise 

(MICE)

40 min at 60% of PPO

Cycle ergometer

2x/ wk for 12 wks

High-Intensity Interval 
Training (HIIT)

2 x 8-min interval 
training blocks 30-sec 
at 100% of PPO; 30-
sec at 25% of PPO

Cycle ergometer

2x/ wk for 12 wks

Principal Investigator: 
Jennifer Reed, PhD

Co-Investigators:
Andrew Pipe, MD
David Birnie, MD
Robert Reid, PhD             
George Wells, PhD
Heather Tulloch, PhD

Purpose: examine the impact 
of HIIT compared to MICE 
and standard care in adults 
with persistent or permanent 
atrial fibrillation on exercise 
capacity, quality of life, HR 
control, muscular fitness and 
exercise adherence

Exercise Training in Patients with Persistent or 
Permanent AF: An RCT (EXERCISE-AF)

13

Interested in participating, email: 
mmistura@ottawaheart.ca

mailto:mmistura@ottawaheart.ca
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CHAMPLAIN-AF

Way et al. 2020. In progress. 
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Highlights

Way et al. 2020. In progress. 

N=619
Paroxysmal, persistent & permanent 

• 56% were not meeting the 
Canadian 24H Movement 
Guidelines

• 54% did not know/were unsure 
of the PA recommendations

• 72% thought physical activity 
should be part of AF 
management.



16

Important, understudied area of research

• SAFETY trial: 37% of women and 56% of men with AF reported 
meeting the Australian PA guidelines (Ball, 2013)

• EORP-AF survey in women with AF: 39% reported not engaging in 
any PA, 35% in occasional PA (Proietti, 2017)

Sex-Differences in Exercise

Some research has shown women achieve smaller improvements in 
fitness following the same exercise program as men

A focus of our research program
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Questions?
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jreed@ottawaheart.ca

@DrJenniferReed


