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2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

ESC Classes of recommendations

2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

ESC Levels of evidence
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PAAD

VKF

AHT CCAD

2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Figure 2
Multidisciplinary 
approach to atrial 
fibrillation 
management

2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Figure 3
Main risk factors 
associated with 
atherosclerosis in 
peripheral arterial and 
aortic diseases

2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

Figure 2
Persistently elevated 
blood pressure and 
hypertension lead to 
hypertension-mediated 
organ damage and 
cardiovascular disease

2024 ESC Guidelines for the management of chronic coronary syndromes
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae177)

Figure 1
Central illustration: 
Clinical presentations 
of CCS and 
mechanisms of 
myocardial ischaemia
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Perifeer vaatlijden en aortapathologie

1. Één arterieel systeem 

2. Primaire preventie en screening

3. Behandeling & secundaire preventie
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2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Figure 1
Central illustration: 
from diagnosis to 
treatment, a holistic 
multidisciplinary 
peripheral arterial and 
aortic diseases 
approach

2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Figure 1
Central illustration: 
from diagnosis to 
treatment, a holistic 
multidisciplinary 
peripheral arterial and 
aortic diseases 
approach

2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Figure 1
Central illustration: 
from diagnosis to 
treatment, a holistic 
multidisciplinary 
peripheral arterial and 
aortic diseases 
approach

General 

practitioner
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2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Figure 8
Cardiovascular risk in 
patients with 
peripheral arterial 
disease

1 systeem – screening – secundaire preventie
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2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Figure 3
Main risk factors 
associated with 
atherosclerosis in 
peripheral arterial and 
aortic diseases

• Risico factoren behandelen

• Perifeer arterieel lijden

• Enkel – Arm index

• Abdominaal aorta aneurysma screening

•  65j en (ex-)roken

• Thoracaal arterieel lijden

• TAAD panel & screening 1e 
graadsverwanten

• Carotisstenose

1 systeem – screening – secundaire preventie
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2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

LevelClassRecommendations
Screening for AAA with DUS:

AI
Is recommended in men aged ≥65 years with a history of smoking to reduce the risk of 
death from ruptured AAA. 

CIIb
May be considered in men aged ≥75 years (irrespective of smoking history) or in women 
aged ≥75 years who are current smokers, hypertensive, or both. 
Family AAA screening with DUS:

CI
Is recommended for FDRs of patients with AAA aged ≥50, unless an acquired cause can be 
clearly identified.  
Opportunistic AAA screening with DUS:

BIIaShould be considered in symptomatic/asymptomatic PAD patients. 
BIIaShould be considered in men aged ≥65 years and in women aged ≥75 years during TTE.  

Recommendations for abdominal aortic aneurysm screening

2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

LevelClass2024 PAAD GuidelinesLevelClass2017 PAD and 2014 Aortic Guidelines
Recommendations for abdominal aortic aneurysm screening
Screening for AAA with DUS

AI
Is recommended in men aged ≥65 years 
with a history of smoking to reduce the 
risk of death from ruptured AAA.

AI
Is recommended in all men >65 years of 
age.

CIIb

May be considered in men aged ≥75 
years (irrespective of smoking history) or 
in women aged ≥75 years who are 
current smokers, hypertensive, or both.

CIIb
(i) May be considered in women >65 
years of age with history of current/past 
smoking.

CIII
(ii) Is not recommended in female non-
smokers without familial history.

Family AAA screening with DUS

CI
Is recommended for FDRs of patients 
with AAA aged ≥50, unless an acquired 
cause can be clearly identified.

BIIa
Targeted screening for AAA with 
ultrasound should be considered in first-
degree siblings of a patient with AAA.

Revised recommendations (1)

1 systeem – screening – secundaire preventie



12

Screening thoracale aneurysmata

> 60 jaar < 60 jaar

1. Geen AHT → genetische 

screening (= TAAD panel + TTE 1e 

graadsverwanten)

2. Wel AHT

1. Geen RF: geen screening

2. Wel RF → genetica 

1. Kenmerken van Marfan, 

Loeys-Dietz, Ehlers-

Danlos syndroom 

2. FamVG: TAD, perifeer of 

intracraniele arteriele 

aneurysmata, plotse 

dood < 60j

1. Aorta dissectie → genetica 

2. Aorta dilatatie

1. Geen AHT → genetica 

2. Wel AHT

1. Z-score > 3 of RF → 

genetica 

2. Z score <3 en geen RF: 

geen verdere screening

1 systeem – screening – secundaire preventie
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2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Prevalence of carotid stenosis (%)Population
Two CVRFs: 14%
Three CVRFs: 16%
Four CVRFs: 67%

>60 years + CVRFs (hypertension, CAD, 
current smoking, first-degree family 
history of stroke) 

22%Hypertension + cardiac disease 
•In HD patients, prevalence of carotid stenosis is high, and is 
associated with high peri-operative and long-term stroke or death 
rates
•Carotid stenosis is a predictor of death in patients with long-term 
dialysis and aged ≥70 years at time of surgery
•Lower risk if previous renal transplant.

HD 

23.2% PAD 
•Almost 20% 
•Carotid bruit and T2DM: increased predictive value 
•Carotid stenosis = risk factors for peri-operative stroke. 

Severe CAD (before CABG)

31%Carotid bruit  
21.7% (70%–99% stenosis)Previous neck irradiation 

High-risk populations for carotid artery stenosis

1 systeem – screening – secundaire preventie
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2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Figure 7
Cardiovascular risk 
modification and 
healthy lifestyle 
interventions and 
targets in patients with 
peripheral arterial and 
aortic diseases

2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Figure 7
Cardiovascular risk 
modification and 
healthy lifestyle 
interventions and 
targets in patients with 
peripheral arterial and 
aortic diseases

1 systeem – screening – secundaire preventie
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Hoog bloedingsrisico = 

Dialyse of eGFR <15ml/min

ACS < 30 dagen geleden

VG hemCVA, iCVA of TIA

Actieve bloeding

2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Figure 14
Long-term 

antithrombotic 

therapy in patients 

with symptomatic 

peripheral arterial 

disease

Hoog risico lidmaat = 

VG amputatie, revascularisatie, CLTI

Hoog risico comorbiditeiten=

HF, DM, arterieel lijden 2 of meer gebieden, 
eGFR <60ml/min

1 systeem – screening – secundaire preventie
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PAAD

VKF

AHT CCAD

2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Figure 2
Multidisciplinary 
approach to atrial 
fibrillation 
management

2024 ESC Guidelines for the management peripheral arterial and aortic diseases
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae179)

Figure 3
Main risk factors 
associated with 
atherosclerosis in 
peripheral arterial and 
aortic diseases

2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

Figure 2
Persistently elevated 
blood pressure and 
hypertension lead to 
hypertension-mediated 
organ damage and 
cardiovascular disease

2024 ESC Guidelines for the management of chronic coronary syndromes
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae177)

Figure 1
Central illustration: 
Clinical presentations 
of CCS and 
mechanisms of 
myocardial ischaemia
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Voorkamerfibrillatie

1. Impact  

2. Definitie  

3. Diagnose

4. AF-CARE

5. In de praktijk
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2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Figure 1
Impacts and outcomes 
associated with clinical 
atrial fibrillation
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Definities

1. Eerste diagnose 

1. Onafhankelijk van symptomen, patroon of duur

2. Paroxysmale VKF

1. Spontaan of na cardioversie sinusaal binnen de 7 dagen

2. Self-terminating paroxysmen zijn typisch < 48u

3. Persistente VKF

1. > 7 dagen maar het doel is ritme controle

2. Als > 12 maanden: long-standing persistent

4. Permanente VKF

1. Ritme controle is het doel niet meer na overleg tussen arts en 
patiënt



2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Figure 15
Non-invasive 
diagnostic methods for 
atrial fibrillation 
screening

Diagnose

2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Figure 16
Approaches to 
screening for atrial 
fibrillation
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2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Figure 2
Multidisciplinary 
approach to atrial 
fibrillation 
management
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2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Figure 2
Multidisciplinary 
approach to atrial 
fibrillation 
management



28

2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Figure 2
Multidisciplinary 
approach to atrial 
fibrillation 
management
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2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Updated definitions for the CHA2DS2-VA score

Points
awarded

Definition and commentsCHA2DS2-VA component

1Symptoms and signs of heart failure (irrespective of LVEF, thus including HFpEF, HFmrEF, and 
HFrEF), or the presence of asymptomatic LVEF ≤40%. 

Chronic heart failure
C

1Resting blood pressure >140/90 mmHg on at least two occasions, or current antihypertensive 
treatment. The optimal BP target associated with lowest risk of major cardiovascular events is 
120–129/70–79 mmHg (or keep as low as reasonably achievable). 

Hypertension
H

2Age is an independent determinant of ischaemic stroke risk. Age-related risk is a continuum, but 
for reasons of practicality, two points are given for age ≥75 years.

Age 75 years or above
A

1Diabetes mellitus (type 1 or type 2), as defined by currently accepted criteria, or treatment with 
glucose lowering therapy.

Diabetes mellitus
D

2Previous thromboembolism is associated with highly elevated risk of recurrence and therefore 
weighted 2 points. 

Prior stroke, TIA, or 
arterial 
thromboembolism

S

1Coronary artery disease, including prior myocardial infarction, angina, history of coronary 
revascularization (surgical or percutaneous), and significant CAD on angiography or cardiac 
imaging OR
Peripheral vascular disease, including: intermittent claudication, previous revascularization for 
PVD, percutaneous or surgical intervention on the abdominal aorta, and complex aortic plaque on 
imaging (defined as features of mobility, ulceration, pedunculation, or thickness ≥4 mm). 

Vascular disease

V

11 point is given for age between 65 and 74 years.Age 65–74 yearsA
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2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Figure 2
Multidisciplinary 
approach to atrial 
fibrillation 
management
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2024 ESC Guidelines for the management of atrial fibrillation
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

Figure 2
Multidisciplinary 
approach to atrial 
fibrillation 
management
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Casus 1: Suzy 72 jaar

Ex-roker, AHT

permanente VKF

Ischemisch CVA onder antico

OF

Hoog bloedingsrisico vb recidiverende gastro-intestinale 
bloedingen

OF

Electieve cardiale heelkunde

→ Linkerhartoor sluiten
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Casus 2: Jef: 69 jaar

Ex-roker, hyperthyroïdie

Bloeddruk meter geeft Afib

Perifeer oedeem

1. Diagnose

2. C – A – R – E 



37

Succesvolle ablatie

6 maanden later wil graag stoppen met antico

1 jaar later PCI in kader van onstabiele angor

Wat nu met antico?
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https://www.afibmatters.org

https://u-prevent.com/

ESC CVD Risk Calculation

https://play.google.com/store/apps/details?id=org.escardio.esccvdriskcalculation
https://apps.apple.com/app/id1498801246?mt=8
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Hypertensie
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Hypertensie

1. Verhoogde bloeddruk en Hypertensie

2. Wie behandelen

3. Streefbloeddruk

4. Levensstijl maatregelen 

5. Medicatie

6. Screening en opvolging
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1. Verhoogde bloeddruk en Hypertensie
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1. Verhoogde bloeddruk en Hypertensie
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2. Wie behandelen

• >140 mmHg = Hypertensie 

• altijd behandelen
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2. Wie behandelen

• 120-139 mmHg = verhoogde bloeddruk

• secundaire preventie (na coronair, cerebraal of perifeer event)

• eGFR < 60 of proteïnurie

• DM (tenzij <60j en laag risico)

• AHT met orgaanschade

• familiale hypercholesterolemie

• SCORE risico >10%

• SCORE risico 5-10% met:
• Na zwangerschapsverwikkelingen (hypertensie, diabetes, pre-eclampsie…)

• Zeer hoog familiaal risico, auto-immuunziekte, HIV, psychiatrische patiënten…

• Hoge CAC-score, plaque op echo/duplex…
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3. Streefbloeddruk

• Systolisch 120-129 mmHg

• ((Diastolisch 70-79 mmHg))

• Minder streng (“ALARA”) bij:

• orthostatische hypotensie

• >85j

• hoge frailty

• levensverwachting <3j
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4. Levensstijl maatregelen

• Minder sedentair: stappen, trap i.p.v. lift…

• Voeding: 

• zoutarm (idealiter <5g NaCl)

• vetarm, “Mediterraans”

• vermageren tot BMI <25

• alcohol beperken

• Sport:

• 150 min per week matige intensiteit

• of 75 min per week hoge intensiteit

• Voeding:

• Kalium rijk zout (bv. 25% KCl)

• koffie en thee niet vermijden

• energiedrank en frisdrank wel vermijden

• “Turnen” 2-3 keer per week

• isometric resistance training: bv. plank, 
muurzitten…

• dynamic resistance training: bv. squat, 
push-up, sit-up…

• Hypertensie: levensstijlmaatregelen + meteen medicatie

• Verhoogde bloeddruk: 3 maanden levensstijlmaatregelen, dan medicatie
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5. Medicatie

• 1e lijn: 
• lage dosis ACE-i/ARB + Ca antagonist
• lage dosis ACE-i/ARB + Thiazide

• 2e lijn: lage dosis ACE-i/ARB + Ca antagonist + Thiazide

• 3e lijn: maximale dosis ACE-i/ARB + Ca antagonist + Thiazide

• 4e lijn: + Spironolacton

• 5e lijn: + Bèta blokker

• 6e lijn: 
• + Centraal werkend (bv. Moxonidine)
• + Alfa blokker
• + Hydralazine
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5. Medicatie

• Tijdstip medicatie: wanneer het best past voor de pt.

• Specifieke indicaties:
• ACE-i/ARB:

• hartfalen (HFrEF en HFmrEF)

• hartinfarct
• kleplijden (aortaklep, mitralisklep)

• proteïnurie

• Ca antagonist:
• angor

• zwarte patiënten

• Bèta blokker:
• ritmestoornis

• hartinfarct

• hartfalen (HFrEF)
• angor
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6. Screening en opvolging

• Opportunistische screening:
• >40j: 1 x per jaar
• <40j: 1 x per 3 jaar

• Voorkeur voor:
• zelfmeting thuis (2x/d, 3-7d)
• 24u BD-meting
• (Opgelet: automatische BD-meters zijn vaak 

niet gevalideerd bij VKF, overweeg manuele 
meting)

• Opvolging:
• Aanpassen therapie: controle na 1 

tot 3 maanden
• Doel bereikt: controle 1 x per jaar
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Chronisch Coronarialijden (CCS)
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Chronisch Coronarialijden (CCS)

1. Symptomen

2. Onderzoek: afhankelijk van risico

3. Medicatie

4. Revascularisatie

5. ANOCA/INOCA
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1. Symptomen

Atypische klacht: 

50-70%

 = 

Typische angor: 

10-25%
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1. Symptomen

Asymptomatisch:
• Diabetes met autonome neuropathie
• Ouderen met erg sedentaire levensstijl

Dyspnoe: 

10-15%
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2. Onderzoek: afhankelijk van risico

België: CT cor enkel 
terugbetaald als aanvraag 
door cardioloog
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3. Medicatie

• Symptomen:

• Cedocard SL zo nodig

• 1e lijn: Bèta blokker of Calcium antagonist

• 2e lijn: Bèta blokker en Calcium antagonist

• 3e lijn: langwerkend nitraten

• Prognose:

• Secundaire preventie: Aspirine (75-100 mg) of Clopidogrel

• Ernstig coronarialijden (bv. op CT) zonder event: Aspirine

• Zeer hoog ischemisch risico: Aspirine + Clopidogrel of Rivaroxaban (2 x 2,5 mg)

• Na PCI: Aspirine + Clopidogrel 6 maanden

• Na PCI met hoog bloedingsrisico: Aspirine + Clopidogrel 1-3 maanden

• Na PCI met ook VKF: NOAC + Clopidogrel 6-12 maanden, dan enkel NOAC



58

3. Medicatie

• Prognose:

• Cholesterol: LDL < 55

• 1e lijn: Statine

• 2e lijn: + Ezetimibe

• 3e lijn: + Bempedoïnezuur (terugbetaling: >55) of PCSK-9 (terugbetaling: >100)

• (geen fibraten, plantensterolen, Becel…)

• Diabetes: SGLT-2 inhibitor + GLP-1 agonist (niet terugbetaald in België)

• BMI > 27: GLP-1 agonist (niet terugbetaald in België)

• Colchicine 0,5 mg
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4. Revascularisatie

• PCI of CABG voor symptomen

• PCI of CABG voor prognose (minder CV overlijden, minder AMI)

• Bij hoofdstam stenose

• Bij 3-taksziekte

• Bij 1 of 2-taksziekte met proximale LAD stenose

• CABG voor prognose

• Bij EF <35% (tenzij hoog operatief risico: overweeg PCI)

• Bij DM en 3-taksziekte (tenzij hoog operatief risico: overweeg PCI)

• Steeds multidisciplinair overleg in Heartteam



60

5. ANOCA/INOCA

• Angor/Ischemie zonder Obstructief Coronarialijden
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5. ANOCA/INOCA



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

ESC Pocket Guidelines App to access

All ESC Pocket Guidelines

Over 140 interactive tools
> Clinical decision support 
> Algorithms
> Calculators
> Charts & Scores

Essential messages

Congress guidelines presentations

AND

Official guidelines slide sets



Practopics
Praktische topics voor de huisarts

Bevestig je deelname met de 

QR-code

Of klik op de link in de Q&A rechtsboven. ?



64

Volg ons op zas.be en


	Dia 1
	Dia 2
	Dia 3: Practopics Cardiologie ESC Richtlijnen 2024
	Dia 4
	Dia 5
	Dia 6: Perifeer vaatlijden en aortapathologie
	Dia 7
	Dia 8
	Dia 9
	Dia 11
	Dia 12: Screening thoracale aneurysmata
	Dia 14
	Dia 15
	Dia 16
	Dia 20
	Dia 21: Practopics Cardiologie ESC Richtlijnen 2024
	Dia 22: Voorkamerfibrillatie
	Dia 23
	Dia 24: Definities
	Dia 25
	Dia 26
	Dia 27
	Dia 28
	Dia 29
	Dia 30
	Dia 34
	Dia 35: Casus 1: Suzy 72 jaar
	Dia 36: Casus 2: Jef: 69 jaar
	Dia 37
	Dia 38
	Dia 39: Practopics Cardiologie ESC Richtlijnen 2024
	Dia 40: Hypertensie
	Dia 41: Hypertensie
	Dia 42: 1. Verhoogde bloeddruk en Hypertensie
	Dia 43: 1. Verhoogde bloeddruk en Hypertensie
	Dia 44: 2. Wie behandelen
	Dia 45: 2. Wie behandelen
	Dia 46: 3. Streefbloeddruk
	Dia 47: 4. Levensstijl maatregelen
	Dia 48: 5. Medicatie
	Dia 49: 5. Medicatie
	Dia 50: 6. Screening en opvolging
	Dia 51: Practopics Cardiologie ESC Richtlijnen 2024
	Dia 52: Chronisch Coronarialijden (CCS)
	Dia 53: Chronisch Coronarialijden (CCS)
	Dia 54: 1. Symptomen
	Dia 55: 1. Symptomen
	Dia 56: 2. Onderzoek: afhankelijk van risico
	Dia 57: 3. Medicatie
	Dia 58: 3. Medicatie
	Dia 59: 4. Revascularisatie
	Dia 60: 5. ANOCA/INOCA
	Dia 61: 5. ANOCA/INOCA
	Dia 62
	Dia 63
	Dia 64

