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<30 year olds  
Incidence rates 0.002% - 0.02%

Prevalence rates 0.002% - 0.05%

30-40 year olds
incidence 0.01% - 0.04%

prevalence 0.04% - 0.08%  
 

40-50 year olds 
incidence 0.05% - 0.07%

prevalence of 0.3% - 0.4%

early-onset AF   cutoff of 45 
years

Joglar JA et al. 2023 ACC/AHA/ACCP/HRS guideline AF. J Am Coll Cardiol. 
Li, H., et al. BMC public health, 22(1), 2015. 

*adjusted for 
cardiovascular risk factors

Risk of AF by age groups

Morseth B, et al. MORGAM Consortium. Open Heart. 2021;8:e001624.



Triangle of Coumel

Coumel P. (1987), heart journal, 8(2), 92–
99. 
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SVT trigger for AF 

Prevalence <30 years was approximately 24%

Children with lone AF demonstrated a prevalence of SVT of 39%

 Ceresnak SR, et al. J Pediatr. 2013;162:827–831 
Yalin K, et al. Am J Cardiol. 2022;166:53–57.



Palamà Z., et al. 2023. Frontiers, 10, 1115328. 

249 pazienti (54 ± 14 anni)  ablazione per 
FA 
19% SVT indotta durante SEF (42 ± 11 anni)



Rattanawong, P., et al. 2020. Journal of atrial fibrillation, 13(1), 2410.

Vagal-mediated AF



Calò et al. Circ Arrhythm Electrophysiol 2012; Kim et al. Heart Rhythm 2022.



Exercise-induced AF

Aizer et al. Am J Cardiol 2009

AF according to accumulated high-intensity physical exerciseU-shaped curve

Modified from Calvo et al. Europace 2016



Exercise-induced AF

Lampert R, et al. Heart Rhythm. 2024;21:e151–e247

- Drugs may be limited by bradycardia or reduced performance 

- In symptomatic athletes, early catheter ablation as first-line 

- If no documented SVT trigger: PVI-only approach is recommended



Monogenic Atrial Fibrillation – Genetic test

Patients <30 yrs  have an 20% 
risk of a monogenic AF



Laws JL, et al. Eur Heart J. 2026





Anticoagulations



AFNOR study

Anjum M, et al. Eur Heart J. 2024;45:57–66.

1 093 754 pts non-AF cohort 
34 460 pts AF cohort 
18-64 yrs -> 51%

CHA₂DS₂-VA = 1



18-44 years, 8% acquired a new 
CHA₂DS₂-VA risk factor at 1 year

Anjum M, et al. Europace. 2025;27:euaf145.



Take-Home Messages 

Identifying the underlying mechanism of early-onset AF may reveal the true therapeutic 
target 

Distinguishing ‘truly isolated’ AF from early cardiac disease remains a major clinical 
challenge 

AF may represent the first manifestation of an underlying cardiomyopathy or inherited 
arrhythmic disorder 

Personalized risk stratification integrating clinical assessment, imaging, and genetics is 
likely to become increasingly important


