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Atrial Fibrillation

Fact Sheet

Atrial Fibrillation®

Atrial fibrillation is a disorder in which the normally regular and coordinated contraction pattern of the
heart’s two small upper chambers (the atria) becomes irregular and uncoordinated.

The chaotic contraction pattern associated with atrial fibrillation causes blood to pool up in the atria,
predisposing the formation of clots, which may escape from the heart and become lodged in the arteries
leading to the brain and other organs thereby blocking necessary blood flow. Many people with atrial
fibrillation do not have any symptoms but some may feel heart palpitations, shortness of breath,

dizziness or fatigue.

Complications of Atrial Fibrillation

The two most common complications of atrial
fibrillation are:

Stroke

e People with non-valvular atrial fibrillation (AF)
are at increased risk for forming blood clots
and AF is associated with a five-fold increased
risk of stroke.? AF is associated with up to 20
percent of strokes in the U.S.?

e Ischemic strokes associated with atrial fibrillation are:

o Twice as likely to be fatal as non-AF strokes*

Atrial Fibrillation Facts and Figures

Approximately 2.3 million Americans have
atrial fibrillation, making it the most common
heart rhythm disorder in America’

Stroke risk increases with age in patients with
atrial fibrillation'®

Other risk factors that increase risk of stroke
for patients with AF include congestive heart
failure, hypertension, diabetes and stroke or
transient ischemic attack (TIA)*

o Twice as likely to be disabling as non-AF strokes®

e Approximately 60 percent of strokes associated with atrial fibrillation are potentially preventable®
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Heart Failure

e Some patients in whom the very rapid heart rate associated with atrial fibrillation is not controlled
develop heart failure, a serious condition that occurs when the heart is unable to pump enough blood
to meet the body’s needs’

e Upto 30 percent of heart failure patients have atrial fibrillation’

e The mortality rate from heart failure is higher for patients with atrial fibrillation than those without it’

Treatment of Atrial Fibrillation

e Management of atrial fibrillation involves:®
0 Stroke prevention
o Control of heart rate and/or rhythm

e Most patients with atrial fibrillation should be anticoagulated for stroke prevention regardless of
whether rate or rhythm is controlled®

e Medications to prevent stroke in AF include anticoagulant’® and antiplatelet treatments"!

o0 Antiplatelet therapy may be used in low-risk patients or in those with contra-indications to
anticoagulation!

o0 Anticoagulant therapy is the most effective stroke prevention treatment for high risk individuals
with atrial fibrillation®

e Only 50- 64% of patients with AF who are eligible receive anticoagulation therapy % 1> 1% 1516
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