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Atrial Fibrillation
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Atrial Fibrillation Patients on Drugs
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Misdiagnosis of
A. fibrillation as A.flutter

A Distinction is critical:
I AFI:
Aablation essentially 100% effective
Atype | AADs proarrhythmic

I AFIb:
A ablation successful 70 -75% (paroxysmal)
A type | AADs can be helpful

A AF and AFIcan coexist
A ECG characteristics are important



organized in V1 (not other leads, common mistake tele)
Irregular ventricular response
no relationship between flutter waves and QRS



flutter waves consistent in all leads
opposite polarity of inferior leads and V1
ventricular response regular (2:1, 4:1)
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You consider continuing coumadin:

1. No coumadin since no risk of other atrial
arrnythmias

2. Low risk of atrial arrhytmias, so will start
ASA

3. Afib risk at follow up Is between 30-50%,
so will consider coumadin based on
CHADS?2 score



You consider continuing coumadin:

3. Afib risk at follow up Is between 50-80%,
so will consider coumadin based on
CHADS?2 score



Incidence of Atrial Fibrillation
Post-Cavotricuspid Isthmus
Ablation in Patients with Typical
Atrial Flutter: Left-Atrial Size
as an Independent Predictor of
Atrial Fibrillation Recurrence

KEITH ELLIS, M.D., OUSSAMA WAZNI, M.D., NASSIR MARROUCHE, M.D.,
DAVID MARTIN, M.D., MARC GILLINOV, M.D., PATRICK MCCARTHY, M.D.,

EDUARDO B. SAAD, M.D., MANDEEP BHARGAVA, M.D., ROBERT SCHWEIKERT, M.D.,
WALID SALIBA, M.D., DIANNA BASH, R.N., ANTONIO ROSSILLO, DEMET ERCIYES,
PATRICK TCHOU, M.D., and ANDREA NATALE, M.D.

(J Cardiovasc Electrophysiol, Vol. 18, pp. 799-802, August 2007)



— LA siZze < 4 cm
— LA size > 4 cm
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Figure 1. Left-atrial size as a predictor of atrial fibrillation-free interval.




Atrial fibrillation Is common
after ablation of Isolated atrial
flutter during long-term
follow-up

Jason S. Chinitz, MD, Edward P. Gerstenfeld, MD,
Francis E. Marchlinski, MD, David J. Callans, MD

(Heart Rhythm 2007;4:1029 1 1033)



AF Free Survival
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Putting AF 1 nto



Impact of Atrial Fibrillation on the Risk of Death
The Framingham Heart Study

Emelia J. Benjamin, MD, S5¢cM; Philip A. Wolf, MD; Ralph B. D’ Agostino, PhD;
Halit Silbershatz, PhD; William B. Kannel, MD; Daniel Levy, MD

=i
=

Women AF

=8
7
gqn
3

Men no AF

b
=

=
=
3
=
£
s
R
3
5
¢
;
g

Follow-up, years

Circulation 1998




Observed vs Expected Survival in Patients from Date of Onset
of AF to Death or Followup: The Olmsted County Study
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Atrial Fibrillation: Risk of Increased
Mortality AVID Registry

, 3762 patients
. Mean follow up: 773420 days
. 24.4 % had history of AF

. AF was an independent predictor of mortality
(relative risk = 1.20, 95% C.I. = 1.081.40)



