HOSPITAL PHYSICIAN

CARDIOLOGY BOARD REVIEW MANUAL

PUBLISHING STAFF
PRESIDENT, GROUP PUBLISHER
Bruce M. White
EXECUTIVE EDITOR
Debra Dreger
SENIOR EDITOR
Miranda J. Hughes, PhD
ASSISTANT EDITOR
Rita E. Gould
EDITORIAL ASSISTANT
Kara V. Warner
EXECUTIVE VICE PRESIDENT
Barbara T. White, MBA
PRODUCTION DIRECTOR
Suzanne S. Banish
PRODUCTION ASSOCIATES

Tish Berchtold Klus
Mary Beth Cunney

PRODUCTION ASSISTANT
Stacey Caiazzo
ADVERTISING/PROJECT MANAGER
Patricia Payne Castle

NOTE FROM THE PUBLISHER:
This publication has been developed with-
out involvement of or review by the
American Board of Internal Medicine.

Endorsed by the
E Association for Hospital
Medical Education

The Association for Hospital Medical Education
endorses HOSPITAL PHYSICIAN for the pur-
pose of presenting the latest developments in
medical education as they affect residency pro-
grams and clinical hospital practice.

Management of Atrial
Fibrillation

Series Editor: Gilbert H. Mudge Jr, MD

Director; Cardiac Transplant Services, Department of Cardiology,

Harvard Medical School, Associate Professor of Medicine, Brigham and
Women’s Hospital, Boston, MA

Contributing Editor and Author:

Joseph S. Alpert, MD, FACC

Robert S. and Irene P. Flinn Professor of Medicine, Chairman,
Department of Medicine, University of Arizona Health Sciences Center,
Tucson, AZ

Contributing Author: Janice D. Christensen, MD, FACC

Assistant Professor of Clinical Medicine, University of Arizona Health
Sciences Center, Director, Echocardiography Laboratory, Southern
Arizona VAHCS, Tucson, AZ

Table of Contents

Introduction . .......cuoieeeieeeeeneennnn

Epidemiology ............. ... ... ...,

Management of Atrial Fibrillation ...........

2
2
Pathophysiology and Risk Factors ...........3
4
Summary Points . . ........... . 007

7

References .......eeiieeeineeenneennnns

Cover Illustration by Christie Grams

Copyright 2001, Turner White Communications, Inc., 125 Strafford Avenue, Suite 220, Wayne, PA 19087-3391, www.turner-white.com.
All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any means,
mechanical, electronic, photocopying, recording, or otherwise, without the prior written permission of Turner White Communications, Inc.
The editors are solely responsible for selecting content. Although great care is taken to ensure accuracy, Turner White Communications, Inc.
will not be liable for any errors of omission or inaccuracies in this publication. Opinions expressed are those of the authors and do not nec-
essarily reflect those of Turner White Communications, Inc.

next page ¥

Cardiology Volume 7, Part 3 |



HOSPITAL

PHYSICIAN

Management of Atrial Fibrillation

Contributing Author:

Janice D. Christensen, MD, FACC
Assistant Professor of Clinical Medicine
University of Arizona Health Sciences Center
Director, Echocardiography Laboratory
Southern Arizona VAHCS
Tucson, AZ

. INTRODUCTION

Atrial fibrillation (AF) is the most common sustained
tachyarrhythmia in adults. The incidence of AF increas-
es with age and with several comorbid diseases includ-
ing hypertension, coronary atherosclerosis, pulmonary
disease, valvular heart disease, and cardiomyopathy of
any etiology.

The treatment of AF is fairly complex and requires
recognition of contributing disease states, assessment of
thromboembolic versus hemorrhagic risk, ventricular
rate control, and decision making about the restoration
of sinus rhythm. Fortunately, several randomized trials
have been published that were designed to test the effi-
cacy of specific treatment strategies; results from these tri-
als have given the clinician better decision-making tools.

This is the first of a 2-part review of AF. The first part
reviews the epidemiology and pathophysiology of AF as
well as features associated with higher risk of recurrent
arrhythmia and thromboembolism. Specific subsets of
patients with comorbid illnesses are presented. An algo-
rithm for rhythm management is provided. In the sec-
ond part of this review ("Atrial Fibrillation: Case Studies
and Treatment"), assessment of thromboembolic risk
will be discussed in greater detail. Pharmacologic and
non-pharmacologic methods to address rate and
rhythm control will be reviewed. The second part con-
cludes with several case presentations and relevant dis-
cussion. The second part will be published in the
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Il. EPIDEMIOLOGY

The epidemiology of AF is difficult to define because
of its often paroxysmal and occult nature. When a sin-
gle electrocardiogram (ECG) in people older than
25 years is used to define AF; the prevalence is between
0.15% and 1.5%.'~* When a medical record review for
paroxysmal AF is also used, the prevalence increases to
6% of men and 3% of women older than 65 years, and
up to 16% of men and 12% of women older than
75 years.'*!! The frequency with which AF is intermit-
tent varies in the literature from 25% in a patient-based
study to 90% in otherwise healthy AF patients applying
for life insurance.'”” This discrepancy in detection of
paroxysmal AF is important given the nearly equal risk
for thromboembolic events in paroxysmal and chronic
AF in some studies.'®!

Multiple studies have revealed a decreased risk of AF
for women compared with age-matched men.""!°
Although AF is more prevalent in men in every age
group, women account for more than 50% of AF cases
because of their superior survival.! Women, however,
have only made up approximately 25% of the partici-
pants in randomized, prospective trials of anticoag-
ulation for AF'" The epidemiology of AF in African
American and Latino populations is less well defined.
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