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Bridging the Care Gap

Atrial Fibrillation Decision Aide

What is Atrial Fibrillation?

Atrial fibrillation is an abnormal heart rhythm during which the upper or filing chambers of the heart beat irregularly.
Normally the pacemaker of the heart generates an electrical impulse, which is conducted or carried to the lower or
pumping chambers of the heart via the electrical conducting tissues (wires) of the heart. This allows a natural sequence
of contraction where the upper chambers (atria) beat first thus filling the lower chambers (ventricles). This sequence
allows priming of the pumping chambers and contributes as much as 20% of the output of the heart. In atrial fibrillation,
the heart’s natural pacemaker, the sinus node, no longer generates an electrical impulse. Instead electrical activity occurs
irregularly throughout both left and right atria. This irregular electrical impulse is conducted erratically to the ventricles,
resulting in an irregular heartbeat which may be excessively fast and vary in volume from beat to beat.

Causes of Atrial Fibrillation

The commonest cause of atrial fibrillation is longstanding high blood pressure. Other common causes include valvular
heart disease, weakened heart muscle due to coronary artery disease or cardiomyopathy (viral or unknown cause),
degenerative disease of the electrical tissues of the heart, alcohol, hyperthyroidism or in many cases-idiopathic (no
cause identifiable).

Symptoms of Atrial Fibrillation

When in atrial fibrillation the patient may feel his/her heart beating rapidly and irregularly (palpitation). Atrial fibrillation
may cause chest pain, shortness of breath, dizziness, weakness or fatigue. In some patients there are no accompanying
symptoms.

Is Atrial Fibrillation Dangerous?

If atrial fibrillation causes chest pain, shortness of breath, dizziness or congestive heart failure (water in the lungs), the
arrhythmia may be dangerous and need to be corrected promptly. Usually however symptoms are not that severe and
the arrhythmia may be dealt with less acutely. The major long-term danger of atrial fibrillation is an increased risk of
stroke. The atria of the heart do not contract properly during atrial fibrillation. Blood flow is sluggish within the atria and
this may lead to clot formation. If one of these clots breaks loose, it may travel to other parts of the body (embolism)
resulting in stroke (cerebral embolism) or blockage of blood vessels throughout the body. Blockage of vessels to the
limbs may cause inadequate blood supply (ischaemia) and endanger the limb. Similarly, blockage of a blood vessel in
the abdomen may cause abdominal pain and bowel ischaemia, a condition that is life threatening.

What is the Treatment for Atrial Fibrillation?

In general the treatment of atrial fibrillation consists of:

1) medications to control the heart rate,

2) medications to restore normal sinus rhythm and

3) medications to thin the blood and prevent embolization. The need for chronic blood thinners can be predicted
based on certain risk factors, which are detailed on the Atrial Fibrillation Decision Aide information sheet.

4) In some cases, efforts to restore the rhythm to normal sinus rhythm are carried out. These include various anti-
arrhythmic medications or electrical means using external paddles under anaesthesia to deliver a synchronized
shock to the heart. This procedure is called a Cardioversion.

5) In some cases anti-arrhythmic medications must be given long term to maintain normal sinus rhythm.

6) In some cases electrical studies of the heart are carried out along with a procedure to burn around the left atrium
where the atrial fibrillation is coming from. This is called an atrial fibrillation ablation procedure.
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Atrial Fibrillation Decision Aide

Patient Name: Date of Birth: Y /M / Day
Gender: O Male O Female Diagnosis:

The information about the likelihood of stroke over one year that is provided will depend upon your risk factors. Risk
factors for stroke in atrial fibrillation include: age, hypertension (HTN), diabetes (DM), congestive heart failure (CHF) and
prior stroke (CVA) or transient ischaemic attack (TIA). The table presents the risk of stroke over one years of follow-up
stratified by age and risk factors. Guideline recommendations are based on the Sixth (2000) ACCP Guidelines for
Antithrombotic Therapy for Prevention and Treatment of Thrombosis (CHEST 2001; 119, supplement)

Atrial fibrillation (non-valvular)’

Risk Categories Annual Event Risk Reduction
fate v With Ther.
No Therapy erapy
ASA (21% RRR) Warfarin (68% RRR) Guideline?
Recommendation
ASA

Annual Event Rate %
0.8 0.3

< 65, no risk factors 1.0

< 65, with risk factors* 4.9 3.9 1.6 Warfarin®

65-75, no risk factors 4.3 3.4 1.4 ASA or Warfarin®
65-75, with risk factors® 5.7 4.5 1.8 Warfarin®

>75, no risk factors 8.5 2.8 1.1 Warfarin®

>75, with risk factors® 8.1 6.4 2.6 Warfarin®

* Atrial fibrillation risk factors: hypertension, diabetes, CHF, prior TIA/stroke
T Target INR 2.5; range 2.0-3.0

Major hemorrhage 0.5-1% 1.3%

Warfarin (Coumadin®) therapy requires frequent blood monitoring of prothrombin time (PT) or INR. Patients with atrial
fibrillation require an INR optimally of 2.5 (range between 2 and 3). Coumadin dose is adjusted according to blood
tests to maintain the INR in the therapeutic range.

Patients with atrial fibrillation and structural heart disease: hypertensive heart disease, coronary heart disease with
LV dysfunction, rheumatic valvular heart disease, congenital valvular heart disease (bicuspid aortic valve with AS,
MVP), hypertrophic cardiomyopathy (obstructive or non-obstructive), idiopathic dilated cardiomyopathy or complex
congenital heart disease are at high risk for stroke.

DECISION: O No anti-thrombotic Rx O ASA O Warfarin
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