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Atrial Fibrillation Overview – Definition and Symptoms  

 AF is the most common sustained heart rhythm condition (arrhythmia) 

Abnormal electrical impulses firing in the atria override heart's natural 

pacemaker as these ectopic foci come in earlier and faster than intrinsic 

rhythm 

 Atria contract fast and irregularly so the heart muscle cannot relax efficiently 

between contractions  leading to an inefficient pump, blood stasis & 

thromboembolism 

 If the clot breaks away it becomes a systemic embolism and if it travels to the 
brain this can cause a stroke 

 

 The cause of AF is not fully understood 
Signs and symptoms of AF 

► The most obvious symptom of AF is a fast and irregular heartbeat 

(palpitations) – usually over 100 beats a minute(AF is often 

asymptomatic The absence of symptoms (e.g. palpitations) does not 

imply a lower risk of thromboembolism 

 
► Other symptoms: 

– Tiredness  
– Breathlessness   
– Dizziness   
– Angina 

          Stroke Characteristics 
 Strokes due to the embolization of clot from the left atrium or left atrial appendage in 

patients with atrial fibrillation (AF) present with the characteristics of ischaemic stroke. 

  

 AF is associated with more severe ischemic strokes and "longer" transient ischemic 

attacks (TIAs) than emboli from carotid disease, due to embolization of larger particles 

with AF Stroke. 2002;33(8):1963 

.  

  A report comparing ischaemic brain events in patients with AF and those with carotid 

disease in two major trials found the ratio of hemispheric events to retinal events was 

25:1 with AF compared with 2:1 with carotid disease. Stroke. 1984;15(3):441 

 

 The "longer" TIAs typical in AF patients are often associated with abnormal MRI  and 

would be classified as strokes by the revised American Heart Association definition . 

Stroke. 2009;40(6):2276. Epub 2009 May 7.  

 

 AF is also associated with silent cerebral infarctions and TIAs . The SPINAF trial:  One 

or more silent cerebral infarctions were seen at presentation in 15% of cases. 

Circulation. 1995;92(8):2178. 

 

 

       Stroke Characteristics 

 Anticoagulated AF patients who experience ischemic 

stroke typically have smaller infarcts with a lower mortality 

rate compared with AF patients with strokes who are not 

anticoagulated . Anticoagulation greatly reduced the 

likelihood of large stroke due to left atrial emboli, so that 

the remaining strokes are from cerebral small artery 

disease or other mechanisms 

Effect of intensity of oral anticoagulation on stroke severity and 

mortality in atrial fibrillation.AUHylek EM, Go AS, Chang Y, Jensvold NG, 

Henault LE, Selby JV, Singer DE SON Engl J Med. 2003;349(11):1019 

AF-related stroke is associated 
with significant morbidity and 

mortality 

1. Wolf  et al. Stroke 1991;22:983-8 

2. Marini et al. Stroke 2005;36:1115-9 

Morbidity Mortality 

Strokes due to AF are associated 

with an increased risk of death 

• 30-day mortality rate of 33%  

(vs. 16% for non-AF strokes)2 

• 1-year mortality rate of ~50% 

(vs. 27% for patients without 

AF)2 

NVAF-related stroke is 

associated with increased 

severity and disability 
compared with  

non-NVAF-related stroke2 

AF increases risk of stroke by 

approximately 5-fold 

compared to risk of stroke in 
patients without NVAF1 

20% (1 in 5) of all strokes in the 

general population are due to 
AF2 

Atrial Fibrillation Prevalence 

Prevalence in general population1 (generally accepted this 

is grossly underestimated; asymptomatic cases in up to 20% of 

patients)2  

 

 

 

 

Greater risk in men than women 3,4 

 

 

 

 

 

Lifetime risk in those who reach 40 years of age1(1 in 
4) and prevalence is 10% in patients ≥80 
years6 

 

 
 1. Camm et al. Eur Heart J 2010;31:2369–429; 3. NHS choices. Atrial fibril lation. http://www.nhs.uk/Conditions/Atrial-

fibril lation/Pages/Introduction.aspx [Accessed 20 May 2014]; 4. Go et al. JAMA 2001;285:2370–5; 5. Savelieva et al. Clin 
Cardiol 2008;31:55–62 6,. http://www.imt.ie/mims/2016/03/anticoagulant-therapy-for-stroke-prevention-in-patients-with-

non-valvular-atrial-fibrillation.html.  
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Incidence is projected to grow significantly5 

More than 80% of AF patients are older than 65 years of 
age  
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Patient age range 

Median age: 75 yrs 

Data based on estimates dirived from a review of four 

population-based studies of AF (n>14 000 over 35 years) 

Created from Feinberg et al. 
Arch Intern Med. 1995;155:469-
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The “PQRST” 

 P wave - Atrial                                           

    depolarization 
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•  T wave - Ventricular       

    repolarization 

•  QRS - Ventricular        

depolarization 

The PR Interval 

Atrial depolarization  

+ 

delay in AV junction 

 (AV node/Bundle of His) 
 

 (delay allows time for the 
atria to contract before 

the ventricles contract) 

 

NB –No PR interval in AFIB 

9 
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Carotid stenosis and AF 
  About 10% of AF patients with ischemic stroke or 

TIA have a cervical carotid stenosis of above 50% 
stenosis, slightly more than half of which are 
ipsilateral to the neurological symptoms. 

  Based on estimates of attributable risk, ipsilateral 
stenosis of at least 70 % stenosis is equally likely to 
be the cause of cerebral ischemia as is 
cardiogenic embolism. 

  Consequently, carotid endarterectomy or 
stenting seems reasonable for AF patients with 
high-grade ipsilateral stenosis, followed by  
anticoagulation and antiplatelet therapy 

 Rothwell(2005) Practical Neurology. (5)68-83 

RISK OF RECURRENT EMBOLISM  

 Patients who have had a prior embolic event 
already have the most potent high-risk factor 
for subsequent stroke. The risk of recurrent 
stroke in the first few weeks after the initial 
event is 3 to 5% based upon large numbers of 
patients observed in the control arms of 
randomized trials lancet.1997;349(9065):1569[ 

  In addition, a risk of up to 12 % per year has 
been reported in untreated patients in the first 
two to three years after a stroke Lancet. 
1993;342(8882):1255. 
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Valvular AF versus non-
valvular AF 

1. Camm et al. Eur Heart J 2012;33:2719-47 

2. January et al. J Am Coll Cardiol 2014; pii: S0735-1097(14)01740-9 

Valvular AF 

 Rheumatic valvular disease (mitral stenosis) or prosthetic heart 

valves1 

 

 

Non-valvular AF 

 In the absence of rheumatic mitral stenosis or a mechanical 

heart valve, or mitral valve repair2 

 

 

 

CHA2DS2VASc – a comprehensive score to assess stroke risk and guide use of 

anticoagulant treatment (≥1) – recommended in the 2012 ESC guidelines1  

 

 

 

1. ESC 2012 Guidelines: Camm et al 2012 focused update of the ESC Guidelines for the management of atrial fibrillation, European Heart Journal (2012) 33, 2719–2747 

2. Hart RG, Pearce LA, Aguilar MI. Meta-analysis: antithrombotic therapy to prevent stroke in patients who have nonvalvular atrial fibrillation. Ann Intern Med. 
2007;146:857– 867. 3 Lip et al Identifying Patients at High Risk for Stroke Despite Anticoagulation Stroke. 2010;41:2731-2738 

CHA2DS2-
VASc Score 

*Adjusted 
Stroke Rate 

(%/year) 

0 0 

1 1.3 

2 2.2 

3 3.2 

4 4.0 

5 6.7 

6 9.8 

7 9.6 

8 6.7 

9 15.2 

          Stroke Risk Assessment-CHADSVASC Score 

* 

Adapted from Lip et al. Stroke. 2010;41:2731-
27383 

Aspirin +/- Clopidogrel 
 Aspirin monotherapy not supported by 

evidence 
 No benefit in preventing CVA except in one study 

(SPAF-1 trial)  

 Aspirin plus clopidogrel may be a reasonable 
alternative in the patient who cannot be 
treated with anticoagulation  
 Small non-significant benefit to combo therapy as 

opposed to aspiring monotherapy* 

 Aspirin + clopidogrel inferior to warfarin (ACTIVE-W 
trial) 

*Connolly SJ et al Ann Intern Med 2011 

23 

       Estimating bleeding risk in NVAF 
HAS-BLED score: 2012 ESC guidelines1 recommend a formal bleeding assessment for all patients 

with AF to assess the risk of bleeding in people (≥3 regular monitoring) 

 

 HAS-BLED bleeding score3 Score 

Hypertension (SBP>160 mmHg) 1 

Abnormal renal and liver function (1 
point each) 

1 or 2 

Stroke 1 

Bleeding 1 

Labile INRs 1 

Elderly (e.g. Age >65 years) 1 

Drugs or alcohol 1 or 2 

Maximum score 9 

 HAS-BLED ≥3 indicates ”high risk”, and some caution and regular review of the patient 
is needed following the initiation of antithrombotic therapy 

Camm et al. Eur Heart J 2010;31:2369–429. Camm et al. Eur Heart J (2012); 33(21):2719–2747. Pisters et al. Chest 2010;138:1093–
100. 
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