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e Atriyal fibrilasyon atriyumlarin dizensiz
elektriksel aktivitesi sonucu gelisen, atriyal
mekanik islev kaybiyla karakterize
supraventrikuler bir tasiaritmidir.

Crystal E. Cardiol Clin 2004;22:1-8.



triyal Fibrilasyon Tanimi
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EKG bulgulari 1909 yilinda Sir Thomas Lewis tarafindan
tanimlandi.

R-R intervali dizensizdir (AV ileti varsa)

Tekrarlayan belirgin P dalgasi yoktur

Atriyal aktivite dizensizdir ve atriyal siklus
uzunlugu degiskendir ve < 200 ms (> 300 atim/dk)

January, CT et al.
2014 AHA/ACC/HRS Aitrial Fibrillation Guideline



AF Suresine Gore Tanim

<7 giin >12 ay
>7 gun
Paroksismal AF Persistan AF Uzun Siireli Persistan
Hasta ve hekimin sinis Hasta ve hekimin siniis
ritmine dﬁ.ndijrme veya Permanent AE ritmine déndiirme veya
devam ettirme cabasinin devam ettirme ¢abasinin
olmadigi durum olmadigi durum

January, CT et al.
2014 AHA/ACC/HRS Atrial Fibrillation Guideline



Nonvalvuler AF

 Romatizmal mitral kapak hastalig
olmamasi

 Mekanik veya biyoprotez kalp kapagi
bulunmamasi

* Mitral kapak tamiri dyktstnin olmamasi

January, CT et al.
2014 AHA/ACC/HRS Afrial Fibrillation Guideline



Subklinik AF

* AF oykusu olmayan bir kiside sadece
monitorizasyon teknikleriyle saptanan
asemptomatik AF ataklarini tanimlar.

* Sessiz AF
 Asemptomatik AF

Healey JS et al. Subclinical atrial fibrillation and the risk of stroke.
N Engl ) Med 2012; 366:120.



http://www.uptodate.com/contents/epidemiology-of-and-risk-factors-for-atrial-fibrillation/abstract/9
http://www.uptodate.com/contents/epidemiology-of-and-risk-factors-for-atrial-fibrillation/abstract/9

Subklinik AF

* Semptomlar: * Komplikasyonlar:
— Carpinti — Bozulmus yagsam kalitesi
— Halsizlik — KKY
— Nefes darligi — TIA/inme
— Sersemlik — Tromboemboli
— @ogius agrisi — Hospitalizasyon
— Basdonmesi — Artmis mortalite
Asemptomatik

- Hastalarin 1/3’line yakini asemptomatiktir
- Holter / transtelefonik calismalar:
-Asemptomatik ataklar, semptomatiklerden 10-12 kat daha siktir

Savelieva |, et al. Pacing Clin Electrophysiol. 2000;23:145-48.
Page RL, et al. Circulation. 2003;107:1141-45. 3. Defaye P, et al. Pacing Clin Electrophysiol. 1998;21:250-55.



Lone AF

Fizik muayene, EKG, gogls rontgeni ve EKO’da
belirlenen yapisal kardiyak bir anormallik
olmaksizin gelisen AF varligini tanimlar.

Sikhikla komorbiditesi olmayan genclerdeki AF
icin kullanilan bir terimdir.

Bazi olgularda intrinsik elektriksel hastalik
gostergesi olabilir.

Tam AF olgularinin % 2-31’inde.
Non-lone AF'ye donusebilir.

Tsang SM. Progress in Cardiovascular Diseases
2005; 48:1-8.



Atriyal Fibrilasyon
Epidemiyolojisi



AF Prevalansi Artan Yasla Birlikte

Artmaktadir
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Prevalans%

AF Prevalansi erkeklerde daha fazladir

The ATRIA StUdy (the AnTicoagulation and Risk factors In Atrial fibrillation)
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AF Prevalansi

Genel AF prevalansi

% 1-2

Lloyd-Jones DM, et al. Circulation 2004;110:1042-1046;



Prevalans

40 yas altindakilerde

<%0.5

Furberg CD, Psaty BM, Manolio TA, et al.
Prevalence of atrial fibrillation in elderly subjects
(the Cardiovascular Health Study).

Am J Cardiol 1994;74:236-41.



Prevalans

80 yas ustundekilerde

% 5-15

Furberg CD, Psaty BM, Manolio TA, et al.
Prevalence of atrial fibrillation in elderly subjects
(the Cardiovascular Health Study).

Am J Cardiol 1994;74:236-41.



AF Insidansi Artan Yasla Birlikte Artmaktadir

Piccini et al
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AF incidence in cases per 1,000 person years
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AF insidansi

Yilhk AF insidansi
< 40 yasindakilerde

<%0.1

Psaty BM, Manolio TA, Kuller LH, et al.
Incidence of and risk factors for atrial

fibrillation in older adults.
Circulation 1997;96:2455- 61.



AF insidansi

> 80 yasindakilerde

Erkeklerde % 2
Kadinlarda % 1.5

Psaty BM, Manolio TA, Kuller LH, et al.
Incidence of and risk factors for atrial fibrillation in older adults.
Circulation 1997;96:2455—- 61.
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Incident Atrial Fibrillation Among Asians, Hi ics, Blacks, and Whites
Thomas A Dewland. Jeffrey E. Olgin, Erie Vith ff and Gragory M. Mareus
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Incident Atrial Fibrillation Among Asians, Hispanics, Blacks,
and Whites

Thomas A. Dewland, MD; Jeffrey E. Olein, MD; Eric Vittinghoff, PhDD, MPH;
Gregory M. Marcus, MD, MAS

Rackground—Because the association between atrial fibrillation (AF) and race has only been rigorously compared in
population-based stodies that dichotomized participants as white or black, it is unclear whether white race confers
elevated AF risk or black race affords AF protection.

Methods and Resulis—The Healthcare Cost and Utilization Project was used to identify patients receiving hospital-based
care in California between January 1, 2005 and December 31, 2009. The association between race and incident AF was
examined wsing Cox proportional harands models. Interaction analyses were performed to elucidate the mechanism
underlying the race-AF association. Among 13967 949 patients, 375318 incident AF episodes were observed over a
median 3.2 (interquartile range 1.8—4.3) years. In multivariable Cox models adjusting for patient demographics and
established AF risk factors, blacks (hazard ratio, 0.84; 95% confidence interval, 0.82-0.85; P<0.001), Hispanics (hazard
ratio, .78; 95% confidence interval, 0.77-0.79; P<0U001). and Asians (hazard ratio, 0.78; 95% confidence imterval,
0.77-0.7%; P<0.001) each exhibited a lower AF risk compared with whites. AF risk among whites was disproportionately
higher in the absence of acquired cardiovascular risk factors and diminished or reversed in the presence of comorhid
diseases. Although Hispanics and Asians also had a lower adjusted risk of incident atrial Autter compared with whites,
the risk of flutter was significantly higher among blacks.

Conclusions—In a large hospital-based cohort, whites have an increased risk of AF whether compared with blacks,
Asians, or Hispanics. The heightened AF risk among whites is most pronounced in the absence of cardiovascular
comorbidities.  (Circulaffon, 2003; 128:2470-2477.)



Kardiyovaskuler Komorbidite Varligina Gore Irk
ve AF Etkilesimi

P value for Interaction

Hypertension : WO —— < 0.001
Diabetes : —Or o < 0.001
Coronary Artery Disease : —On g < 0.001
Heart Failure o- | e < 0.001
Cardiothoracic Surgery* : e g2 < 0.001
Valvular Disease —0— : Y < 0.001
Pulmonary Disease : —0— - < 0.001
Chronic Kidney Disease —0— | P < 0.001
0.9 1 1.1 1.2 1.3 1.4 1.5

Hazard Ratio

O Risk Factor Present @ Risk Factor Absent

Dewland T A et al. Circulation. 2013;128:2470-2477



Irk ve Medikal Tani Arasindaki iligki

Adjusted HR 95% CI P value

0.84 0.82t00.85 <0.001
0.78 0.77t00.79 <0.001
0.78 0.77t00.79 <0.001
1.67 162t01.71 <0.001
1.02 1.00to 1.04 0.12
0.90 0.87t00.92 <0.001
1.51 146t01.55 <0.001
1.51 148t01.54 <0.001
1.19 1.15t01.23 <0.001
L L) ! L) L] L)
0.6 0.8 1 1.2 1.4 16 Diizenleme: Yas,
Hazard Ratio cinsiyet, sigorta
¢ Black O Hispanic A Asian ddemesi, gelir, baypas,

HT, KKY, KAH, kapak hst,

akciger hst., KBY, DM.
Dewland T A et al. Circulation. 2013;128:2470-2477
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Lifetime Risk for Development of Atrial Fibrillation: The Framingham Heart Study
Donald M. Lloyd-Jones, Thomas J. Wang, Enc P. Leip, Martin G. Larson, Daniel Levy,
Ramachandran S. Vasan, Ralph B. D' Agostmo, Joseph M. Massaro, Alexa Beiser, Philip A.
Wolf and Emelia J. Benjamin

Circulafion. 2004;110:1042-1046; ongmally pubhished online August 16, 2004

doi: 10.1161/01.CIE0000140263.20897 .42
Circularion is published by the American Heart Association, 7272 Greeaville Aveone, Dallas, TX 75231
Copyright © 2004 American Hesrt Association, Inc. All rights reserved.
Print IS5H: 0008-7322. Omline IS5H: 15244530

Framingham Kalp Calismasi
e 8725 kisi 1968-1999 arasinda takip edildi

* Toplam 936 AF gelisti.



Adjusted Cumulative Risk

Yasam Boyu AF Gelisme Riski
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40 yasindan 95 yasina kadar AF gelisme riski erkeklerde % 26 ve kadinlarda % 23.

80 yasindan 95 yasina kadar AF gelisme riski erkeklerde % 23 ve kadinlarda % 22.
Circulation 2004;110:1042-1046



AF Prevalansindaki Uzun Donem
Degisim
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Figure 2. Secular trends in the prevalence (percentage) of atmal fibnllation
in subjects 65 to B4 years old in the Framingham study. (Data from Wolf

et al. [13]).



Secular Trends in Incidence of Atrial Fibrillation in
Olmsted County, Minnesota, 1980 to 2000, and Implications
on the Projections for Future Prevalence

Yoko Miyasaka, MD, PhDD; Marion E. Barnes, MSc; Bernard J. Gersh, MB, ChB, DPhil;
Stephen 5. Cha, MS; Kent R. Bailey, PhD; Walter P. Abhayaratna, MBBS;
James B. Seward. MDY, Teresa 5.M. Tsang, MD

Background—L.imited data exist on trends in incidence of atnal fibnllation {AF). We assessed the community-based trends
in AF incidence for 1980 to 2000 and provided prevalence projections to 2050.

Methods and Resnlis—The adult residents of Olmsted County, Minnesota, who had ECG-confirmed first AF in the period
1980 to 2000 (n=4618) were identified. Trends in age-adjusted incidence were determined and used to constmuct
maodel-based prevalence estimates. The age- and sex-adjusted incidence of AF per 1000 person-vears was 3.0d4 (95% CI,
278 to 331 in 1980 and 3.68 (95% CI. 3.42 to 3.95) in 2000. According to Poisson regression with adjustment for age
and sex, incidence of AF increased significantly { P=00014), with a relative increase of 12.6% (95% CI. 2.1 to 23.1) over
21 vears. The increase in age-adjusted AF incidence did not differ between men and women (P=0.84). According to
the US population projections by the US Census Burean, the number of persons with AF is projected to be 12.1 million
by 2060, assuming no further increase in age-adjusted incidence of AF, but 159 million if the increase in incidence
continues.

Conclusions—The age-adjusted incidence of AF increased significantly in Olmsted County during 1980 to 2000, Whether
or not this rate of increase continues, the projected number of persons with AF for the United States will exceed 10
million by 2050, underscoring the urgent need for primary prevention strategies against AF development. (Cirenlation.
20z 1142 119-125.)



1980-2000 Arasinda AF’nin Yasa Uyarlanmis
insidansindaki Degisim
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Projected number of
persons with AF (millions)
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AF Epidemisinin Nedenleri

EKG kullaniminin artisi?
— 30 yilda EKG kullanimi % 9-12 artmis

— AF prevalansi 2-3 kat artmis
* Tsang TSM. JACC 2003;42:93-100

Komorbiditelerdeki Artisin Rolu?
— “Daha hasta” yasli populasyon
— Primer ve sekonder koruma

Obezite, tip 2 diyabet ve metabolik sendrom
prevalansindaki dramatik artis?

Atriyal Fibrilasyonun Yeni Risk Faktorleri?

Piccini JP. Cir Cardiovasc Qual Outcomes 2012;5:85-93.



Atriyal Fibrilasyonun Risk
Faktorleri



Atriyal Fibrilasyonun Klasik Risk

Risk Faktorii
Yas
Erkek cinsiyet

HT
Kapak hst.

Sistolik disfonk.
Obezite
Alkol

DM

Tiroid disfonksiyonu

=2
1.5

1.2-1.5
1.8-3.4

4.5-5.9
1.39-2.35
1.34-1.46

1.4-1.6
3-6

Faktorleri

Artmis Risk Tahmini

Yorum
Dekad basina

Yas ve predispozan
faktorler duzenlendikten
sonra

> 140/90 mmHg

Darlik derecesi ve
kompeks lezyonlarla
prevalans degisir

Agir alkol tiketimi (> 36
g/glin)
Sire ve glisemik kontrol

TSH dizeyiyle ters oranti

Andrade J. Circ Res 2014;114:1453-1468



Atriyal Fibrilasyonun Yeni Risk

Faktorleri
Prehipertansiyon 1.28 SKB 130-139 mmHg’ya
karsi < 120 mmHg
Artmis nabiz basinci 1.26 Her 20 mmHg.lik artis
Obstruktif uyku apnesi 2.8-5.6
Asiri fiziksel aktivite 2.87 Kimdlatif yasam boyu
pratik > 1500 saat
Diyastolik disfonk. 3.33-5.26
Ailesel ve genetik 1.85 > 1 ebeveynde AF
Hipertrofik KMP 4-6 AF prevalansi % 10-28
Konjenital kalp hast. N/A

Andrade J. Circ Res 2014;114:1453-1468.
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Sleep Apnea and Atrial Fibrillation; 2012 Update
Genevieve C Digby and Adrian Baranchuk®

Depeartment o Candiology, Kingstor General Hospital, Cheen's University, Kingstor, Ontario, Canada

Abstract: Amrial fibrillation (AF) and obsiructve sleep apnea (D5A) 2re very pevalani disez=es m maodem society. Re

el years have seen the emergence of a2 wide body of liteminre suggeding an imporiant association beivesn these two
dieases. This review will provide 2 summeary of this evidence as it cumently exists. Fist, it will review the litemture sug

geting an assnciztion between AF and (O5A by highlighting the pevalance of AF m O54, the comeltion of AF preva

lence with (%A severity and the rend iowarnds noreased AF recumence in patients with %A afier irestmeni for AF. Sec

ond, it will identify the possible pathophysiologic medhaniams for this association. In domg so, i will disouss the mwesit

galed effeck of mirethoac c pressure changes, suionomic msixhility and sina remodeling. Fmally, it will review the evi

dence of the effect of irztment of O%A on AF, highlighting the role of @ntnuoos postve zirvey pressure (CPAP) m the
trextmemt of (154 and it mpac on AF prevalence and mecummence.

Keywords: Atrial fibrillation, sleep apnea, obstructive sleep apnea.

OSAS’lilarda AF prevalansi % 4,9.

AF’lilerde OSAS prevalansi % 32-49.

OSAS siddetiyle AF prevalansi arasinda dogrusal bir
iliski mevcut.
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Association.

Obstructive Sleep Apnea and the Recurrence of Atrial Fibrillation
Favi Kanagala Narayana 5. Murali, Paul A. Fnedman Naser M. Ammash Bemard J. Gersh,
Earla V. Ballman Abu S. M. Shamsuzzaman and Virend K. Somers

Circulation. 2003;107:2589-2594; v published onlme May 12, 2003;

doi: 10.1161/01 CIR.0000068337.25994 21
Circulation is published by the American Heart Association, 7272 Greenville Avenne, Dallas, TX 73231
Copyright © 2003 Amenican Heart Acsociation, Inc. All rights reserved.
Print ISSM- 0009-7322. Online ISSM: 1524-4530



AF Rekirrensi-OSAS lliskisi
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Atriyal Fibrilasyonun Yeni Risk

Faktorleri
Prehipertansiyon 1.28 SKB 130-139 mmHg’ya
karsi < 120 mmHg
Artmis nabiz basinci 1.26 Her 20 mmHg.lik artis
Obstruktif uyku apnesi 2.8-5.6
Asiri fiziksel aktivite 2.87 Kimdlatif yasam boyu
pratik > 1500 saat
Diyastolik disfonk. 3.33-5.26
Ailesel ve genetik 1.85 > 1 ebeveynde AF
Hipertrofik KMP 4-6 AF prevalansi % 10-28
Konjenital kalp hast. N/A

Andrade J. Circ Res 2014;114:1453-1468.



Diyastolik Disfonksiyon Derecesiyle
AF Arasindaki iliski

100 r——— o
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g8 TV oo presdonomal
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Follow-up (years)

Fic, 2 Age-adjusted cumulative survival without nonvalvalar atrial fibrillation
(NYAF) by dimstolic function profike in 960 (Hmsted County patsmts age 65 years and
clder whie were in sinos rhythm at the time of the echocardiographic examination
Zubsequint development of atnal fibrillation was 8.5%. From: Tsang TEM, et al: Leit
wventricular dinstolic dysfunction as predictor of a frst diagnosed nonvalvalar atrel
fibrillation in B4 elderly men and women. JACC 2002401636 -1644, Heforense 37




Atriyal Fibrilasyonun Yeni Risk

Faktorleri
Prehipertansiyon 1.28 SKB 130-139 mmHg’ya
karsi < 120 mmHg
Artmis nabiz basinci 1.26 Her 20 mmHg.lik artis
Obstruktif uyku apnesi 2.8-5.6
Asiri fiziksel aktivite 2.87 Kimdlatif yasam boyu
pratik > 1500 saat
Diyastolik disfonk. 3.33-5.26
Ailesel ve genetik 1.85 > 1 ebeveynde AF
Hipertrofik KMP 4-6 AF prevalansi % 10-28
Konjenital kalp hast. N/A

Andrade J. Circ Res 2014;114:1453-1468.



Atriyal Fibrilasyonun Potansiyel Risk

Faktorleri
Koroner arter hastalig N/A Veri yetersiz
Kronik bobrek hastaligl 1.3-3.2 Kademeli risk artisi
Enflamasyon 1.47-1.77 Bagimsiz prediktif degeri
belirsiz
Perikardiyal yag 1.28-5.30 Risk perikardiyal yagin

kalinhigina ve hacmine bagl

Tatun kullanimi 1.51-2.05 Doz-cevap iliskisi

Andrade J. Circ Res 2014;114:1453-1468.



AF’lilerdeki Risk Faktorleri

o leriyas
o« HT

DM

Ml

Populasyona atfedilen : Eiﬁakh“

AF riskinin % 56's1 2 1 + Obezite

yaygin risk faktoruyle +  Obstriktif uyku apnesi
aglklanabilecegi e Kardiyotorasik cerrahi
hesaplanmistir. " Slgara

* Egzersiz

* Alkol

* Hipertiroidizm
e Artmis nabiz basinci
e Aile oykusi

* Genetik varyantlar
Huxley RR et al. ARIC Study. Circulation

2011;123:1501-8



AF’li Hastalardaki En Yaygin 10
Komorbid Kronik Durum

* >265vyas * <65vyas
— HT: % 83 — HT: % 81,1
— KAH: % 63,8 — KAH: % 64,5
— Hiperlipidemi: % 62,1 — Hiperlipidemi: % 60,6
— KKY: % 51,4 — KKY: % 59,3
— Anemi: % 42,3 — DM: % 53,1
— Artrit: % 39,8 — Anemi: % 45,6
— DM: % 36,5 — KBY: % 40,3
— KBY: % 32,3 — Artrit: % 33
— KOAH: % 23,2 — Depresyon: % 33
— Katarakt: % 22,5 — KOAH: % 31,4

January, CT et al.
2014 AHA/ACC/HERS Atrial Fibrillation Guideline



Atriyal Fibrilasyonun Sonuclari



AF’nin Mortalite Uzerine Etkisi
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Wolf PA. Archives of Internal Medicine 1998;158:229-34.



Mortalite (%)
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p<.001

AF - Mortalite

* EuroHeart Failure Survey
calismasinda yeni tani AF
hastane i¢ci mortaliteyi arttiran
bir faktordar

AF yok

7
* Bu hastalar yogun bakim
unitelerinde daha uzun
kalmaktadir
Onceden Yeni tani
AF tanisi var AF

Rivero-Ayerza M, et al. Eur Heart J 2008;29:1618-1624.



3 yillik kimlatif mortalite (%)
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AF - Mortalite

38.6
34.0
30.2%*
Erkek Kadin
65 - 74 yas

54.5

Erkek

47.5

Kadin

75 - 84 yas

71.3

Erkek

. AF

B AF yok

62.4

Kadin

85 - 89 yas

*(p<.05).

Wolf PA, et al. Arch Intern Med 1998;158:229-234.



AF - Strok

* inme AF’nin en korkulan ve en yikici
komplikasyondur?!-?

— Tum stroklarin % 20’si AF’ye baglidir

— AF’ye bagli inme daha fatal ve
siddetlidir?

— AF’li hastalarda inme riski 5 kat
artmistir?

Common
carotid
artery

Atrial fibrillation
in the left atrium

1. Fuster V, et al. Circulation 2006;114:e257-e354;
2. Benjamin EJ, et al. Circulation 1998;98:946-952



AF’ye Atfedilen Strok Riski

% “@ AF prevalansi
Ml AF’ye atfedilen strok

% 23.5

50-59 60—-69 70-79 80—-39

Yas araligi (yillar)

Wolf et al. Stroke 1991;22:983-988.



AF’lilerde iskemik Strok ve Periferik
Emboliye Cinsiyetin Etkisi

M=13 553, 57.3% man
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Summary

It iz unchkear it atrial fibrillation (AF) is an independent
rsk factor for copnitive impaiment This meview
evaluates the available evidence and provides an
overview of the association betwesn AF and cogni-
tive function. Electronic datbase searches, anuary
1990 to December 201 2, identified 27 1 studies com-
paring the incidence of cognitive impaimeent and'or
dementia in patients withAvithout AF. Cognitive
function was diagnosed by a physician wsing the
miini-mental state examination MMSE) or other es-
tahlizhed diagnostic criteria. Studies with <20 partici-
pants and without direct comparison o controls in
sinus rhythm were excluded. There were no restric-
tions on the basis of age, language or sudy design.
Full xts of 11 studies were obhtained. Eight studies
[three crss-sectional, two case-control and thres
prospective  cohonts)  meportsd an association

between cognitive decline and AF. Aumong oross-sec-
tional studies, patient with AF had a 1.7 @52 CI
1.2-2 5)to 3.3 (959 C1 1.6—6.5) greater risk of cog-
nitive impaiment, and a 2. 3-fobld @53 O 1.4-3 7)
increased risk of dementia, compared & patient in
zsirnus rhythm. There was marked hewerogensity inthe
design, size and quality of sudies and reportingofthe
data which precluded formal meta-analysis. Eight
studies reported an aEsociation betvesn AF and cop-
nitive impaiment andior dementia, but the magni-
tude of risk varied. Further larpescale prospective
studies are needed to establish whether AF & a risk
factor for cognitive decline, utilizing objective meas-
ures of cognitive function and neuopychological
testing, and to investigpate the potential benefit of
anticoagulation on reducing cognitive impaiment
and development of dementia.
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* AF, stroktan bagimsiz olarak kognitif
fonksiyonlarin bozulmasini 1.7-3.3 kat artirir

e Demans riskini 2.3 kat artirir



AF- Kalp Yetmezligi

o\Je

TABLE 2. Prevalence of AF in Patients With Heart Failure as Reflected in Several Heart Failure Trials

Predominant NYHA Class

[-II

[I-IV
LIV

IV

Prevalence of AF (%)

i
101026

121027

20to29

Study

SOLVD-Prevention (1992)!+2
SOLVD-Treatment (1991)10
CHF-STAT (1995)14¢

MERIT-HF (1999)!4d
DIAMOND-CHF (1999)1
CHARM (2003) Val-HeFT (2003)%8
Middiekauff (1991)¢

Stevenson (1996) GESICA (1994y1
CONSENSUS (1987)12

Wattignet WA. Circulation 2003;108:711-6.



AF- Kalp Yetmezligi

Atriyal fibrilasyon,
buyuk kalp yetmezligi calismalarinda

(COMET, Val-HeFT, SOLVD)

mortalite ve morbidite icin gic¢li ve bagimsiz bir risk

faktoru

Poole-Wilson PA, et al. (COMET): randomised controlled trial. Lancet 2003;362:7-13.
Maggioni AP, et al. (Val-HeFT). Am Heart J 2005;149: 548-57.
Dries DL, et al. The SOLVDtrials. J Am Coll Cardiol 1998;32:695-703.



@ e

Association.

Increasing Trends in Hospitalization for Amrial Fibrillation in the United States, 1985
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AF-Hastaneye Yatis

TABLE 1. Atrial Fibrillation Hospitalizations and Prevalence (par 10 000
Population) Among Adults =35 Years of Age: Mational Hospital Discharge Sureey,
1085 to 1000

Principsl Dizgnasks Any Dbagrosls

Men, Mo Women, Ko, Men, Mo Women, No.
Your iper 10 000) {par 10 000} per 10 D0 iper 10 000)
11585 EABOB(143  BEATE(IRT) 384156 [759) £23 54 (75.1)
115658 71 TIE(4T)  OPSST(ET) 394380 PO &79 224 (815
1067 TBTTA(IGE)  BEIID(AE 445503 PO &34 336 (34.6)
1568 Bl M12(1B0) IMTEI(TE  4ETEELY) F43 BB (91.4)
1560 TROMB(IG0)  SESM4[IB3  S0O661 @TE) REE 36T (96.H)
12000 o7 04D (1B.3)  DOOCROGT)  SETOM (1043 BE3 450 (34.8)
1901 106 641(10.3) 1247195  &00447 (110.§ BEE BAA (100.5)
[ 118 188¢211)  12BOT0@OA) GGG PEI{11AT) 74D DA5 {116.3)
12 117057 (205 142637 1.5 702 204 (122.3) B11 125 {122.5)
1o 141 B24(247) 163345 220 TS0 208 {1230 BE1 B25 (120.0)
119006 139 645(708) 1BBIT2EAD) 13028 (1356 BE4 203 (130.1)
1908 147897 (41) 160463 (PAE) 910050 {148.1) o7y BAT (141.1)
27 156 B7T(260) 167480 (PEE)  GED10O(1511) 1118123 (1585
1208 ITOBI1(BT) 1BETIDEED 1097143 (1B05 1145327 (150.7)
1500 167 364(4H) POIZIETE  10MBAZP(IEIG 1247 251 {1857)
Aestve 1438 (T3.8] 1845 [B13) 1846 (102.8) 104.4 [120.5]
Increase,” %

*“1884 yelue minus 1986 walue diidesd by 1985 walue muftipliad By 100
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AF Icin Hastaneye Yatislarin Yas
Spesifik Prevalansi
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AF- Maliyet

Harcamalarin %70’i girisimler ve hastane yatislaridir

‘ EuroHeart Survey (2004—-2005)
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Ringborg A, et al. Europace 2008;10:403-411.



Yas Gruplarina Gore AF Maliyeti

<45 % 63 % 3

45-64 % 24 % 20
65-74 % 6,5 % 24
>75 % 6,2 % 53

Coyne KS. Value in Health 2006;9:348-56.
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Son S0z

AF hizla biylimekte olan bir epidemidir.
— 60 yas Uzeri her 25 kisiden birinde, 80 yas UGzeri her 10 kisiden birinde
Hem insidans hem de prevalans artan yasla birlikte artar.

Gelismis Ulkelerde AF’li hastalarda en sik altta yatan hastaliklar
hipertansiyon ve koroner arter hastaligidir.

Gelismemis ve gelismekte olan Ulkelerde romatizmal kalp hastaligi hala
onemli bir sorundur ve yliksek AF insidansiyla birliktedir.

Obezite, metabolik sendrom, DM ve OSAS’daki artis AF epidemisine
katkida bulunmaktadir.

AF ozellikle kadinlarda strok ve mortalite artisinin bagimsiz bir
belirleyicisidir.

AF, sadece sag kalimi azaltmaz, ayni zamanda yasam kalitesini de bozar.
AF, saglik bakim maliyetini ve hastaneye yatislari artirir.

Ozellikle yaslilarda AF’nin temel mekanizmalarinin ve patofizyolojisinin
anlasiimasi ve primer koruma stratejilerinin gelistirilmesi zorunlu
gorinmektedir.



