
A-FIBFACTS.info: The New Epidemic in Cardiovascular Disease.1 
Compliments of Steve S. Ryan, PhD, publisher of Beat Your A-Fib: The Essential Guide to Finding Your Cure  

 and Atrial Fibrillation: Resources for Patients, A-Fib.com; Updated September 2014 
 

 

 
www.BeatYourA-Fib.com Beat Your A-Fib Online Media Kit 9/19/2014  Page 1 of 5 

Journalists, writers and educators: You have our permission to post this document, in whole or in part, on your website, blog, or in your print 
publication. When practical, we ask that you include our website address and/or a link back to www.BeatYourA-Fib.com. 
 

 
 

ATRIAL FIBRILLATION: The New Epidemic in Cardio Disease1 

Atrial Fibrillation (A-Fib or AF) is the most common cardiac arrhythmia (abnormal heart rhythm) seen by 
physicians. It is one of the most undertreated heart rhythm disorders in America and accounts for about 
one-third of hospital admissions.2 

What is Atrial Fibrillation?  

Atrial Fibrillation is a serious heart disease in which the upper chambers (atria) of the heart beat out of 
rhythm with the lower chambers (ventricles) of the heart. This causes the heart to race in an irregular 
and often rapid pattern, as fast as 300 to 600 times per minute (normal 
adult rate is 60–100 beats per minute). 

 In A-Fib you lose 15% or more of your heart’s normal pumping 
volume along with lower oxygen levels. Your body and brain aren’t 
getting the blood and nourishment they need. 

 A progressive disease, A-Fib can lead to other heart rhythm 
problems. When left untreated, A-Fib patients have a five times 
higher chance of stroke, and a greater risk of heart failure.2 

 A-Fib is often dismissed by doctors as a nuisance arrhythmia because it is not immediately life 
threatening. Nonetheless, atrial fibrillation sometimes requires emergency treatment and can 
lead to complications.  

 Diagnosis is by a combination of taking the patient’s pulse and by a simple test called an 
electrocardiogram (ECG or EKG).  

 

Free Graphic 1- EKG of heart before and after Cardioversion shock:  
(left) Atrial Fibrillation and (right) normal heart rhythm  

What are the symptoms of Atrial Fibrillation? 

Symptoms can include pounding or fluttering in the chest (palpitations), shortness of breath, weakness, 
chest pain, fatigue, dizziness or fainting. Often patients feel tired and listless. 

Episodes of atrial fibrillation can come and go, or may be chronic; and can range from mild to severe. 
Some A-Fib patients feel no symptoms at all.  

 For a more in-depth 

introduction, see 

Overview at A-Fib.com  

http://www.beatyoura-fib.com/
https://files.secureserver.net/0s4NvilfTHbceR
http://a-fib.com/overview-of-a-fib/
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How many patients suffer from A-Fib? 

 Estimates of Americans with atrial fibrillation vary from 2.7 million up to 6.1 million.  
By 2050 it’s estimated that number will rise to over 15.9 million.3 

 About 500,000 new cases are diagnosed in the US per year.4 

 Worldwide, there are about 600 million cases of Atrial Fibrillation.5  

Who gets Atrial Fibrillation? 

 Anyone can get A-Fib. But the older one becomes, the more likely A-Fib is to develop.  

 Persons over the age of 40 have a 1 in 4 lifetime risk of developing atrial fibrillation.6 

 A-Fib affects about 1 in 25 people aged 60 and older, and 1 in 10 people aged 80 and older.3 

 Approximately 70 percent of A-Fib patients are between the ages of 65 and 85.2 


  

What causes A-Fib? 

 In many patients, there is no apparent cause for A-Fib.  

 In others, A-Fib may be related to coronary artery disease 
(CAD), thyroid disease, structural defects of the heart and its 
valves, lung disease or other medical conditions. 

 Research has shown a strong correlation between Atrial 
Fibrillation and high blood pressure (hypertension), diabetes, 
sleep apnea syndrome and obesity. 

  A-Fib can also run in families.  

What are the risks associated with A-Fib? 

 Serious consequences include stroke, permanent heart damage, heart attack, heart failure 
and death. 

 The morality rate for untreated A-Fib is about double that of patients with normal sinus 
rhythm.2 A-Fib contributes to more than 88,000 deaths annually.4 

 A-Fib-related stroke accounts for 15% to 20% of all strokes, i.e., about 75,000 a year.7  

 A-Fib strokes are more severe and disabling.8, 9 A-Fib patients recovering from a stroke have about 
a 50% higher risk of remaining disabled or handicapped compared to stoke patients without 
A-Fib.10 

 Remodeling: A-Fib can damage and weaken the heart over time. Electrical “remodeling” can 
change the shape and size of the heart. The heart becomes less efficient at pumping blood, 
making it work harder and harder over time. Heart remodeling is progressive and can 
become permanent. 

 Dementia:  A-Fib patients are 44% more likely to develop dementia. Younger A-Fib patients 
are at higher risk of developing dementia, particularly Alzheimer’s.11  

  

To learn about A-Fib 

triggers see A-Fib.com 

Causes  

http://www.beatyoura-fib.com/
http://a-fib.com/causes-atrial_fibrillation/
http://a-fib.com/causes-atrial_fibrillation/
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How is A-Fib treated? 

There are three components to the treatment of Atrial Fibrillation: 

1. Addressing the increased risk of blood clots and stroke 
2. Controlling the rhythm and rate of the heart to prevent enlargement, development of fibrosis 

and heart disease 
3. Treating the patient's often debilitating symptoms 

There are a number of short-term and long-term treatments aimed at controlling or eliminating the 
abnormal heart rhythm associated with A-Fib. 

 Drug therapy for stroke risk: Anticoagulants (blood thinners) 
are used to reduce the risk of stroke.  

 Drug therapies for Atrial Fibrillation: Medications for the 
treatment of A-Fib are designed to control the heart rate (pulse), 
regain and maintain normal heart rhythm.  

While medication has been considered the first-line treatment for 
A-Fib, research indicates that 50% of patients fail drug therapy.3  

 Cardioversion delivers small, timed electrical shocks to the heart to restore 'normal sinus rhythm' 
(NSR). Though highly successful, only 23% of patients remain in normal sinus rhythm with most A-
Fib recurring within one week.12  

 Radiofrequency (RF) Catheter Ablation and CryoBalloon Ablation are minimally invasive catheter 
procedures that block electrical signals which trigger erratic heart rhythms. Success rates are 70%-
85% for a single procedure and up to 90% with a second procedure. 

RF Catheter Ablation is the most common curative treatment worldwide for all types of A-Fib. 
Cryoablation is the newest treatment.  

 Pacemakers may be implanted for pacing support, or in conjunction with Ablation of the 
 AV Node. 

 Surgery, classic Maze Surgery is open-heart, is usually performed today concurrent with other 
heart disease surgery. More common are the Mini-Maze surgeries (surgical ablation) through 
small port-size incisions in the chest. Success rates are 70%-85%.  

What is the impact of Atrial Fibrillation?  

 Treating A-Fib patients costs the U.S. about $26 billion annually, 4 which may in fact be an 
extremely low estimate. One study calculates that Medicare alone pays $15.7 billion per year to 
treat newly diagnosed A-Fib patients.13  

 Hospital admissions caused by A-Fib accounts for about one-third of hospital admissions.2 A-Fib-
related admissions have risen 60% in the last 20 years.14  

 Patients with A-Fib often find that the normal activities of daily life become increasingly difficult 
and often have psychological, emotional and socials effects as well. Because A-Fib is a progressive 
condition, the patient’s quality of life often deteriorates.2  

See A-Fib.com Treatments 

for in-depth coverage  

http://www.beatyoura-fib.com/
http://a-fib.com/treatments-for-atrial-fibrillation/
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ADDITIONAL RESOURCES ABOUT ATRIAL FIBRILLATION 

 Glossary of Atrial Fibrillation terms and phrases: see 
A-Fib.com Glossary http://a-fib.com/glossary/ 

 Free A-Fib graphics: see Graphics at BeatYourA-
Fib.com online Press Room (samples at right) 

 Pinterest: A-Fib Resources for journalists, writers, 
bloggers, and educators 

 Atrial Fibrillation: Resources for Patients, since 
2002, a non-profit website by a former A-Fib 
patient, www.A-Fib.com 

 Atrial Fibrillation Association-US, branch of UK non-
profit organization raising awareness of A-Fib; site 
includes patient education; 
http://www.atrialfibrillation-us.org/ 

 Heart Rhythm Society, world-wide association of 
cardiac arrhythmia professionals 
(cardiologists/electrophysiologists), patient education and advocacy; www.HRSonline.org  
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