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What is atrial fibrillation?

A normal heart beats at a steady rhythm of 60 to 100 beats per minute.
Atrial fibrillation (AFib) is a common abnormal heart rhythm where the
upper heart chambers beat fast and irregularly causing up to 400 beats
per minute.

What happens with AFib?

Your heart is a strong muscle that continuously pumps blood to your
whole body with every heartbeat. It has four chambers: two upper
chambers (one on the right and one on the left) called the atria and two
lower chambers called ventricles (also a right and a left one).

Normally, the heart’s electrical system controls the heart’s pumping
action and makes the heart beat.

An area in the upper right side of your heart called sinoatrial (SA) node
sends an electrical impulse through the atria causing them to contract.
Then the impulse moves down to contract the ventricles and pumps blood
out of the heart to the rest of the body.
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With AFib, your heart’s electrical system functions abnormally. Impulses
that originate from various locations in the atria are fired in a chaotic and
irregular manner. This causes a quivering (shaking) effect in the atria with
each heartbeat.

When the atria quiver, they don't squeeze blood efficiently; thus, blood
pools in the atria and occasionally clots. If part of a clot moves from inside
your heart into your brain, it can cause a stroke.

A person with AFib is more likely to suffer from a stroke than someone
who does not have AFib. Blood thinners, prescribed by your doctor, largely
decrease the incidence of a stroke due to AFib.
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What are the types of AFib?

Your AFib is classified according to how long the episodes last and how

they stop.

Paroxysmal: You have short episodes of irregular heartbeats, which
can resolve on their own after a few seconds, minutes, or hours or after
treatment. Episodes may recur.

Persistent: Your episodes last for longer periods and do not return to their
normal condition spontaneously. You need medical treatment to stop the
episodes and return your heart to its normal rhythm.

Permanent: Your normal rhythm cannot be restored despite treatment.

What causes AFib?

The exact cause of AFib is still unknown; however, there are many risk
factors that can predispose to AFib such as:

Age 60 years
and older

Valvular heart
disease

Excess weight

Excess alcohol

Hypertension
(high blood
pressure)

Heart failure

Lung disease

Sleep apnea

Diabetes
Mellitus

Elevated
cholesterol
levels

Previous open
heart surgery

Thyroid disease

Family
history

Coronary artery
disease

Previous heart
attack

Pericarditis
(Inflammation of the
pericardium that
surrounds the heart)

Smoking and
stimulants




What are the symptoms of AFib?

Symptoms of AFib differ from one person to another. Some people only
have mild symptoms, while others have no symptoms at all. Symptoms
can include:

- Palpitations (feeling that your heart is racing or pounding)
 Irregular heartbeat

« Tiredness or lack of energy

» Shortness of breath

» Dizziness or fainting

e Chest pain or tightness

 Inability to complete daily exercise or activity

How do | know if | have AFib?

Detecting AFib and quantifying it (calculating the heart rate) can be
challenging. Your doctor may use one or more of the following tests to
determine if you have AFib.

Electrocardiogram (EKG): This test is simple and easy. It records

your heart’s electrical activity. The doctor or technician places small
electrodes over the skin on your chest, arms, and legs. He/she attaches
the electrodes to a machine that translates the electrical activity into line
tracings on paper.

Holter Monitor: It is a portable EKG applied for 24 to 72 hours. You can
go home with the electrodes attached to your skin and come back to
the medical center the next day. This monitor helps record your heart'’s
electrical activity during daily life activities.

Blood Tests: You might need to do blood tests to look for any underlying
cause of AFib, such as thyroid disease.

Trans-Thoracic Echocardiography (TTE): The doctor or technician places
a hand-held device on your chest. This device transmits high frequency

sound waves (ultrasound) to produce images that detect heart damage

and disease.



Trans-Esophageal Echocardiography (TEE): This test requires the insertion
of a catheter into your mouth and down to the esophagus (the food pipe
that connects your mouth to your stomach). It allows your doctor to check
for the presence of a clot in your heart. During this procedure, you will be
sedated and a small amount of anesthetic spray will be applied at the back
of your throat.

What are the treatment
options for AFib?

Treatment options for AFib vary depending on its cause.
* Medications: Your doctor may prescribe one or more medications from
three main categories.

Drugs used to decrease your heart rate and reduce your symptoms;
these are called Beta Blockers (such as Concor®, Tenormin®, and
Inderal®) and Calcium Channel Blockers (such as Tildiem® and Isoptin®)
Drugs used to maintain a normal heart rhythm (Flecaine®,
Rytmonorm®, Cordarone®, or Sotalol®)

Blood thinners that reduce the risk of clot formation, called anticoagulants

Take your medications exactly as prescribed by your doctor.
Do not skip or take any extra dose of your medications on
your own.

If you missed a dose, do not take two doses at the same time.
Do not stop a medication on your own, even if you feel you are

healthy enough and you do not need it. If you feel you are having
side effects from the medication, check with your doctor before
stopping it.

Do not take any additional medications without asking your
doctor, even vitamins, coughs medications, and painkillers.




» Cardioversion: It is a medical procedure used to restore normal heart
rhythm. The doctor will send an electric current to your heart through
electrodes placed on your chest.

« Catheter Ablation: It is an advanced technique that aims to kill the small
areas of heart tissue which cause the abnormal electrical signals. The
doctor inserts a catheter through a large vein (usually in the groin) and
guides it to your heart. Then the doctor either uses mild radiofrequency
energy (similar to the microwave) to kill the small areas that are firing
the extra impulses (procedure known as radiofrequency ablation),
or uses liquid nitrous oxide to freeze these areas (procedure known
as cryoablation). The procedure requires that you stay at the medical
center for 24 hours for observation.

» Closure of the Left Atrial Appendage: Your doctor may recommend
a procedure to seal off your left atrial appendage (a small sac in the
muscle wall of the left atrium) if you are at risk of developing clots in
the left atrium.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider
to determine whether the information applies to you.
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