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What exactly is
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Age Group

60-69

—4—Framingham —®-CHS Men - -A- CHS Women

Risk fa

Age over 60
Alcohol
Weight
Family history
Sleep apnea
Diabetes

High Blood Pressure
Valve problems
Lung Disease
**Long distance running

Circulation. 2006;114:119-125



THERE ARE MANY
ATRIAL FIBRILLATION

vein and
ligament of Marshall



THERE ARE MANY T
ATRIAL FIBRILLATION!

Paroxysmal, starting and stopping
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What Does That Mea
Life?

Initial Presentation — m—)p Latest Follow-up
25.2 £ 9.5 years

Paroxysmal

Persistent

Permanent



A Stepwise Approach to L
With Atrial Fibrillation

. What’s my risk for stroke?

—

2. Do | have symptoms?
AFib Feels Like...

@

nor 3. Do | feel better in normal rhythm? yes

Rhythm control (trying to
keep the atrium in regular
rhythm




What can your doctor dc

ablation

medications

pacemakers

other devices




What Can | Do To Live
With Afib?

1. Weight

2. Diet/Exercise

3. Sleep




Weight and Afib, Wha
Big Deal?

. \ Increases chance of diabetes

‘ Increases chance of high blood pressure

——Y

Increases chance of sleep apnea



Weight and Afib,
Big Deal?

BMI Chart
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Losing We

E Waist circumference

Change in BMI
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Odds Ratio Atrial Fibrillation

Coffee studies Weight IV, Random, 95% CI OR, Random, 95% Cl
Cohort studies

Klatsky 2011 31.3% 0.84[0.76, 0.93) -

Mukamal 2009 23.4% 0.65 (0.49, 0.87) —
Wilhelmsen 2001 29.4% 1.17[1.00,1.37) —
Subtotal (95% Cl) 84.2%  0.88[0.66,1.17) S

Heterogeneity. Tau®= 0.05, Chi*=17.18, df= 2 (P = 0.0002), F= 88%
Test for overall effect: Z=0.90 (P = 0.37)

Case-control study
Mattioli 2005 158%  1.36([0.84,2.19) —_
Subtotal (95% Cl) 15.8%  1.36[0.84, 2.19] —~esFiiles—

Test for overall effect. Z=1.26 (P=0.21)

Total (95% CI) 100.0% 0.94[0.72, 1.22] ?
Heterogeneity. Tau*= 0.06; Chi*=19.98, df=3 (P = 0.0002); F=85%
Test for overall effect: Z= 0.45 (P = 0.65)
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05 07 1 15 2
Favours coffee Favours no coffee

Caffeine does not increase the risk of atrial
fibrillation: a systematic review and meta-analysis
of observational studies

Daniel Caldeira,™? Cristina Martins,? Luis Branddo Alves,? Hélder Pereira,?
Joaquim J Ferreira,* Jodo Costa'*



Aleohol consurmption

Frost, et al. (2004) (25) [men]
[women]

Mattidli, et al. (2005) (11)

Mulamal, et al. (2005) (26) [men]
[women]

Ruigomez, et al. (2005) (27) [PAF)
[Chronic]

Planas, etal. (2006) (28)

Mukamal, et al. (2007) (29)

Conen, et al. (2008) (30)

Marcus, etal. (2008)(31) [age = 60]

Overall (I-squared =45 8%)

|
T

-,.n-*-.+_1|,_!l-.,

[age <60) $——

1.46(1.05,2.04)
114 (0.70, 1.85)
1.03(0.31,3.41)
1.63(1.15,2.31)
1.07 (0.65, 1.76)
1.70(1.11, 2.61)
3.03(1.08,8.49)
2.19(1.24,3.88)
1.09(0.87, 1.36)
1.60(1.13, 2.26)
1.73(0.56,5.32)
0.53(0.08,3.68)
1.51(1.31,1.74)

first quintile (mean: 68.7 g/day)
first quintile (mean: 38.8 g/day)
>50 ml/day

25 drinks/day

=3 drinks/day

>30 mL/day

>30 mL/day

>40 g/day (in men), >20 g/day (in womnen)
22 drinks/day

>2 drinks/day

21-2 drinks/day

21-2 danks/day

fifth quintile (mean: 4.1 gfday)
fifth quintile (mean: 1.1 g/day)
no drinking

<1 drink/week

<1 drink/week

no drinking

no drinking

=40 g/day (in men), £20 g/day (in womnen)
no drinking

no drinking

<1-2 drinks/day

<1-2 drinks/day

Study source OR/RR (95% CT)
High drinking group Reference group
Rich, etal. (1985) (9) E—.— 3.70¢1.70,8.05) >70 ml/day £70 ml/day
Cohen, etal. (1988) (10) o 231(1.10,4.84) 26 drinks/day <1 drink/day
Krahn, etal. (1995) (21) - 2.07(1.38,3.10) alecholism not alcoholism
' Wilhelmsen, et al. (2001) (22) .. 1.21 (1.03,1.43) alcohol abuser not alcohal abuser
- Ruiogomez, et al. (2002) (23) {".— 240(1.40,4.11) >60 ml/day no drinking
Djousse, etal. (2004) (24)  [men] ‘ﬁ 1.33(0.89,1.99) >36 g/day no drinking
[women] 1.25¢0.74, 2.11) >36 g/day no drinking
-:-
1
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100 4
OPUFAs
a0 4@ Control
80
70~ p=0.0001
60 56.5

50 4 p=1.00

a4 37 375
3.{] -

20 =

Patients with recurrence of atrial fibrillation, %

10 4

Modari, 2011 Ozaydin, 2011 Margos, 2007 - Kowey, 2010 -  Bianconi, 2011 Kowey, 2010 - Erdogan, 2007
persistent symptomatic all




Sleep, Snorin

Arrhythmlas
Included In

Each Analysls

Odds Ratlo
(95% CI)

(nadir Sp0,, =92%) or arousal

Primary overall analysis 62 17.5(5.3-58.4)
‘ PAF 15 17.9(2.2-144.2)

NSV a7 1/.41(4.0-/5.1)

Subanalysis by sleep stage
NREM 42 14.2(4.2-48.0)
REM 20 =

Noie Subanalysis by respiratory disturbance
subtype

No respiratory disturbance 18 Reference
Respliratory disturbance without hypoxia 14 24.1(5.4-106.6)

Respiratory disturbance with hypoxia 20 13.6(3.7-50.6)
Respiratory disturbance with arousal 10 21.8(4.5-106.3)
Tongue *Unable to be calculated.

Cl = confidence interval; other abbreviations as in Tables 1 and 2.

Blocked airway



Sleep, Snorin

1.0

People who didn’t have

sleep apnea and got an _ﬂﬁ

Afib ablation

0.6

AF-free survival

T
6

Follow-up, months

=1 PVI(+) OSA(-) CPAP(-)  —m PVI(+) OSA(+)CPAP(-)
_r1 PVI(+) OSA(+)CPAP(+)  _ PVI(-) OSA(+)CPAP(+)

T
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D =



Exercise and Atrial

Rebtive
Agpe AF in AF in risk (953 CI)
Soudy Arhletic populstion (mean =50, years) Mabas. |3y athleces %) athberes |3) for athleres
Pellicels et al'? Blite athletes (n= 777} 4+ 6 7l 02 (2l male, Le 03 in males) (1] -
Maoling et ol Maon-elive marathon runners (n= |83} 9+9 100 49 (1] B8 (1.3-8&13)
Contrals (n= 290) S50+ 13 1000 o7 0
Wilhelm et al ® Maon-elive runmers (=112} 43 +7 50 313 all male (Le. 66 in males) (1] -
Karjatuinen et al'? “Wereran elite arlenteers (n = 262) 47+ 5 100 53 0 5.5 [1.3-24.4)
Contrals (n=373) 459+ 5 100 0% 0
Bal desberger et al® Weteran elie cyclists (n=62) eT =7 10D 12 65 |44 (DB-26.1)
Gaolfers (n=62) 66+ 6 100 1] 0
Grimsma et al ™ Weteran cmss-country skiers (n =TH) &2+ 10 10D 16T 0 -




Exercise and Atrial F

1.2

M |

0.6

Multivariable-Adjusted RR
f New-Onset AF

0.4

0.2 .
a1 Q2 Qs o4

Combined Distance and Pace
of Usual Walking (Quartiles)

who were more active had
of atrial fibrillation!
-do it.)



Educating Yourse

minutes of quiet sitting: 50bpm-100bpm

50bpm



Educating Yoursel

https://www.hrsonline.org/

http://www.emoryhealthcare.org/arr
thmia/ask-experts-videos-
hmia.html




Wrap-Up

There is more than one type of atrial
fibrillation

You can help manage Afib by attention to
weight, exercise, sleep, and diet

You can have a good quality of life with
Afib, but keeping tabs on the pulse and
your symptoms is key




