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Who develops

atrial fibrillation

Atrial fibrillation is quite common,
found in a little Jess than 1 percent of
the general population. It’s the most
common cardiac arrhythmia seen by
doctors today. One in four men and
women over age 40 are at risk of
developing atrial fibrillation. The risk
increases with age. It’s estimated that
70 percent of all atrial fibrillation
patients are between ages 65 and 85.

Approximately 2.6 million Americans
have atrial fibrillation, but by the year
2050, this number is projected to grow
to as many as 12 million due to an
aging population, with more than half

The Heart's Electrical System

of people affected by atrial fibrillation
expected to be over the age of 80.

Classification of

atrial fibrillation

Based on a patient’s most frequent

complaints, atrial fibrillation is classi-

fied as paroxysmal, persistent or long-
standing persistent. Here is how we
define the three types:

* Paroxysmal atrial fibrillation is a recur-
rent condition in which the rapid
heart rate and abnormal electrical sig-
nals spontaneously begin, typically last
for a day or two, sometimes as long as
aweek, and then suddenly and myste-
riously disappear. Symptoms range
from barely noticeable to severe.

* Persistent atrial fibrillation lasts lon-
ger than a week or lasts less than a
week, but symptoms are stopped fol-
lowing cardioversion (medical or
electrical).

* Long-standing persistent atrial fibril-
lation is continuous atrial fibrillation
that lasts longer than a year.

Over time, episodes of both paroxysmal
and persistent atrial fibrillation may
become more frequent and bothersome
and eventually will result in long-stand-
ing persistent atrial fibrillation.
Theriskstohealth ——
In addition to impacting quality of life,
atrial fibrillation increases the risk of

Each heartbeat is initiated by an electrical signal. The signal

originates in a group of cells in the right atrium called the

sinoatrial (SA) node and travels throughout the atria toward a

region in the center of the heart called the atrioventricular

) node. This causes the atria to contract, pushing blood

'the ventricles. The signal then travels through a network

of specialized fibers to all parts of the ventricles. The ventri-

cles contract, and blood is sent into the aorta and other arter-
iesin the body.

Arrhythmias are abnormalities in the heart’s thythm, They

ceur if the SA node develops an abnormal rate or

hm, if the electrical signal is interrupted along its route,

other part of the heart beats faster than the SA node

sometimes fast heart

T minute, heart rate in atrial fibrillation can jump between
180 beats per minute many times during a one-min-
ute interval. \
In arrhythmias called supraventricular tachycardias, the
contract too rapidly. Atrial fibrillation is a type of
supraventricular tachycardia in which the atria quiver and do
not contract effectively. In ventricular tachycardia, the ventri-

cles contract too rapidly, while in ventricular fibrillation, the
ventricles quiver and do not contract effectively. The term
 bradycardia is used to indicate that the heart is beating too
slowly.
Normal Heart Rhythm—An electrical signal originates in
the SA node, travels through the atria and the AV node, and
continues into the ventricles.

‘and-100 beats——{———

Atrial Fibrillation—The electrical activity in the atria
becomes chaotic and uncoordinated, so that the atria quiver
rather than contract effectively.

Ventricular Fibrillation—Chaotic and uncoordinated
electrical activity in the ventricles causes the ventricles to
quiver rather than contract effectively.

Heart Block—A cause of bradycardia in which the AV
node delays or prevents the electrical signal from traveling
from the atria to the ventricles.
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