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A@ A CONSENSUS COMMITTEE of the
® American College of Chest Physicians
recommended that anticoagulation be consid-
ered for all patients with atrial fibrillation,
whether it be chronic or paroxysmal.! To sum-
marize these recommendations, anticoagula-
tion with warfarin (target international nor-
malized ratio 2.5, range 2.0-3.0) is recom-
mended for all anticoagulation-eligible patients
older than 75 years, as well as for patients
younger than 75 years who have any of the fol-
lowing risk factors for thromboembolism:

e Prior transient ischemic attack, sys-

temic embolus or stroke

e Hypertension

e DPoor left ventricular function

e Rheumatic mitral valve disease

e Prosthetic heart valves.

Patients 65 to 75 years old with no risk
factors can be treated with aspirin or warfarin.
Aspirin is recommended for patients younger
than 65 years who have no risk factors.

¥ TYPES OF ATRIAL FIBRILLATION

Paroxysmal atrial fibrillation describes a
condition in which there are intermittent
periods of atrial fibrillation that usually termi-
nate spontaneously. Between episodes, the
intervening predominant baseline rhythm is
sinus thythm.

Persistent atrial fibrillation, in contrast,
requires an intervention, such as electrical
cardioversion, to be converted back to sinus
rhythm.

Permanent atrial fibrillation describes a
condition in which the atrial fibrillation can-
not be successfully cardioverted, or if it can,
sinus thythm cannot be maintained.
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% RATIONALE FOR TREATING
PAROXYSMAL ATRIAL FIBRILLATION

Although some experts have long questioned
whether to give anticoagulation for paroxys-
mal atrial fibrillation, several arguments sup-
port its use.

Risk of stroke
The risk of thromboembolic complications,
including stroke, appears independent of
whether atrial fibrillation is paroxysmal or
chronic. Patients with paroxysmal atrial fibril-
lation do tend to have less structural heart dis-
ease and may tend to be younger than patients
with chronic, persistent atrial fibrillation.
Indeed several older trials found a lower risk of
stroke in patients with paroxysmal atrial fibril-
lation.2-4

However, several recent trials reported
that the risk of stroke was similar in patients
with paroxysmal and chronic persistent atrial
fibrillation. In a combined analysis of five of
these trials,>-10 426 of 3,706 patients had
paroxysmal atrial fibrillation at the time of
randomization. The investigators found that
“the type of atrial fibrillation (constant or
paroxysmal)...had no discernible effect on the
stroke rate.” On univariate analysis, patients
with paroxysmal atrial fibrillation had a rela-
tive risk of stroke of 0.9 (not statistically sig-
nificant), with a stroke event rate of 5.7% per
year. The SPAF trial> reported that patients
with intermittent atrial fibrillation had a
stroke rate of 3.7% per year. The presence of
underlying heart disease best correlates with
stroke risk.!1

Strokes typically occur at the onset of
paroxysmal atrial fibrillation, with the transi-
tion of paroxysmal to chronic atrial fibrilla-
tion, and during the first year of atrial fibrilla-
tion, clustering around the onset of atrial fib-
rillation.!1L12 In one study the incidence of
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embolism was reported to be 6.8% in the first
month, decreasing to 2% per year over the
subsequent 5 years.13 Rare thromboembolic
events have also been reported in 3 (0.8%) of
357 patients who had episodes of atrial fibril-
lation terminating within 48 hours. The
patients in this study who had embolic events
had normal left ventricular function but were
women over 80 years old. Advanced age
(older than 75 years) and female gender have
been identified as risk factors for thromboem-
bolic complications in atrial fibrilla-
tion.1,10,14,15

Atrial fibrillation is often asymptomatic

Another argument for using antithrombotic
therapy in patients with paroxysmal atrial
fibrillation and risk factors for stroke is that
episodes are often asymptomatic and last
longer than suspected. In fact, asymptomatic
episodes have been reported to be 10 times
as common as symptomatic episodes.!6
Therefore, the frequency of episodes is usu-
ally underestimated, and patients with
apparent good control of their symptomatic
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