
 
 

ATRIAL FIBRILLATION (AF) – a major global public health challenge 
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1a ‐ People affected by AF in Europe and 

United States
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1b – Lifetime risk of developing AF
1,2
  1c – Increase of Prevalence of AF

1,2,3
 

Diagrams removed due to copyright restrictions.

 If the heart has been working irregularly for a long period of time, it can fatigue and go into heart failure. AF 

causes  the  upper  chamber of  the  heart  (=atria)  to  beat  in  an  uncoordinated manner.  The  atria  does  not 

contract fully, causing that some blood that should have been pumped to the ventricles remains in the atria. 

This causes an irregular pulse and sometimes a feeling of fluttering or palpations in the chest. Even worse, if 

blood remains in the atria after an episode of AF, it may pool and clot together. If the clot breaks free from 

the heart and travels the bloodstream, the risk of having a stroke increases. 

Image removed due to
copyright restrictions.

1



3a ‐ Hypothetical illustration of the excess strokes and economic burden resulting from under‐treatment of patients 
1,2,3,4,5

 

 
Treatment	options  range is from daily  medication (with 
AADs = Anti-arrtythmic drugs), im plantation of medical devices (peacemakers), surgi cal and non-
surgical procedures or a combination of these tr eatments.xi Treatment choices  are SURPRESSION AND 
CONTROL OF THE SYMPTOMS by cardio-version, medication or m edical devices OR ELIMINATION 
OF THE CAUSE by catheter ablation or surgical ablation.xii  
As mentioned, AF is generally associated with heart failure, hypertension, diabetes mellitus, and previous 
coronary heart disease although in large portion of patients there are no identifiable risk factors and thus 
no proven preventive strategies for the disease. Nevertheless, left untreated, AF can cause remodeling of 
the heart which may lead to irreversible structural changes and chronic AF. Adequate treatment of AF is  
therefore essential not only to control symptoms and reduce the risk of thromboembolism and stroke but 
also to minimize structural da mage of  the heart. More important, AF-related strokes tend to be more 
severe, disabling and fatal than other kinds of stroke and create a huge  burden on patients, families and 
healthcare systems.xiii  

	‐	There	are	several	options	to	treat	AF,	the

Healthcare and economic burden - The health and economic 
burden imposed by AF an d AF-related m orbidity is enormous. 
Healthcare costs related to treat AF are estimated at $6.7 billion 
per year in the United Stat es and at $8.6 billion i n Europe. The 
economic burden increases as hospitalization related to AF is 
associated with longer inpatient stay , lower rate of discharge to  
patients’ homes and greater overall healthcare costs.xiv The  
economic burden of stroke on the European economy  is 
estimated at €38 billion per year according to Action for Stroke 
Prevention.xv According to Rizzo et  al, the economic burden of 
AF is substantial in devel oping countries too: $221 million in 
Brazil, almost $400 m illion in China, $23. 6 million in India, 
$178 million in Russia and $84 million in Turkey.xvi The aging 
population in many countries will increase the burden further in 
the upcoming years. A proper management of AF is beco ming 
increasingly i mportant. See  the example calculation of 
economic burden. xvii (all $-values in text expressed in USD) 

CALL for ACTION – T o reduce the negative i mpact of AF  following factors are  cruci al: awa reness 
creation and education of patients a nd General Practitioner (GPs), early  diagnosis, increasing therapeutic 
choices (symptom-related drug medication vs. cause -related catheter ablation), patient management and 
improvement of patient outcomes.  Collaboration be tween patient or ganizations, healthcare  providers, 
policy-makers, medical s ocieties and healthcare in dustry m ust be reinforced to ensure optimal, early  
treatment of AF-patients and to prevent AF-related strokes. Most important fields of actions: 

 Training and education of patients  Enabling equal and timely acces s t o 
adequate care for patients  Training and  education of healthcare 

professionals (GPs, electrophysiologists)  Funding electrophysiological 
infrastructure (labs) (to conduct  Including A F in national Healthcare 
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See Figure 3 in "Atrial Fibrillation-Related
Stroke: An Avoidable Burden." October 2012.
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