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Prevalence of atrial fibrillation by age and sex
In the ATRIA* cohort.
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Atrial Fibrillation and Risk of Death
The Framingham Heart study

Subject dead in the follow-up (%)
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o5 to 74 years

Years of Follow-up

Log rank test
Men c?=42.90 (p<0.0001);
Women ¢2=70.93 (p<0.0001)

Subject dead in the follow-up (%)

75 to0 94 years

Years of Follow-up

Log rank test
men c2=51.44 (p<0.0001)
women ¢2=101.51 (p<0.0001).

Benjamin EJ et al., Circulation 1998
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Age-related predisposing factors

-Electrophysiological
-Anatomic-functional
-Pathological




Age-related predisposing factors
Electrophysiological




Age associated changes in electrophysiologic remodeling:
a potential contributor to initiation of atrial fibrillation
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Age-related predisposing factors
Anatomic-functional




Reference values for doppler indices of
diastolic filling from infancy to old age
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Age-related predisposing factors
Pathological




Predisposing factors for atrial fibrillation

To To T T To To Do Do Do Do Bo Io Io To Do Do Do

CARDIAC FACTORS
Aortic regurgitation and stenosis
Atrial septal defect
Cardiac or thoracic surgery
Cardiomyopathy
Congenital heart disease
Chronic heatrt failure -
Coronary heart disease -
Hypertension
Left atrial enlargement -
Left ventricular dysfunction -
Left ventricular hypertrophy -
Mitral annular calcium
Mitral stenosis and regurgitation
Myocarditis,Pericarditis
Pulmonary embolism
Sick sinus syndrome (g
Wolff-Parkinson-White syndrome

Too Joo Joo Joo T T T T To To Do Do Bo o T T T I

EXTRA-CARDIAC FACTORS
Alcohol and cocaine use
Autonomic dysfunction
Chronic lung disease
Diabetes mellitus
Drugs (especially sympathomimetics)
Emotional stress
Excess coffee consumption
Hyperthyroidism
Hypoglycemia
Hypokalemia
Hypovolemia
Hypoxia
Neoplastic disease (g
Obesity
Pneumonia
Rheumatic heart disease
Smoking
Systemic infection

Aronow WS, Cardiol Rev 2008
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Long-term survival free of CHF
In patients with lone atrial fibrillation <45 2 45 years of age
at initial diagnosis of atrial fibrillation.

Survival free of CHF, %
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Jahangir A et al., Circulation 2007



Prevalence of atrial fibrillation (AF)
In several major heart failure trials

Prevalence of AF (%)

60

New York Heart Association Functional Class
I II-111 IHI-1V IV

49.8

SOLvD™  SOLvD™2  V-HeFT"® CHF-STAT™* DIAMOND GESICA! CONSENSUS®
Prevention Treatment CHF'"

Miasr WH, Am J Cardiol 2003



Prevalence of atrial fibrillation in elderly subjects with
chronic heart failure (CHF) and stratified for NYHA class
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Abete P et al., 2008 submitted
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Survival in elderly subject with atrial fibrillation (AF)

stratified for the presence and absence of CHF
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Multivariate analysis of precipitating factors in elderly
patients with chronic heart failure

Precipitating factor OR (Cl 95%) Augmented risk Y
. _ 2.2 (1.5-2.4) | ——
Myocardial ischemia 1.7 (0.9-1.9) . ¢
Progression of cardiac 1.9 (1.5-2.2) - ——
valve disease 1.6 (0.8-1.7) e
Infections 1.3(0.71.6) I
2.8 (1.9-3.0) ; O PR
Tachyarrhythmias 1.9 (1.0-2.2) ‘
2.7 (2.0-2.9) : — <4
¢ Adults ! ! ! '
¢ Elderly 0 1 2 3

Abete P et al., 2008 submitted



Geriatric syndromes

ntellectual impairment
mmobility
ncontinence
nstability

mpairment of vision and hearing he Geriatric
solation (depression) )
nanition (malnutrition)
nsomnia

mpotence
atrogenesis

syndrome !

Kane RL et al., 2004
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Association Between Cognitive Impairment and
Atrial Fibrillation: A Systematic Review
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38 0 MMSE
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Mead GE & Keir S, J Stroke Cerebrovasc Dis 2001

12 lead ECG
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MMSE 249 m ocatrols and 229

m subgects uth AF (P = 06)
43% of those with an MMSE

20 bad AF: 62% of thase
with an MMSE of =20 had AF
(F= 260

Association hetween AF ad
cogmiyve unpemmest OR 1.7
(1.2-25) and between AF and
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8.1 of paticass wicth MMSE of
24 bad AF.
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Prevalence of COGNITIVE IMPAIRMENT in elderly subjects
with atrial fibrillation
nOsservatori o Gerilatri c

o | | OR 1.05 (95% Cl 0.5-2.19)
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*p<0.001 vs MMSE > 24 Cacciatore F et al., JAGS 1998



Chronic Atrial Fibrillation and Cognitive Impairment
(MMSE <24) in Nondemented Elderly Patients

Cognitive Adjusted
Impairment  Crude Analysis Analysis*
Yes No OR 95%ClI OR  95% Cl
Sinus rhythm 43 171 1.0 (reference) 1.0 (reference)
Paroxysmal atrial 3 10 12 0345 12 03438
fibrillationt
[Chronic atrial fibrillationt 19 23 33 1665 32 1566 |

*Adjusted for age, sex, education, depression, hypertension, and diabetes.

t=1 episode lasting <48 hours.
tStable arrhythmia lasting >6 months.

Rozzini L et al., Stroke 1999
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Potential mechanism and exacerbating conditions for atrial
fibrillations to cause syncope/falls in elderly patients

Potential mechanism for hemodynamic Condition which may exacerbate the
compromise in atrial fibrillation impact of atrial fibrillation

Impaired Diastolic Filling: * Hypovolemia

* Loss atnal transport * Ischemia

* Rapid ventricular response * Severe diastolic dysfunction

* Severe systolic dysfunction

* Qutflow track obstruction
(aortic stenosis, sub-aortic stenosis,
hypertrophic obstructive cardiomyopathy)

* Pulmonary hypertension
@ Drugs used for rate control
* [3-blockers

* digoxin
* calcium channel blockers (especially
diltiazem and verapamil)

Maurer MS & Bloomfield DM, Clin Geriatr Med 2002



Gertatr Gerontol Int 2008; 8: 130-132

Multidisciplinary approach to
“accidental” falls in the elderly:
A case report

Gianluigi Galizia,' Gianluca Testa,' Francesca Mazzella,"”
Francesco Cacciatore,'” Andrea Ungar,” Giulio Masotti,” Franco Rengo'~
and Pasquale Abete'

‘Division of Geriatrics, Department of Clinical Medicine Cardiovascular-and Immunological Science
University of Naples Federico I, Naples, *Department of Critical Care Medicine.and Surgery, Unit of
Gerontology and Geriatrics — Hypertension Center, University of Florence, Florenee, and “Salvatore
Maugeri Foundation, Institute of Care and Scientific Research, Telese, Italy

Falls in the elderly are commonly and often wrongly identified as “accidental”. We report
a case of an elderly woman admitted to first aid for a trauma due to an accidental fall.
Geriatric multidisciplinary evaluation revealed mild cognitive impairment associated with
depressive symptoms; both findings made the anamnesis uncertain. Syncope algorithm
was applied and “tachy-brady form of sick sinus syndrome” was diagnosed. Differential
diagnosis between “accidental” and “apparently accidental” falls in elderly patients is very
difficult but a multidisciplinary geriatric evaluation can clarify the correct diagnosis.

Keywords: elderly, fall, multidimensional evaluation, syncope.



48-h Holter electrocardiogram (ECG) showed atrial
fi1r bri Il Il ation followbdaOy aggd
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Drugs that induce Atrial Fibrillation

Group

Drug

Mechanism

Cardiac stimulants

DOPAMINE, DOBUTAMINE,

Adrenergic stimulation

Vasodilators

ISOSORBIDE, LOSARTAN

HypotensionY adrenergic reflex?

Antiarrhythmics

VERAPAMIL, DIGOXIN, ATENOLOL

Changing atrial properties

Cholinergics ACETYLCHOLINE Vagal stimulation

Diuretics THIAZIDE Hypokalemia

Beta agonists ALBUTEROL Adrenergic stimulation

Xanthines AMINOPHYLLINE Adrenergic stimulation
Cholinergics DONEPEZIL Vagal stimulation

Antidepressants FLUOXETINE* Serotonin?

Erectile dysfunction SILDENAFIL Hypotension Y adrenergic reflex?

Antithrombotic agents

CLOPIDOGREL

Not reported

Aronow WS, Cardiol Rev 2008




Issues in the management of atrial fibrillation
In the elderly

Thromboembolism
AHigher risk of stroke
AGreater risk of bleeding from anticoagulation

Rate control
Alncreased AV nodal conduction time leading to slower ventricular rates
ADifferences in drug metabolism

Rhythm control
ASide effects from antiarrhythmic drugs
ADifferences in drug metabolism

Ablation

ADifferences in atrial substrate
ACo-morbidities

AComplications of the procedure
ALong-term outcomes

Gage BF et al., AJM 2005



Issues in the management of atrial fibrillation
In the elderly

Thromboembolism
AHigher risk of stroke
AGreater risk of bleeding from anticoagulation

Gage BF et al., AJM 2005



Stroke rates in relation to age among patients in untreated
control groups of randomized trials of antithrombotic
therapy.

Atrial Fibrillation Investigators. Arch Intern Med 1994



