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Atrial Fibrillation in Nakhon Pathom Hospital
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ABSTRACT

Atrial fibrillation is the most common arrhythmia and associated with heart disease and no detectable
heart disease.‘ It had not been reported in Nakhon Pathom hospital. We studied 200 patients with AF (100
male and 100 female, age 20-100 years) from May 2000 to May 2001. There were AF 48.5 percent in
age 61 to 80, 30 percent in age 41 to 60 and 9 percent in age 20 to 40. Major causes of AF were
rheumatic heart disease, 47.5 percent (male : female = 1 : 1.5) and lone AF 21.5 percent. MR and TR were
the most common rheumatic heart disease in patients with AF. Cerebral infarction and leg emboli were
found 15 percent and 0.5 percent. The prevalence of lone AF increased with age. Systemic embolization
was not found in patients with age <60 years. The accuracy of diagnosis in patients with valvular heart

disease was 70 percent by physical examination.
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fwLnienfign wuilgFdudidlaiming uacfindnd ena
flaamavidelaiiiennns quEmanl 2% geslszans
argunndn 22 T wudesllumsnuaziin wusNTY
lufjgeany Teneemudn a1y so-89 T wallsFeraz 88"
e AF Tpowdndtyilasaandl risk ses mortality
fa 2 wir® (Framingham study) gion AF douilug)
# underlying heart disease finulesAa rheumatic
heart disease (RHD), non rheumatic mitral valve
disease, hypertensive heart disease, heart failure,
IHD, congenital heart disease 13%?%'\0:314‘7‘@14
awwmae AF lslr systemic or pulmonary hyper-
tension, hyperthyroidism, alcohol, intoxication, chronic
lung disease, stroke UWaz lone AF Af AF laiwy un-
derlying disease.
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é’ln.- pulmonary congestion edema, ventricular function
ARAY LNAN1IT tachycardia induced cardiomyopathy.
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3. systemic embclization v complication '7l|
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fayn Tufin @1g WA N1IMIINTINNIY WA investi-
gation, Ms3fiadaiilesiu wazmozumsndeu syste-
mic embolism anfugfileynsieazlffunismsaa
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3. Afenas

4. Chi Square test N1suLlana189 Chi Square
test Aa p < 0.05 fadrdiANENTudRETiTedATy
NA0A (Significant)
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WU AF mn"h'qmﬁfa?aﬂa: 485 38902NY 41-60 1]
Feuas 30, 215 81-100 T Feua 125 uax 21¢) 20-40 1l
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M3 1 gile AF Swunmu eng, 4 us systemic embolism

aung) S (Jevaz) xtl
20-40 1 4160V | e1-80% | s1-100% 10] foun:

-Valular heart disease

- RHD 16 (88.9) 30 (50) | 40 (41.24) 9 (36) 95 47.5

- AS - - 2 (2.06) - 2 1.0
Hyperthyroidism 1 (5.55) 10(16.6) | 3(3.09) 1(4.0) 15 75
IHD - - 9 (9.28) 5 (20) 14 7
HT - 2(3.4) 9 (9.28) 1(4.0) 12 6
COPD - 1(1.7) 4 (4.13) 3(12) 8 4
Cardiomyopathy - 3 (5.0) 2 (2.06) 1(4.0) 6 3
ASD 2° with severe TR - 1(1.7) - - 1 0.5
Asthma - 1(1.7) - - 1 0.5
Pulmonary HT - - 1(1.03) - 1 05
Ebstein anomaly - 1(1.7) - - 1 0.5
HT and IHD - 1(1.03) - 1 0.5
Lone AF 1 (5.55) 11 (18.2) | 26 (26.8) 5 (20) 43 215
7 18 (9) 60 (30) 97 (48.5) 25 (12.5) 200 100
Systemic embolism

Cerebral infarction | 2 (11.11) 5(8.33) | 15(15.46) 4 (16) 26 13

Leg embolism - - - 1(4) 1 0.5
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Ml 2 fUURIed AF URS systemic embolism RUUNATUNA

aung snoudihe (3w) P value
v e Ny

Valular heart disease

- RHD 95 38 57 0.049*

- AS 2 - 2 0.157
Hyperthyroidism 15 9 6 0.438
IHD 14 10 4. 0.108
HT 12 7 5 0.564
COPD 8 - 0.0047*
Cardiomyopathy 6 5 1 0.102
ASD 2° with severe TR 1 - 1 0.317
Asthma 1 - 1 0.317
Pulmonary HT 1 - 1 0.317
Ebstein anomaly 1 1 - 0.317
HT and IHD 1 - 1 0.317
Lone AF 43 22 21 0.879
§U 200 100 100 N.S
Systemic embolism

Cerebral infarction 26 13 13 N.S

Leg embolism 1 - - 0.317

*Significant p <0.05

systemic embolism 14 AF i wudn cerebral
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Faudiinaan RHD 15 318 (Feuas 57.69), lone
AF 4 31t (Feuas 15.38), IHD 3 978 (Fetaz T.54),
cardiomyopathy 2 31e (Fawuas 7.7), pulmonary
hypertension (PHT) 1 2181 uaz HT 1 91t (Fetias 3.8)
[ vy e : .
94 26 311 (Feuas 13 TeilouAn®n) wWu emboli
- &
W#en 1 378 (Feusz 05) aan RHD aMnnsAneil

WU left atrial clot 2 s1e (Feuaz 1) lugtle RHD
\im cerebral infarction 1 318 @n 1 $7elldfl syste-
mic embolism

b:j'ﬂ'itl valvular heart disease W& congenital
heart disease 71 AF Wudnanmadnus=if msaa
Franqgatradaalasunndiidld vieengsuwnd
anunadliinnsiiladeldgnsiesienas 70 Endauas 30
Fesandiunnsmiaasnaniaduaziin  echocardiogram
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M1 8 uanmumUanesan nausialaly RHD ﬁtflummmm AF RAUUNRINNA

¥iia RHD $rau (9e) founz e () | WAl (E) P value
1. Isolated MS 16 16.84 6 10 0.317
2. Isolated MR 3 3.16 1 2 0.564
3. MS+MR 21 22.11 11 10 0.827
4. MS + AR 12 12.63 3 9 0.083
5. MS + TR 7 7.37 2 5 0.257

‘ 6. MR + AR 4 4.21 4 - 0.0455*
7. MR+ TR 25 26.31 9 16 0.162
8. MS+ MR+ TR 2 2.11 - 0.157
'9. MS+AR+ TR 4 4.21 1 3 0.317
10. MR+ AR + TR 1 1.05 1 - 0.317

U 95 100 38 57 0.049*

*Significant p < 0.05
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feuar 6 filon AF greviviumde widiles RHD
UPNINNINTeatNTRRAYNNERER (p = 0.049)
14 Framingham study Wudn RHD, hypertensive
heart disease, IHD Wu AF gand'\ﬂs:'nfmsﬁ"q'lﬂ
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file AF fiflsummaan RHD walldyndosans
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MR Fesaz 3.6, MS + MR FREAZ 2211 WASWU
MR + TR an¥ign Faens 2631
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