
Atrial fibrillation Facts and Figures 

 
AF is a complex and common form of cardiac arrhythmia with a significant risk of morbidity and 
mortality. Current treatment options do not address this risk1 
 
Disease Burden 
o Atrial fibrillation is a complex disease that double the risk of mortality2; increase the risk of stroke 

almost 5 fold3, worsens the prognosis of patients with CV risk factors4,5 
 
o There are several underlying factors which put patients at increased risk of developing AF 

including age, obesity, hypertension, myocardial infarction (MI), congestive heart failure (CHF) and 
valvular heart diseases6 

 
o AF may adversely affects quality of life7 
 
Economic Burden 
o AF is the most common form of cardiac arrhythmia and currently affects nearly 7 million people in 

U.S. and Europe8 and is expected to double by 20509 
 
o Two studies published in 2006 demonstrated that atrial fibrillation was the leading cause of 

hospitalisation for arrhythmia in the U.S. and represented one-third of hospitalisations for 
arrhythmia in Europe10,11 

 
o Danish study demonstrated that, for the past 20 years, hospital admissions for AF have increased 

by 60 percent due to the ageing population, a rising prevalence of chronic heart disease and other 
factors12,13 

 
o 70 percent of annual cost of AF management in Europe is driven by hospitalization care and 

interventional procedures14 
 
o In 2003, the COCAF study showed that 52 percent of cost of care for AF patients in France is 

linked to hospitalisation 
 

 
 
Medical Burden 
 
o Drug therapy constitutes the main first line treatment choice in AF management.  Antiarrhythmic 

drugs (AADs) are widely used for the conversion and long-term suppression of AF, despite the 
fact that current agents may have limited efficacy, poor tolerability and potential for serious 
ventricular proarrhythmia and/or organ toxicity.15 

 
o None of the existing antiarrhythmic drug has ever shown any benefits in reducing morbidity or 

mortality in AF patients. 
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