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Echocardiographic predictors of nonrheumatic AF
: The Framingham Heart Study

TTE RF

(LA diameter > 44mm ; LV FR <42% ;: WT > 20 mm)
Vaziri SM. Circulation. 1994 ;89 : 724-30
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AF : Risk of Stroke
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Echocardiographic predictors of nonrheumatic AF

@ The Framingham Heart Study
N
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Women, > 75 yrs, HT, prev. stroke/TIA, HF,
SPAF investigators. Ann Int Med 1992 ; 116 : 6-
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AF and the Risk of Mortality (age)

* AF doubles the risk of mortality?

] Age 55-74 years

Percent of Subjects Dead in Follow-up

Years of Follow-up

Men AF (n=159)
Women AF  (n=133)
Men no AF  (n=318)
----- Women no AF (n=266)

Benjamin EJ. Circulation 1998;98:946-952



AF : Risk of Stroke Recurrence and Post-Stroke Mortality

Framingham AF patients Non-AF patients
Rcirence 23% 8% p<0.001
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Lin HJ. Stroke 1996;27:1760-17¢



Survival (%)

1980-84 (n = 826)

1985-89 (n = 938)

1990-94 (n =1 209)

1995-00 (n = 1 645) Age and gender adjusted, p = 0,84
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Years after first AF diagnosis

Miyasaka,Y. J Am Coll Cardiol
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Management of AF

Prevention Reduction in the Reduction
of risk in
thrombo- of CV events mortality

embolism and

hospitalisations
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Epidemiology of atrial fibrillation

1- Increased incidence and prevalence

2- Clinical risk factors for stratification (CHADS, score ?)

3- Echo risk factors : LA, LV dimensions and function
4- Biological risk factors : CRP, BNP
5- Risk of stroke according to risk markers

6- Increased mortality




Quelle place
pour la cardiologie interventionnelle ?



