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Prevalence of atrial fibrillation
ATRIA study
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Echocardiographic predictors of nonrheumatic AF
The Framingham Heart Study 

Vaziri SM. Circulation. 1994 ;89 : 724-30 

0

5

10

15

20

25

3.7 
7.3 

17.0 

RF=0 ≥ 2 RF

%/yr

1 RF
TTE RF 
(LA diameter > 44mm ; LV FR < 42% ;  WT > 20 mm)

N = 1924

http://www.nhlbi.nih.gov/about/framingham/index.html
http://www.nhlbi.nih.gov/about/framingham/index.html
http://www.nhlbi.nih.gov/about/framingham/index.html
http://www.nhlbi.nih.gov/about/framingham/index.html
http://www.nhlbi.nih.gov/about/framingham/index.html
http://www.nhlbi.nih.gov/about/framingham/index.html
http://www.nhlbi.nih.gov/about/framingham/index.html
http://www.nhlbi.nih.gov/about/framingham/index.html
http://www.nhlbi.nih.gov/about/framingham/index.html


50-59 60-69 70-79 80-89

4

3

2

1

0

R
el

at
iv

e 
R

is
k 

of
 S

tr
ok

e

5

Age (years)

4.0

2.6

3.3

4.5

p<0.001 vs. Non-AF patients Wolf P. Stroke 1991:22:983-988

Framingham

AF : Risk of Stroke



Annual risk of stroke in NVAF in SPAF1

Clinical + TTE RF 
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Risk of stroke in patients with AF according to the 
presence of TEE-risk factors, RF (%/yr)

SPAF Investigators. Ann Int Med 1992 ; 116 : 6-12
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• AF doubles the risk of mortality1
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AF and the Risk of Mortality (age)



AF patients Non-AF patients

1-year stroke   
recurrence 23% 8% p<0.001

30-day post stroke 
mortality 25% 14% OR 1.84  

(95% CI, 1.04 to 
3.27)

1-year post stroke 
mortality 63% 34% p<0.001

Lin HJ. Stroke 1996;27:1760-1764

Framingham

AF : Risk of Stroke Recurrence and Post-Stroke Mortality



Trend in Mortality after Stroke with Atrial Fibrillation
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Management of AF



1- Increased incidence and prevalence 

2- Clinical risk factors for stratification (CHADS2 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

Epidemiology of atrial fibrillation



Quelle place  
pour la cardiologie interventionnelle ?


