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&OLQLFDO�DQG�(FKRFDUGLRJUDSKLF�3URͤOH�RI�3DWLHQWV�ZLWK�
$WULDO�)LEULOODWLRQ�3UHVHQWLQJ��LQ�7HUWLDU\�&HQWUH�RI�1HSDO

BACKGROUND

$WULDO� )LEULOODWLRQ�$)�� LV� RQH� RI� WKH� FRPPRQHVW� DUUK\WKPLDV� ZLWK� VLJQLͤFDQW� PRUELGLW\� DQG� PRUWDOLW\� ZKHUH� WKHUH� LV�
uncoordinated activation of atrium leading to mechanical dysfunction of heart. Though rheumatic heart disease is very rare 
in the western world, it is still prevalent in developing country like Nepal. There is increased risk of development of heart 
failure, transient ischemic attack/stroke with increased rates of hospitalization. 

0(7+2'6

This study was a descriptive cross sectional study done in 70 admitted cases of  two tertiary centres  of Kathmandu (Bir 
Hospital and Sahid Gangalal National Heart Centre) from February 2018 to August 2018, presenting with  history and clinical 
H[DPLQDWLRQ�VXJJHVWLYH�RI�$WULDO�)LEULOODWLRQ��DQG���GLDJQRVLV�FRQͤUPHG�E\����OHDG�(&*��

RESULTS

Among 70 cases, female to male ratio was 2.2:1. The mean age of patients  was  60.03 ± 19.60 years with  dyspnea (91%) 
followed by palpitation (76%) being commonest presenting symptoms.  15% of cases presented with Stroke .The most 
common etiology was rheumatic Heart Disease (38.6%) with female predominance. The most common valvular involvement 
was of mitral valve (71.4%). 8.6% of patients had clots in Left Atrium and  majority  had LA size >4cm.

&21&/86,21

In contrary to the studies in the western world, the most common etiology of AF is rheumatic Heart Disease with patients 
of  younger age group  with  female predominance. Majority of the cases had structural abnormalities in echocardiographic 
VWXG\�DQG�OHIW�DWULDO�HQODUJHPHQW�ZDV�FRPPRQ�ͤQGLQJ�ULVNLQJ�IRU�WKURPEXV�IRUPDWLRQ�DQG�HPEROL]DWLRQ�
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$WULDO�ͤEULOODWLRQ����5KHXPDWLF�+HDUW�'LVHDVH��(FKRFDUGLRJUDSK\�

BACKGROUND

Atrial Fibrillation is the most common sustained arrhythmia 
ZLWK�VLJQLͤFDQW�PRUELGLW\�DQG�PRUWDOLW\��,W�LV�D�VXSUDYHQWULFXODU�
arrhythmia characterized  electrocardiographically by  
ORZ�DPSOLWXGH�EDVH� OLQH� �RVFLOODWLRQV� ��ͤEULOODWRU\� I�ZDYHV��
and an irregular ventricular rhythm . The electrical activity 
suggestive of P waves may be seen in some leads. However 
distinct p wave is absent.

,Q�PDQ\�FDVHV��WKH�SDWLHQWV�PD\�QRW�FRPSODLQ�RI�VLJQLͤFDQW�
symptoms .However AF may presents as pounding 
heart(palpitations), chest pain, dyspnea, dizziness, 
OLJKWKHDGHGQHVV�RU��V\QFRSDO��DWWDFNV��7KHUH�LV�VLJQLͤFDQW�
risks of developing stroke heart failure  ,hospitalization and 
death.1

The lifetime risks of developing AF is 25% in men and 

women 40 years of age and older.

The lifetime risks not considering congestive cardiac failure 
or myocardial infarction is around 16%  for both men and 
women.2 Men are more likely than women to have atrial 
ͤEULOODWLRQ� UHJDUGOHVV�RI�DJH��DQG�DPRQJ�ROGHU� �DGXOWV� WKH���
prevalence is higher in white than in black populations.1  
Various studies done in different parts of the world shows 
the advancing age being the major risk factor for developing 
AF.3 There is a rise in  incidence and prevalence of AF 
resulting in increase in global burden of AF and thrombo-
embolic  complications  resulting in stroke episodes.4

Chronic diseases  associated with AF includes hypertensive 
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heart disease5, coronary artery disease6, rheumatic heart 
disease7, valvular heart disease8, heart failure9, congenital 
heart disease including atrial septal defect10, Ebstein 
anomaly, patent ductus arteriosus.

Subclinical  markers indicating increased AF risk include 
increased arterial stiffness11 and echocardiography evidence 
of structural heart disease such as left atrial enlargement, 
left ventricular hypertrophy, and left ventricular systolic and 
diastolic dysfunction.12 

0(7+2'2/2*<

This study was a  descriptive, cross-sectional   study done in 
70 patients  admitted in two tertiary centres of kathmandu 
(Bir Hospital and Shahid Gangalal National Heart Centre).  
Patients presenting with  history and clinical examination 
VXJJHVWLYH�RI�$)��DQG���GLDJQRVLV�FRQͤUPHG�E\����OHDG�(&*��
was included in the study. Every patients were  evaluated 
with transthoracic echocardiography according to standard 
methods. Left atrial diameter was measured from M mode 
or 2 dimensional electrocardiography in parasternal long 
axis.All the statistical analysis were done  from  SPSS 20  
software.

RESULTS

Table 1: Baseline characteristics of patients

Age (years)  <20
20-39
40-59
>60

2(2.9%)
12(17.1)
18(25.7)
38(54.3)

Sex
Female
Male

48(69%)
22(31%)

Hypertension 24.3%
Alcohol consumption 21.4%
Diabetes 8.6%
Thyroid disorder 5.7%

Table:2 Age Distribution in Patients with AF

$JH�JURXS�\HDU� )UHTXHQF\�Q ��� Percentage
< 20 2 2.9
20-39 12 17.1
40-59 18 25.7
60-79 26 37.1
> 80 12 17.1
Total 70 100.0

6H[�'LVWULEXWLRQ�LQ�3DWLHQWV�ZLWK�$)

Fig 1: Sex Distribution in Patients with AF

Table:3 Presenting Complaints of AF

Dyspnea 91.%
Palpitation 76%
Weekness/Fatigue 68%
Chest discomfort 25%
Stroke/TIA 15%
Syncope 5.%

Most of the patients in our study had symptoms of 
Dyspnea (91%) followed by palpitation (76%).  64% of 
patients presented with symptoms of heart failure ,25% 
presented with chest pain, 18% of cases  had features 
of Lightheadedness, 5% cases presented with syncopal 
attack .Similarly  15% of cases presented with TIA/Stroke 
symptoms. None of the patients were asymptomatic

5HODWLRQVKLS�RI�$WULDO�ͤEULOODWLRQ�ZLWK�OHIW�$WULDO�6L]H

)LJ����3LH�&KDUW�6KRZLQJ�/HIW�$WULDO�6L]H�LQ�SDWLHQWV�ZLWK�$)

Mean LA size was 4.93±1.62 cm. Size ranged from 2.3 cm 
– 11.5 cm. Among them,  40 % of cases had LA size of  4-5 
cm , 34% had size more than 5 cm and 26% had size less 
than 4 cm.
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Table: 4  Etiology of Atrial Fibrillation

Etiology )UHTXHQF\ Percenatge
5KHXPDWLF�+HDUW�'LVHDVH 27 38.6
Coronary Artery Disease 6 8.6
Hypertensive Heart Disease 5 7.1
Cardiomyopathy 9 12.9
COPD/ Corpulmonale 11 15.7
Thyrotoxicosis 3 4.3
Valvular Heart Disease 
(Degenerative)

8 11.4

Mitral Valve prolapse 1 1.4
Total 70 100.0

The most common etiology of AF in our study was 
5KHXPDWLF�+HDUW�'LVHDVH����������$PRQJ�WKHP��������ZHUH�
female and 29.62% were male. Similarly the next common 
etiology in our study  was COPD/ corpulmonale(15.7%), 
cardiomyopathy (12.9%), degenerative valvular heart 
disease (11.4%), coronary artery disease (8.6%), 
hypertensive heart disease (7.1%), thyrotoxicosis (4.3%) 
and mitral valve prolapse (1.4%).

Table 5:  Valvular Involvement in AF  

9DOYXODU�,QYROYHPHQW
b )UHTXHQF\ Percent
No valvular Lesion 8 11.4
Mitral Stenosis(MS) 11 15.7
0LWUDO�5HJXUJLWDWLRQ�05� 28 40
Aortic Stenosis(AS) 1 1.4
$RUWLF�5HJXUJLWDWLRQ�$5� 2 3
Tricispid 
5HJXUJLWDWLRQ�75�

9 13

0L[HG�/HVLRQ�06�05� 8 11.4
Mixed lesion (mitral and 
Aortic)

3 4.2

Total 70 100.0

The most common valvular involvement in our study was of  
Mitral valve(71.4%).Among them 15.6% were isolated Mitral 
6WHQRVLV� �06��� ����ZHUH� LVRODWHG�05��+RZHYHU� ������ RI�
cases has no valvular involvement which included cases of 
7K\URWR[LFRVLV��+\SHUWHQVLRQ��&$'�DQG�&23'��$PRQJ�5+'��
96% of the cases had Mitral valve involvement.

',6&866,21

$� WRWDO� RI� ��� FDVHV� GLDJQRVHG� DV� DWULDO� ͤEULOODWLRQ� � ZDV�
studied from 2 different tertiary level hospitals in 
Kathmandu. Among them 69% were Female and 31% were 
Male. The ratio of Female to male was 2.2:1. This resembles 
the study performed by  Gautam  et al in Tertiary level 
Hospital of Nepal.13 6LPLODU� ͤQGLQJV� ZDV� VHHQ� LQ� VWXGLHV�

GRQH�E\�6LQJK�5�HW�DO14, Sastry  K et al 15��7KLV�ͤQGLQJV��GLIIHU�
from few  studies   where there is male predominance of 
Atrial Fibrillation.16-18

The mean age of patients presenting with AF was  60.03 ± 
19.60 years  with median years of presentation  being  62 
years and age range from 18-90 years.  Majority (54.2%) 
of patients were above  60 years .The results of our study 
ZDV�LQ�DFFRUGDQFH�WR�6LQJK�5�HW�DO�14 and Dhungana SP et 
al 19 where majority of patients were older. The population 
prevalence of AF ranges  from 2.3-3.4% and incidence being 
on a rising trend.20 The incidence rate in overall is 9.9/1000 
person –year with 1.1/1000 person-year in age group 55-
59 years and rising to 20.7/1000 person year in a age group 
85 years and above.21

Most of the patients in our study had symptoms of 
dyspnea (91%) followed by palpitation (76%).  64% of 
patients presented with symptoms of heart failure, 25% 
presented with chest pain, 18% of cases  had features 
of Lightheadedness, 5% cases presented with syncopal 
attack .Similarly  15% of cases presented with TIA/Stroke 
symptoms. None of the patients were asymptomatic.

Hemodynamic consequences of AF may be due to  variable 
combination of suboptimal ventricular rate control  or loss 
of coordinated  atrial  contraction, beat to beat variability in 
YHQWULFXODU� � � �ͤOOLQJ� �DQG� �DFWLYDWLRQ�RI�DXWRQRPLF�QHUYRXV�
system.22, 23

Presentation of patients therefore ranges from no symptoms 
to fatigue, palpitations, dyspnea, hypotension,  syncope, or 
heart failure.24  Many times  AF  is associated with 
exacerbation of underlying heart disease,  either because 
AF is a cause or consequence of deterioration or because it 
contributes directly to  deterioration.25,26 Hypertensive  heart 
disease and  coronary heart disease    are the commonest 
FKURQLF�GLVRUGHUV�DVVRFLDWHG�ZLWK�DWULDO�ͤEULOODWLRQ� LQ� � � WKH�
developed countries.27 It is estimated that hypertension is 
responsible for 14% of all cases of AF.28

In our study , 24.3% of patients were  hypertensive , 21.4% had 
history of alcohol consumption , 8.6% were Diabetic, 5.7 %   
patients had  thyrotoxicosis . Different studies have shown 
DWULDO� ͤEULOODWLRQ� EHLQJ� DVVRFLDWHG� ZLWK� FKURQLF� GLVHDVH�
condition like  Diabetes Mellitus1. Similarly other triggers 
include  acute alcohol consumption/alcohol abuse . Binge 
alcohol drinkers with or without alcoholic cardiomyopathy  
are at increased risk of developing AF  mostly triggered 
during weekend ,where there is increased alcohol intake, a 
phenomenon known as holiday heart  syndrome.29

The most common etiology of AF in our study was 
theumatic heart disease (38.6%). Among them 70.3% 
ZHUH�IHPDOH�DQG�������ZHUH�PDOH��$V��5+'�LV�FRPPRQ�LQ�
areas with low socioeconomic backgrounds, overcrowding 
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and high prevalence of  throat infection with Group A beta 
hemolytic streptococci, it is more  endemic  in  Asia , Africa 
and  South America.30 The result of our study is consistent 
with the prevalence study done by Adhikari K  et al in tertiary 
hospital of Kathmandu where 37.14% of the patients who 
KDG�$)�ZDV�GLDJQRVHG�ZLWK�5+'���

Majority of patients in our study  had left atrial size more 
than 4 cm. Among them,  40 % of cases had LA size of  
4-5 cm , 34% had size more than 5 cm and only 26% had 
size less than 4 cm. Atrial size is further increased if AF 
is sustained.31 LA dilatation is associated with  adverse 
remodeling of its wall, but  debate  arises whether AF  is the 
initial cause or in fact the end result.32  Left atrial dimention  
more than  6 cm has greater chance of recurrence of AF.33   
8.6% of patients in our study  had clots in Left Atrium.

$)�LQFUHDVHV�WKH�ULVN�RI�VWURNH�ͤ YH�WLPHV�34  Around 20% of all 
cases of stroke are related to thromboembolism secondary 
to Atrial  Fibrillation.35  It is very important to decide about 
the use of oral anticoagulation or aspirin in case of AF for 
prevention of embolic episodes based  on CHADS VAS 
score where score of >1 favours oral anticoagulant use to 
prevent embolization in non valvular AF.36 

The most common valvular involvement in our study was 
of  Mitral valve (71.4%). Among them 15.6% were isolated 
Mitral Stenosis (MS), 40% were isolated mitral regurgitation 
�05���+RZHYHU�������RI�FDVHV�KDV�QR�YDOYXODU�LQYROYHPHQW�
which included cases of thyrotoxicosis, hypertension, 
FMRURQDU\�DUWHU\�GLVHDVH�DQG�&23'��$PRQJ�5+'�����RI�WKH�
cases had Mitral valve involvement.

Although any valvular lesion can predispose to AF, stenotic  
left sided lesion ,particularly     rheumatic heart disease has 
highest prevalence.7

/,0,7$7,21

Since this is a hospital based study ,it may not represent 
the real picture prevalent in the community setting. Though 
Sample size is small,it may be a base for further studies 
regarding AF.

&21&/86,21

Atrial Fibrillation is one of the commonest  sustained  
DUUK\WKPLDV�ZLWK� VLJQLͤFDQW�PRUELGLW\� DQG�PRUWDOLW\�� 7KLV�
VWXG\�KDV�JLYHQ�EDVLF�FOLQLFDO�DQG�HFKRFDUGLRJUDSKLF�SURͤOH�
of patients with AF.In contrary to the studies in the  western 
ZRUOG� �� WKH� PRVW� FRPPRQ� HWLRORJ\� RI� $)� LV� 5KHXPDWLF�
Heart Disease  with  patients of  younger age group  with  
female predominance. Left atrial enlargement is frequently 
observed risk for thrombus formation and systemic 
embolisation.
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