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Atrial fibrillation (AF) is the most common
sustained arrhythmia, with an increasing
worldwide prevalence related to a progres-
sively ageing population. Most of the
worldwide AF burden is concentrated in
low-income and middle-income countries,
with scanty information about local preva-
lence rates and determinants of AF burden.
In this issue of Heart, Du et al' report a
community-based survey of 47841 adults
(age =45 years) conducted in seven
geographic regions of China between
2014 and 2016. The weighted AF preva-
lence, defined by either ECG detection or
self-report, was estimated to be 1.8%
(95% CI 1.7% to 1.9%) after accounting
for sampling weights, non-response, and
age and sex distribution of the population.
However, AF prevalence varied from
0.9% to 2.4% across geographical regions,
with an estimated total number of people
in AF in excess of 7.9 (95% CI 7.4 to
8.4)million, which is higher than previ-
ously reported in China. Patient awareness
of AF was low (35.8%), with lower levels
of awareness associated with older age,
male sex, rural residency, lower education
level and lack of a stable occupation. Large
treatment gaps were observed: among the
adults with non-valvular AF and high
CHA,DS,-VASc scores (=2men or =3
women),oral  anticoagulation ~ (OAC)
therapy was used in only 6.0%. The
authors conclude that large-scale efforts
are urgently needed to reduce the adverse
consequences of the high and increasing
prevalence of AF in China.

In a companion editorial, Kornej et al*
comment that publications related to AF
are not representative of the global distri-
bution of the burden of the disease, since
most of the literature describing the epide-
miology of AF is from a small percentage
of the world’s population, predominantly
in high-income countries. The current
study from China highlights the impor-
tance of social determinants of health in
AF epidemiology, including residential
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Figure 1

Role of social determinants understanding global gaps in atrial fibrillation. The figure

illustrates selected social determinants of health in atrial fibrillation (AF) relevant to global
challenges in our understanding and effectively treating the condition. The figure summarises the
global gaps in AF awareness, diagnosis and treatment with oral anticoagulants (OACs).

environment (ie, urban vs rural), avail-
ability of care and treatment access, and
socioeconomic position, as well as cultural
and language aspects (figure 1). They
conclude: ‘the current study provides a
valuable piece of the puzzle in AF epide-
miology in China. We hope the study will
prompt additional research and strate-
gies to mitigate social determinants of AF
awareness, diagnosis, treatment and ulti-
mately complications worldwide.’

Even when AF is diagnosed and OAC
treatment initiated, there is a persistent
risk of ischaemic stroke due to discontin-
uation of OAC therapy. Garcia Rodriquez
and colleagues® identified 1259 cases of
incident stroke among a total AF popu-
lation of over 118 000 using UK primary
care electronic health records and linked
registries from the Region of Southern
Denmark. In both study cohorts, the
risk of ischaemic stroke was about
twofold higher with vitamin-K antagonist

discontinuation and four to seven times
higher with discontinuation of a non-
vitamin K oral anticoagulant medication
(figure 2).

In an editorial, Lowres et al* point
out that ‘there are five essential steps to
prevent strokes in AF, and all need to
occur in order to achieve the full poten-
tial of reduction of AF-related stroke’
(figure 3). The study by Garcia Rodriquez
et al’ highlights the important of not just
diagnosing AF and initiating OAC therapy
but in ensuring that patients take the
medications as prescribed without missing
doses (adherence) and continue to take the
medication long-term (persistence). The
editorial authors identify a research gap in
studies of methods to ensure adherence to
OAC therapy and conclude that ‘quality
research on maintaining persistence is
required to guide effective interventions
to achieve the full benefit of thrombo-
phylactic therapy in AF, and contribute

BM)

Heart April 2021 Vol 107 No 7

(‘) 513

“ybuAdoo Aq parosioid 1sanb Aq 202 ‘€z [1Mdy uo ywod fwgeayy:dny wol papeojumod "TZ0Z YoIel TT UO GiZ6TE-T20Z-|uheay/9sTT 0T St paysiignd 1s. :ueaH


http://www.bcs.com/pages/default.asp
http://heart.bmj.com/
http://orcid.org/0000-0002-0527-9392
http://heart.bmj.com/

Heartbeat

Discontinued OAC therapy

Days since OAC therapy discontinuation

Discontinued 30-365 days
before the index date

Discontinued>365 days
before the index date

Duration of OAC therapy before discontinuation

Effect size (95% CI)

——— 299 (2.31-3.86)

2.30(1.79 - 2.95)

———— 2.07 (2.09 - 4.23)

R

2.39(1.67 -3.42)

— 3,03 (2.11 - 4.18)

—_—— 248 (1.81-3.41)

UK ———

<365 days duration — 312 (2.30 - 4.23)
—— 243 (1.85-3.21)
>365 days duration —e 275 (1.88 ~ 4.04
——— 1.83(1.20-2.79)
0.1 1.0 20 3.0 10.
Decreased IS risk ORs (95% Cl) Increased IS risk

Denmark =@

Figure 2 ORs (95% Cl) for associations between oral anticoagulant (OAC) discontinuation and

risk of ischaemic stroke (IS).

Figure 3 The complete pathway of stroke risk reduction. AF, atrial fibrillation.

to further reductions in stroke among
patients with AF.’

Another interesting study in this issue
of Heart reports the use of automated
echocardiographic global longitudinal
strain  (GLS) analysis in asymptom-
atic patients with aortic stenosis.’ In
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a series of 340 patients followed for
a median of 24 months, 46 reached
the primary endpoint (a composite of
cardiac death, heart failure hospitalisa-
tion, myocardial infarction or ventric-
ular tachyarrhythmia) and 62 underwent
aortic valve surgery. On multivariate
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Figure 4 Logical spiral conducting to advocate for the use of strain and its automated
quantification for best managing patients with an aortic stenosis.

analysis, automated GLS was a signifi-
cant predictor of cardiac events with a
3-year event free survival of 899% in those
with a GLS more than 15.1% compared
with 76% in those with a lower GLS
(p=0.002). In an editorial, Donal et al®
suggest that more wide-spread use of
automated GLS measurements will help
identify subclinical myocardial dysfunc-
tion in adults with aortic stenosis, as well
as in patients with other types of myocar-
dial disease (figure 4).

The Education in Heart article” in this
issue summarises the use of antithrom-
botic drug combinations both before
and after percutaneous coronary inter-
ventions, including management of high
bleeding risk patients.

The Cardiology of Focus article®
in this issue—aptly titled ‘if not now,
when?’—points out that the focus on
cardiologists’ psychological well-being
during the COVID-19 pandemic ‘has
started a much-needed conversation
about supporting the mental health of
our workforce.” ‘“This model of early
initiation, internal support networks
and team reviews after tough situations,
as well as rapid access to local mental
health services is backed by a strong
evidence base and has been shown to
protect staff in the short-term and long-
term.” The hope if that the approaches
sparked by the stresses of the pandemic
‘may provide a long-term approach to
manage moral injury, acknowledge chal-
lenges and improve the psychological
health of our colleagues for years to
come.’
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