1075     Poster   Cat:  Arrhythmias and antiarrhythmic drug therapy – basic & clincial


ATRIAL FIBRILLATION ADDS TO THE BURDEN OF ISCHAEMIC STROKES IN A MULTI-ETHNIC SOUTHEAST ASIAN POPULATION 
J. See, J. Chow

Changi General Hospital, Singapore
Background: Atrial fibrillation (AF) is associated with an increased risk for ischaemic strokes.  AF-related strokes have poorer outcomes with such data mostly from Western or Far East populations.  This study aims to review the impact of AF-related strokes in a single center multi-ethnic Southeast Asian population.
Methods: This is a retrospective cohort study of 243 consecutive patients with ischaemic strokes admitted between January and June 2009.  Follow up information up to 3 years was also collected.  Data was analyzed using SPSS 19.
Results: Mean age of the study population was 64.0 years.  Majority of patients were male (63.4%).  There were 47 patients (19.3%) with known or newly diagnosed AF.  Patients with AF were older (p<0.001), had a higher prevalence of hypertension (p=0.015) and hyperlipidemia (p=0.009).  There were no differences in terms of gender (p=0.738), diabetes mellitus (p=0.069), ischaemic heart disease (p=0.841) and congestive heart failure (p=0.127).  Of the 29 patients with prior AF, only 3 were on anticoagulation. Patients with AF had a longer length of stay (p=0.016), and higher in-hospital costs (p=0.003).  At 3 years, there was a higher rate of recurrent stroke, myocardial infarction and death (p=0.003).  Mixed model analysis showed that AF was an independent predictor of cardiovascular outcomes (p=0.020).
Conclusion: AF is prevalent in Southeast Asian patients presenting with ischaemic strokes with many not receiving anticoagulation.  The consequent burden of AF-related strokes is higher in terms of monetary costs and cardiovascular outcomes with real costs probably even greater considering the loss of productivity and psychosocial impact.

