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IN HOSPITAL REGISTRY OF ATRIAL FIBRILLATION AND MULTIVARIANT ANALYSIS 
V.C. Borra, S.T. Sadagopan, V.B. Krishnan, L.S. Borra, J.A. Babburi
Sri Ramachandra University, Nagarjuna Hospitals, Chennai, Indai
Aim: To study the role of risk factors in the genesis of atrial fibrillation and its association with valvular and non valvular heart diseases and incidence of complications.
Methods & Results: In a large single centre study, 1506 hospitalized patients with ECG- documented AF between Jan 2007 to 31st Dec 2012 were enrolled. The clinical type of AF was grouped as chronic ( n-614), paroxysmal (n-586) and first detected (n-306). Classified them into valvular (30.6%) and non valvular(69.33%). Among valvular 70.33% are of rheumatic in nature. Among the non valvular causes  large number of patients had hypertension (59.8%).11.2% had lone AF.6.9% had thromboembolic complications. Heart failure was noted in 27%. Antithrombotic measures for stroke prevention was given to 41.2% of eligible patients, among them antiplatelets (73.5%) are preferred. No direct relation between LA size and LVEDD and LV mass index was noted, but LA enlargement more than 4.0 cm seen in 78.6% patients.
Conclusion:  Rheumatic valvular heart disease is still a considerable burden in the developing world. Systemic hypertension is becoming a prevalent, anti-thrombotic measures are still inadequate in atrial fibrillation. LA size can be a single most reliable factor in the genesis and propagation of atrial fibrillation.
