1251     either    Cat: Congenital Heart Disease (48)


ATRIAL FIBRILLATION AND STROKE IN PATIENTS WITH REPAIRED TETRALOGY OF FALLOT
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Abbreviations:

AA = atrial arrhythmias

AF = atrial fibrillation

CHD = congenital heart disease

TE = thromboembolic events

TOF = Tetralogy of Fallot

Objectives: This retrospective cohort study investigates the risk factors for AF and its relationship with TE in adults with repaired TOF.

Background: The association between AF and increased stroke risk is well established in the general population. AA are common in adults with CHD and is associated with morbidity and mortality. Validated risk stratification tools such as the CHADS2 score may not apply to this unique population.
Methods: We conducted a retrospective cohort study of all TOF patients followed at a tertiary care center to determine the prevalence and predictors of AA and TE risk over long-term follow-up. Univariate and where possible, multivariate analyses were performed to identify predictors and the association between AF and stroke.

Results: Two hundred sixty TOF patients (57.3% female, median age 34) were followed for 5108 patient-years, with median follow-up of 15 years. Sixty-three patients (24.2%) had at least one episode of AF, atrial flutter, and/or focal atrial tachycardia. Twenty-four patients (9.2%) had AF. Factors associated with AF include age ≥54, diabetes mellitus, and hypertension (p<0.001). Twenty-nine patients (11.1%) had TE: 11 had stroke, 8 had TIA, and 10 had peripheral embolisms. Eight of the eleven (72.7%) patients who had strokes had AF. Having AF was a predictor for stroke (p<0.03), however a CHADS2 score ≥2 was not statistically associated with stroke (p=0.17). The rate of stroke for the study cohort was 2.15 per 1000 patient-years. Diabetes mellitus, hypertension, and smoking were not associated with stroke (p>0.07). 
Conclusions: While having AF was significantly associated with stroke, CHADS2 score ≥2 was not, which suggests that this tool may be of limited use in this population. Traditional risk factors like diabetes mellitus, hypertension, and smoking were not associated with stroke. These data support current literature that other factors, such as complexity of congenital disease, may play a role in the relationship between AA and TE in adults with CHD.

