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KORean Atrial Fibrillation Study
- KORAF

Nationwide Prospective AF Registration Study
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Korean Society of Circulation (KORAF Investigators)




KORean Atrial Fibrillation Study
- KORAF study -

" |n 24 tertiary or referral hospitals
» Documented AF ECG

» Firstly diagnosed

= Exclusions:

» Association with acute MI, hyperthyroidism, acute
lung disease/myocarditis/pericarditis




rial Fibrillation Study
- KORAF
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Record AF

(REgistry on Cardiac Rhythm
DisORDers) :
An International, Observational,

Prospective Survey Assessing the
Control of Atrial Fibrillation

" |n 21 countries

= History of AF<ay, treated or not

o Newli diainosed AF
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KORAF
" N =3,570
* Mean age : 63%13 years
" M:F =63:37

Record AF

"= N =5,3895



Clqssmcahon of AF
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firstly detected paroxysmal persistent permanent others




Subjective symptoms
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palpitation chest tightness SOB dizziness fatigue syncope neurologic sx others




KORAF
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Risk factor & Assia’red
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Provocating conditions/Factors

= Unknown : 71.7%

= 3 major factors : mental stress,
alcohol, sleep apnea

* Heavy meal : 1.5%
Caffeine : 0.6%

= Valvular HD : 9.2% (MR >MS >AR >AS)
= WPW :0.6%



Alcohol in AF

= Incidence of alcoholic drinking : 28.4%

= Alcoholic drinking : significant
association with new onset AF in
<50 years



CHADS, score

 CHADS, scoreo:38% >
CHADS, score 1:34%
CHADS, score 2 :17%
CHADS, score 23 :11%

72%




Thromboembollc Comphcahons
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KORAF

Ongoing dru_g’rherapy
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For rate or rhythm control or




KORAF

Anh—’rhromboembohsm ’rherapy
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(29.8% in total patients)
Vit K antagonist : 43%

¥ yes

¥ no

¥ vitaK
antagonist+anti-

plt
¥ vita K antagonist

66.8% in total patients

® anti-plt

Warfarin use : 26% in CHADS , score 1
26% in score 2,
38% in score >3




Among warfarin-taking patients,

" INR in therapeutic range (2-3) :
27.9%
" Mean INR : 1.84

= Mean dose of warf : 3.7mg



Anh pla’rele’r agen’rs

aspirin clopidogrel ticlopidine dipyridamole UFH LMWH pletaal disgren others




KORAF

Rhythm & Rate control (1)
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Rhythm Rate
Control : 44% Control : 56%




Austria
Belarus

Brazil "

Rhythm vs
rate

control in
Record AF

Colombia =

Denmark ++—
France
Germany
Greece
Hungary
Italy

South Korea )
Mexico =

Philippines  +e—
Poland
Portugal
Russia
Spain
Sweden
Thailand

United Kingdom ot
United States -

0
Rate-Control
Strategy

2 3 4
Rhythm-Control
Strategy

Am J Cardiol 2010;105:687— 693



KORAF
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Rhythm & Rate control (2)

37.1%
R e

27.6%

22.1%

R
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10.1%

6.9% Il

0.1%

0.1%

In RecordAF, most common drugs

- class 111 in rhythm control
(sotalol in 20%0)

- betablocker in rate control
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37.%

PAVRY)

0.1%

0.1%

3.1%

3.0%

l 0.1% 0.1% :




Drugs in Record AF study

Owverall Population
W Rhythm Control
W Rata Control
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f-blockers Class lll Heari-Rate Cardiac
xcept Sotalg Lowering Glycosides
Calcium Channel
Blockers

Am J Cardiol 2010;105:687- 693



1 year follow-up

Completed in 80.1%
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KORAF
Classification of AF

At baseline (%)

- - W S W =

firstly detected, not paroxysmal(same persistent permanent recovery unknown
recur previously)




KORAF

Anh—’rhrombln ’rherapy

o B LR

(29.8% at baseline)
Vit K antagonist :

32.4% In total

™ vita K antagonist+anti-plt
¥ vita K antagonist

¥ anti-plt

25% : anti—platelet drugs
(74.4% : aspirin)




Discontinuance of warfarin

> Warfarin at baseline : n=1063

- warfarin at 1y F/U : n=645 (61%)
» Reasons for warfarin discontinuance

 intolerance (29.7%)

* refusal (3.7%), bleeding risk (2.9%)

e poor compliance (0.8%)

 older age(>80YO) (3.1%)

» discomfort with drug (2.2%)

* bleeding (1.8%), unknown (10.7%)



KORAF

Rhythm & Ra’re_._con’rrol (1)

Rhythm Rate
Control : 44% =>51.7% Control : 56% >48.3%




Rhythm & Rate control (2)

- = S =

class | ¢ class | classlll class|V others
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flecainidepropafenone propranolol atenolol metoprolol amiodarone sotalol verapamil diltiazem digoxin




KORAF

1 year foIIow upcondnhon

I 2.1% mortality (n=59)

2.1%

o B LR

™ survival
™ death
™ loss of f/u

Causes of death

CV death
0.8% (n=23)

™ cardiovascular
= others
¥ unknown

= ND

In RecordAF, CV death : 1.7%




KORAF

Major complications & Adverse effect

»> In 359 patients (12.8%)

= Heart failure in 44

New angina in 20 In RecordAF, 3.7%

Bleeding with anti-TE med. in 35 (2.2%)
Syncope in 15
Ischemic thromboembolism in 10

> 0.6%
TIAin7

In RecordAF, 2.1%
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