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PREVALENCE OF ATRIAL 
FIBRILLATION



Prevalence and Projected Adult with 
AF in the US 1995-2050



CLASSIFICATION AND PATTERNS





ANTICOAGULATION IN AF



Stroke Risk in relationship to age 
among people with AF















Annualized Incidence of CVA or ICH 
According to INR



NVAF >75 yo, 279 pt, probable of survival free of 
emboli or severe bleeding by treatment group



Fixation barbs engage LAA wall

Plane of maximum diameter 
distal to ostium

WATCHMAN® Animation Still



Protect AF-Watchman Trial

LAA occlusion vsconventional coumadinRx
- 707 nonvalvularAF pt, 463 pt with Watchman device

- 45 days of coumadinrequired for Watchman arm
- 87% Watchman pt off coumadinat 45 days, 92.5% off coumadinat 6 
months

900 pt-yr follow up, risk of CVA (ischemia and 
hemorrhagic) and CV death is non-inferior to coumadin
- 3.4% in device arm, 5% coumadinarm.

- 32% reduction in event rate overall.
- 17 death in device arm, 15 death in comadinarm

Learning curve noted regarding risk of pericardial effusion



ANTIARRHYTHMICDRUGS IN 
ATRIAL FIBRILLATION








