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Abstract

Background: Atrial fibrillation (AF) is a frequent complication of acute coronary syndromes (ACS) and is associated with an increased risk of in-

hospital and long-term mortality. New onset atrial fibrillation (AF) in conditions of the acute coronary syndrome (ACS). Despite advances in the
diagnosis and management of acute coronary syndrome (ACS), atrial fibrillation (AF) remains a commonly encountered complication leading to
adverse short- and long-term outcomes across the whole spectrum of ACS.

Objective: To assess the frequency of new-onset atrial fibrillation in patients presenting with the acute coronary syndrome in our population.
Study Design: Cross-sectional study

Study Setting: Department of Cardiology, Jinnah Hospital, Lahore.

Duration of Study: March 2019 - August 2019.

Subjects and Methods: 150 patients fulfilling the selection criteria will be included in the study from OPD of the Department of Cardiology,
Jinnah Hospital, Lahore. Informed consent and demographic and clinical information (name, age, gender, BMI, history of diabetes) were recorded.
ECG was done by a senior cardiologist with the presence of an abnormal heartbeat and ECG changes, then new-onset AF was labeled as per
operational definition. Data were analyzed in SPSS Ver: 20.0 and presented as frequency and percentages.

Results: Current study showed that out of 150 patients 71(47.3 %) were males and 79(52.7 %) were females. The mean age of patients was
calculated as 55.15+9.63 years and the Mean duration of ACS was 42.33+37.23 years. The frequency of new-onset atrial fibrillation was 13.3 %
and diabetes mellitus was 38 % in patients with the acute coronary syndrome.

Conclusion: We concluded that new-onset atrial fibrillation was a common complication of acute coronary syndrome. We found that diabetes
mellitus and old age were associated with new-onset atrial fibrillation.

Keywords: Arrhythmia, Atrial Fibrillation, Acute coronary syndrome, new onset fibrillation.

Introduction

Acute coronary syndrome (ACS) refers to a spectrum of clinical
presentations ranging from those for ST-segment elevation myocardial
infarction (STEMI) to presentations found in non— ST-segment
elevation myocardial infarction (NSTEMI) or in unstable angina. It is
almost always associated with rupture of an atherosclerotic plaque and
partial or complete thrombosis of the infarct-related artery.[1] Atrial
fibrillation (AF) confers a substantial risk of mortality and morbidity
from stroke and thromboembolism, and this common cardiac
arrhythmia represents a major healthcare burden. [2] Despite advances
in the diagnosis and management of ACS, AF remains a commonly

encountered complication leading to adverse short- and long-term

outcomes across the whole spectrum of ACS. [3] Initiation of AF are
typically due to focal automaticity within the pulmonary vein
musculature. Triggers include ganglionic plexi that reside near the
antral portion of the pulmonary vein-left atrial junction. [4] The
incidence of new-onset AF is 10.7 %, and it is an important predictor
of a patient’s mortality.5 One study showed that the frequency of new-
onset AF was 2.3-23 % in patients presenting with ACS. [6] Another
study reported the frequency of new-onset AF was 11.94 % in patients
presenting with ACS. [7] While one study reported the frequency of
AF was 13.8 % in patients presenting with ACS, out of which 73.3 %
had new-onset AF while 26.8 % had previous AF. [8] A recent study
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by Santos H found new-onset AF incidence in ACS around 4.1 %. [9]
The rationale of this study is to assess the frequency of new-onset AF
in patients presenting with ACS in our population. Literature has
shown that new-onset AF is a common complication of ACS.
Controversial data have been retrieved through literature. Moreover,
there is no local evidence available which shows that to what extent,
the new onset of AF occurs after ACS. So, there is a need to perform a
study on the local population to confirm the evidence. This study will
help us to get local evidence and in the future, we can plan better
preventive and management protocols to reduce complications of ACS
and new-onset AF and achieve a better prognosis for the patient.

Objective: To assess the frequency of new-onset atrial fibrillation in
patients presenting with the acute coronary syndrome in ourpopulation.
Subjects and Method: A Cross-sectional study was conducted at the
Department of Cardiology, Jinnah Hospital, Lahore from April 2018 —
March 2019. A sample size of 150 patients is calculated with a 95%
confidence level, 5% margin of error, and taking an expected
percentage of new-onset AF i.e. 11.94% in patients with ACS7 through

a non-probability, consecutive sampling. ACS was defined chest pain,

Results

The mean age was 55.15 £9.63 years with 71(47.3 %) males and
79(52.7 %) females. BMI means 25.58 + 4.99 kg/m2. The mean
duration of ACS was 42.33+37.23 years. Diabetes mellitus was present
in 57(38 %) of subjects and new-onset atrial fibrillation was present in
20(13.3 %) subjects. Stratification was with age, gender, BMI, DM,
and duration of ACS. 10 (18.2 %) of subjects with 35-50

Table no 1: Demographic and Clinical Profile of subjects:

with ST-elevation on ECG and troponins > 0.01 ng/ ml in STEMI,
without ST-elevation and troponins > 0.01 ng/ml in NSTEMI, and
without ST elevation and troponins < 0.01 ng/ml in Unstable Angina.
New onset atrial fibrillation was labeled if there will be an abnormal
heartbeat and ECG changes with the absence of P waves and irregular
R-R. Patients with a non-previous history of AF will be labeled as new-
onset AF. Patients aged 35-70years, of either gender, presenting with
ACS were included and Patients with prior AF or taking medicine for
AF undergoing CABG with valvular or congenital heart surgery and
with thyroid disease were excluded from the study. Then patients
underwent ECG by a senior cardiologist and if there was an abnormal
heartbeat and ECG changes, then new-onset AF was labeled. Data was
entered and analyzed through IBM SPSS21. Mean and SD was
calculated for quantitative variables like age, BMI, and duration of
ACS. Frequency and percentage will be done for categorical variables
like gender, history of diabetes, and new onset AF. Data will be
stratified for age, gender, BMI, duration of ACS, and history of
diabetes (BCR > 200mg/ dlI). Post-stratification, the chi-square test will
be applied with P < 0.05 taken as significant.

years and 10 (10.5 %) with age 51 — 70 years have AF. (p=0.184). 11
(14.0 %) of females had AF as compared to 9 (12.7 %) of males.
(p=.822). 6 (7.3 %) of subjects. with normal BMI has AF as compared
to 4 (20.6%) of the obese patient. (p=.822). Among subjects who had
diabetes mellitus, 9 (15.8 %) had AF, and those who have 1 -72 months
of duration of ACS werel8 (15.5 %). (p=.146) (Table no:2)

Variables n= 150 Frequency Percent
Age Mean £+ SD =55.1549.63

35-50 years 55 36.7
51-70 years 95 63.3
Gender

Female 79 52.7
Male 71 47.3
BMI Mean = SD = 25.58+4.99

<25 kg/m2 82 54.7
> 26 kg/m2 68 45.3
Duration of ACSN Mean + SD = 42.33+37.23

1-72 months 116 77.3
>73 months 34 22.7
Diabetes Mellitus

No 93 62.0
Yes 57 38.0
New onset AF

No 130 86.7
Yes 20 13.3
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Table no 2: stratification of atrial fibrillation with age, gender, BMI and Diabetes Mellitus and duration of ACS

Variables N=150 Atrial Fibrillation Total p-value
No Yes
35-50 years 45 (81.8%) |10 (18.2%) |55 (100.0 %)
Age 51-70 years 85 (89.5%) (10 (10.5 %) 95 (100.0 %) 0.184
Female 68 (86.0%) [11(14.0%) |79 (100.0 %) 0.822
Gender Male 62 (87.3%) |9 (12.7 %) 71 (100.0 %)
15-25 kg/m2 76 (92.7%) 6 (7.3 %) 82 (100.0 %) 0.822
BMI 26-40 kg/m2 54 (79.4%) |14 (20.6%) |68 (100.0 %)
DM No 82(88.1%) [11(11.9%) |93 (100.0 %) 0.488
Yes 48 (84.2%) |9 (15.8 %) 57 (100.0 %)
Duration of ACS [1-72 months 98 (84.5%) |18 (155%) [116 (100.0%)  [0.146
>=73 months 32 (94.1%) |2 (5.9 %) 34 (100.0 %)

Discussion

Atrial fibrillation (AF) is one of the most common arrhythmia
complications of the acute coronary syndrome (ACS).[10]The
incidence of new-onset AF is 2.3-37 %, and it is an important predictor
of a patient’s morbidity, mortality, and prolonged hospitalization. [11]
Various risk factors for the development of new-onset AF after ACS
have been identified, including old age, female gender, hypertension,
diabetes mellitus, chronic kidney disease, and peripheral arterial
disease. [12]

In the current study mean age, BMI, and duration of the acute coronary
syndrome was 55.15 +9.63 years, 25.58+4.99 kg/m2, and 42.33
+37.23. Out of 150 patients, 55(36.7 %) patients were in the age group
of 35-50 years and 95(63.3 %) patients were in the age group of 51-70
years. In this study incidence of new-onset, atrial fibrillation was 20
(13.3 %) of the total patients presenting with the acute coronary
syndrome. We found that out of 150 patients, 20(13.3 %) had new-
onset AF and 130(86.7 %) had no new-onset AF.

The current estimated global prevalence of AF is 2-4 % among the
general population. [13] Atrial fibrillation (AF) is a common cardiac
arrhythmia occurring in an estimated 2.7 to 6.1 million people in the
United States (US) and it would be expected to rise to 12.1 million in
2030 AF prevalence increases with age affecting 6 % of the US
population > age 65. [14]

According to European Union statistics in 2010, adults of age > 55
years had an estimated AF of 1.8 % of the total population and this is
expected to rise by 2060 to 3.5 %. AF prevalence could increase in
adults of age > 75 years from 5.6 up to 13.8 million by 2060. [15] Given
the high burden of the arrhythmia, AF accounts for many annual
hospitalizations. The rates of AF admissions increased 34 % from 1996
t0 2010 in the US. [16] More recently, a study that reviewed all hospital
admissions in Australia found that there was a greater than 295 %
increase in hospitalizations due to AF between 1993 and 2013. [17] In
this study incidence of new-onset atrial fibrillation was in 20(13.3
%) of the total patients presenting with the acute coronary syndrome.
In this study, we found that diabetes mellitus is one of the risk factors
for atrial fibrillation. Out of 150 patients, 57(38 %) had DM. which

showed that there is an association between diabetes mellitus and atrial
fibrillation.

One study found that the Risk factors for atrial fibrillation include
obesity, hypertension, diabetes mellitus, alcohol, and obstructive sleep
apnea.[18] Some but not all studies have reported that diabetes mellitus
(DM) is an independent risk factor for AF. A potential association
between DM and the incidence of AF has long been postulated based
on epidemiologic studies. [19,20] The original Framingham Heart
Study consisted of 5,209 patients (2,336 men, 2,873 women), aged 30—
62 years of age. This study initiated in 1948 represented a random
sample of two-thirds of the population of Framingham, Massachusetts,
and has conducted pivotal research defining cardiovascular risk factors.
This study reported that hypertension, diabetes mellitus, congestive
heart failure, and valvular heart disease were independent risk factors
for AF in both men and women. [21] In a recent editorial by Zhao J et
al, the worldwide epidemic of AF increasing due to the increasing age
of the population, and the incidence of heart failure, hypertension, and
diabetes mellitus. [22]

Atrial fibrillation (AF) is the most common sustained cardiac
arrhythmia with an incidence markedly increasing with advanced age.
The prevalence of AF is 2.3 % in people older than 40 years and 5.9 %
in those older than 65 years. 10 % of people over 80 years suffer from
AF. [23] Epidemiological studies such as Framingham emphasized the
strong and consistent association between the incidence of AF and age.
[24] According to the current study, Out of 150 patients, 55(36.7 %)
patients were in the age group of 35-50 years and 95(63.3 %) patients
were in the age group of 51-70 years. So, age is also associated with
atrial fibrillation in patients with the acute coronary syndrome.

One study showed that the frequency of new-onset AF was 5.3 % in
patients presenting with ACS. [25] Another study reported the
frequency of new-onset AF was 12.5 % in patients presenting with
acute myocardial infarction (AMI), [26] while one study reported the
frequency of new-onset AF was 14.2 % in patients presenting with
AMI. [27]
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The present study has several important contributions to clinical
practice and the treatment of patients with ACS with the foremost

Conclusion

The conclusion of the study frequency of development of new-onset
AF was very low in our study population. Age, gender, Diabetes
mellitus, BMI, and duration of ACS were not significantly associated

with new-onset atrial fibrillation in patients with the acute coronary

Contributions
UMB conceived the idea, designed the study and analyzed the data. JZ
and UM did data collection. MKI1 and FMZ did the manuscript writing.

MAQ did review and final approval of manuscript. All the authors

References

1. Collet JP, Thiele H, Barbato E, Barthélémy O, Bauersachs J, et al.
(2021) 2020 ESC Guidelines for the management of acute
coronary syndromes in patients presenting without persistent ST-
segment elevation. Eur Heart J. 42(14): 1289-1367.

2. Capodanno D, Huber K, Mehran R, Lip GYH, Faxon DP, et al.
(2019) Management of Antithrombotic Therapy in Atrial
Fibrillation Patients Undergoing PCI: JACC State-of-the-Art
Review. Journal of the American College of Cardiology. 74(1): 83-
99.

3. Konttila KK, Punkka O, Koivula K, Eskola MJ, Martiskainen M,
et al. (2021) The Effect of Atrial Fibrillation on the Long-Term
Mortality of Patients with Acute Coronary Syndrome: The TACOS
Study. Cardiology. 146(4): 508-516.

4. Avazzadeh S, McBride S, O'Brien B, Coffey K, Elahi A, et al.
(2020) Ganglionated Plexi Ablation for the Treatment of Atrial
Fibrillation. J Clin Med. 9(10): 3081.

5. LeeJH, Kim SH, Lee W, Cho Y, Kang SH, et al. (2020) New-onset
paroxysmal atrial fibrillation in acute myocardial infarction:
increased risk of stroke. BMJ Open. 10(9): e039600.

6. Lasica R, Djukanovic L, Popovic D, Savic L, Mrdovic I, et al.
(2022) Use of Anticoagulant Therapy in Patients with Acute
Myocardial Infarction and Atrial Fibrillation. Medicina. 58(3):338.

7. Bang C, Gislason G, Kober L, Torp-Pedersen C, Wachtell K,
editors. Statins reduce risk of new-onset AF after first- time
myocardial infarction-A nationwide cohort study. European
Heart Journal; 2011: OXFORD UNIV PRESS GREAT
CLARENDON ST, OXFORD OX2 6DP, ENGLAND.

8. Galvao Braga C, Ramos V, Vieira C, Martins J, Ribeiro S,et
al. (2014) New onset atrial fibrillation during acute coronary
syndrome: predictors and prognosis. Rev Port Cardiol. 33(5):
281-287.

9. Santos H, Santos M, Almeida I, Paula SB, Almeida S, et al. (2022)
Early and late new-onset of atrial fibrillation in acute coronary

syndromes: Their differences in mortality and cardiac event. J

being that the clinical significance of transient AF episodes in ACS

should not be neglected.

syndrome. Further experimental and clinical studies are needed to
improve the current understanding and management of new-onset AF
in ACS patients.

contributed significantly to the research that resulted in the submitted

manuscript.

Conflict of Interest: All authors declare no conflict of interest

Arrhythm. 38(3): 299-306.

10. Mulia EPB, Andrianto (2021) Arrhythmia complications in acute
coronary syndrome: Focused on tachyarrhythmias. Annals of
Medical Research. 28(4): 850-857.

11. Wang J, Yang Y-M, Zhu J (2015) Mechanisms of new-onset atrial
fibrillation complicating acute coronary syndrome. Herz. 40(1):
18-26.

12. Narasimhan B, Patel N, Chakraborty S, Bandyopadhyay D,
Sreenivasan J, et al. (2021) Impact of Atrial Fibrillation on Acute
Coronary Syndrome-Analysis of In-Hospital Outcomes and 30-
Day Readmissions. Curr Probl Cardiol. 46(4): 100764.

13. Hindricks G, Potpara T, Dagres N, Arbelo E, Bax JJ, et al. (2021)
ESC Scientific Document Group, 2020 ESC Guidelines for the
diagnosis and management of atrial fibrillation developed in
collaboration with the European Association for Cardio-Thoracic
Surgery (EACTS): The Task Force for the diagnosis and
management of atrial fibrillation of the European Society of
Cardiology (ESC) Developed with the special contribution of the
European Heart Rhythm Association (EHRA) of the ESC.
European Heart Journal. 42(5): 373-498.

14. Salih M, Abdel-Hafez O, lbrahim R, Nair R (2021) Atrial
fibrillation in the elderly population: Challenges and management
considerations. J Arrhythm. 37(4): 912-921.

15. Krijthe BP, Kunst A, Benjamin EJ, Lip GY, Franco OH, et al.
(2013) Projections on the number of individuals with atrial
fibrillation in the European Union, from 2000 to 2060. Eur Heart J.
34(35): 2746-51.

16. Nisar MU, Munir MB, Sharbaugh MS, Thoma FW, Althouse AD,
et al. (2018) Trends in atrial fibrillation hospitalizations in the
United States: A report using data from the National Hospital
Discharge Survey. Indian Pacing Electrophysiol J. 18(1): 6-12.

17. Gallagher C, Hendriks JM, Giles L, Karnon J, Pham C, et al. (2019)
Increasing trends in hospitalisations due to atrial fibrillation in
Australia from 1993 to 2013. Heart. 105(17): 1358-1363.

18. Carna Z, Osman¢ik P (2021) The effect of obesity, hypertension,

Citation: Butt UM, Zaffar J, Masood U, Ighal MK, Zia FM, et al. (2022) Frequency of New Onset Atrial Fibrillation In Patients Presenting With Acute Coronary Syndrome. Journal of Heart and Cardiovascular Imaging
01(01): https://doi.org/10.38207/JHCI/2022/010101


https://pubmed.ncbi.nlm.nih.gov/32860058/
https://pubmed.ncbi.nlm.nih.gov/32860058/
https://pubmed.ncbi.nlm.nih.gov/32860058/
https://pubmed.ncbi.nlm.nih.gov/32860058/
https://pubmed.ncbi.nlm.nih.gov/32860058/
https://pubmed.ncbi.nlm.nih.gov/31272556/
https://pubmed.ncbi.nlm.nih.gov/31272556/
https://pubmed.ncbi.nlm.nih.gov/31272556/
https://pubmed.ncbi.nlm.nih.gov/31272556/
https://pubmed.ncbi.nlm.nih.gov/31272556/
https://pubmed.ncbi.nlm.nih.gov/34134121/
https://pubmed.ncbi.nlm.nih.gov/34134121/
https://pubmed.ncbi.nlm.nih.gov/34134121/
https://pubmed.ncbi.nlm.nih.gov/34134121/
https://pubmed.ncbi.nlm.nih.gov/32987820/
https://pubmed.ncbi.nlm.nih.gov/32987820/
https://pubmed.ncbi.nlm.nih.gov/32987820/
https://pubmed.ncbi.nlm.nih.gov/32967885/
https://pubmed.ncbi.nlm.nih.gov/32967885/
https://pubmed.ncbi.nlm.nih.gov/32967885/
https://pubmed.ncbi.nlm.nih.gov/35334514/#%3A~%3Atext%3DAbout%206%2D8%25%20of%20patients%2Cas%20well%20as%20ischemic%20risk
https://pubmed.ncbi.nlm.nih.gov/35334514/#%3A~%3Atext%3DAbout%206%2D8%25%20of%20patients%2Cas%20well%20as%20ischemic%20risk
https://pubmed.ncbi.nlm.nih.gov/35334514/#%3A~%3Atext%3DAbout%206%2D8%25%20of%20patients%2Cas%20well%20as%20ischemic%20risk
https://pubmed.ncbi.nlm.nih.gov/35334514/#%3A~%3Atext%3DAbout%206%2D8%25%20of%20patients%2Cas%20well%20as%20ischemic%20risk
https://pubmed.ncbi.nlm.nih.gov/24931182/
https://pubmed.ncbi.nlm.nih.gov/24931182/
https://pubmed.ncbi.nlm.nih.gov/24931182/
https://pubmed.ncbi.nlm.nih.gov/24931182/
https://pubmed.ncbi.nlm.nih.gov/24931182/
https://pubmed.ncbi.nlm.nih.gov/24931182/
https://pubmed.ncbi.nlm.nih.gov/24931182/
https://pubmed.ncbi.nlm.nih.gov/35785394/
https://pubmed.ncbi.nlm.nih.gov/35785394/
https://pubmed.ncbi.nlm.nih.gov/35785394/
https://pubmed.ncbi.nlm.nih.gov/35785394/
https://www.ejmanager.com/mnstemps/134/134-1585392639.pdf?t=1663051897
https://www.ejmanager.com/mnstemps/134/134-1585392639.pdf?t=1663051897
https://www.ejmanager.com/mnstemps/134/134-1585392639.pdf?t=1663051897
https://pubmed.ncbi.nlm.nih.gov/25352243/
https://pubmed.ncbi.nlm.nih.gov/25352243/
https://pubmed.ncbi.nlm.nih.gov/25352243/
https://pubmed.ncbi.nlm.nih.gov/33385750/
https://pubmed.ncbi.nlm.nih.gov/33385750/
https://pubmed.ncbi.nlm.nih.gov/33385750/
https://pubmed.ncbi.nlm.nih.gov/33385750/
https://pubmed.ncbi.nlm.nih.gov/32860505/
https://pubmed.ncbi.nlm.nih.gov/32860505/
https://pubmed.ncbi.nlm.nih.gov/32860505/
https://pubmed.ncbi.nlm.nih.gov/32860505/
https://pubmed.ncbi.nlm.nih.gov/32860505/
https://pubmed.ncbi.nlm.nih.gov/32860505/
https://pubmed.ncbi.nlm.nih.gov/32860505/
https://pubmed.ncbi.nlm.nih.gov/32860505/
https://pubmed.ncbi.nlm.nih.gov/32860505/
https://pubmed.ncbi.nlm.nih.gov/32860505/
https://onlinelibrary.wiley.com/doi/10.1002/joa3.12580
https://onlinelibrary.wiley.com/doi/10.1002/joa3.12580
https://onlinelibrary.wiley.com/doi/10.1002/joa3.12580
https://pubmed.ncbi.nlm.nih.gov/23900699/
https://pubmed.ncbi.nlm.nih.gov/23900699/
https://pubmed.ncbi.nlm.nih.gov/23900699/
https://pubmed.ncbi.nlm.nih.gov/23900699/
https://pubmed.ncbi.nlm.nih.gov/29477216/
https://pubmed.ncbi.nlm.nih.gov/29477216/
https://pubmed.ncbi.nlm.nih.gov/29477216/
https://pubmed.ncbi.nlm.nih.gov/29477216/
https://pubmed.ncbi.nlm.nih.gov/30936408/
https://pubmed.ncbi.nlm.nih.gov/30936408/
https://pubmed.ncbi.nlm.nih.gov/30936408/
https://pubmed.ncbi.nlm.nih.gov/35199540/

glll E ACOUAINT

PUBLICATIONS

Journal of Heart and Cardiovascular Imaging

19.

20.

21.

22,

23.

diabetes mellitus, alcohol, and sleep apnea on the risk of atrial
fibrillation. Physiol Res. 70(Suppl 4): S511-S525.

Bohne LJ, Johnson D, Rose RA, Wilton SB, Gillis AM (2019) The
Association between Diabetes Mellitus and Atrial Fibrillation:
Clinical and Mechanistic Insights. Front Physiol. 10: 135.
Gumprecht J, Lip GYH, Sokal A, Sredniawa B, Mitrega K, et
al. (2021) Relationship between diabetes mellitus and atrial
fibrillation prevalence in the Polish population: a report from the
Non-invasive Monitoring for Early Detection of Atrial Fibrillation
(NOMED-AF) prospective cross-sectional
Cardiovasc Diabetol. 20(1): 128.

Benjamin EJ, Levy D, Vaziri SM, D'Agostino RB, Belanger AJ, et

al. (1994) Independent risk factors for atrial fibrillation in a

observational study.

population-based cohort. The Framingham Heart Study. JAMA.
271(11): 840-844.

Zhao J, Aslanidi O, Kuklik P, Lee G, Tse G, et al. (2019) Editorial:
Recent Advances in Understanding the Basic Mechanisms of Atrial
Fibrillation Using Novel Front

Physiol. 10: 1065.

Computational Approaches.

24,

25.

26.

27.

Feinberg WM, Blackshear JL, Laupacis A, Kronmal R, Hart RG
(1995) Prevalence, age distribution, and gender of patients with
atrial fibrillation. Analysis and implications. Arch. Intern. Med.
155(5): 469-73.

Wang TJ, Massaro JM, Levy D, Vasan RS, Wolf PA, et al. (2003)
A risk score for predicting stroke or death in individuals with new-
onset atrial fibrillation in the community: the Framingham Heart
Study. JAMA. 290(8): 1049-56.

McManus DD, Huang W, Domakonda KV, Ward J, Saczysnki JS,
etal. (2012) Trends in atrial fibrillation in patients hospitalized with
an acute coronary syndrome. Am J Med. 125(11): 1076-84.

Igbal Z, Mengal MN, Badini A, Karim M (2019) New-onset Atrial
Fibrillation
Infarction. Cureus. 11(4): e4483.

Hao C, Luo J, Liu B, Xu W, Li Z, Gong M, et al. (2022) Prognostic
Significance of New-Onset Atrial Fibrillation in Heart Failure with

in Patients Presenting with Acute Myocardial

Preserved, Mid-Range, and Reduced Ejection Fraction Following
Acute Myocardial Infarction: Data from the NOAFCAMI-SH
Registry. Clin Interv Aging. 17: 479-493.

Citation: Butt UM, Zaffar J, Masood U, Ighal MK, Zia FM, et al. (2022) Frequency of New Onset Atrial Fibrillation In Patients Presenting With Acute Coronary Syndrome. Journal of Heart and Cardiovascular Imaging
01(01): https://doi.org/10.38207/JHCI/2022/010101


https://pubmed.ncbi.nlm.nih.gov/35199540/
https://pubmed.ncbi.nlm.nih.gov/35199540/
https://pubmed.ncbi.nlm.nih.gov/30863315/
https://pubmed.ncbi.nlm.nih.gov/30863315/
https://pubmed.ncbi.nlm.nih.gov/30863315/
https://pubmed.ncbi.nlm.nih.gov/34167520/
https://pubmed.ncbi.nlm.nih.gov/34167520/
https://pubmed.ncbi.nlm.nih.gov/34167520/
https://pubmed.ncbi.nlm.nih.gov/34167520/
https://pubmed.ncbi.nlm.nih.gov/34167520/
https://pubmed.ncbi.nlm.nih.gov/34167520/
https://pubmed.ncbi.nlm.nih.gov/34167520/
https://pubmed.ncbi.nlm.nih.gov/8114238/
https://pubmed.ncbi.nlm.nih.gov/8114238/
https://pubmed.ncbi.nlm.nih.gov/8114238/
https://pubmed.ncbi.nlm.nih.gov/8114238/
https://pubmed.ncbi.nlm.nih.gov/31551796/
https://pubmed.ncbi.nlm.nih.gov/31551796/
https://pubmed.ncbi.nlm.nih.gov/31551796/
https://pubmed.ncbi.nlm.nih.gov/31551796/
https://pubmed.ncbi.nlm.nih.gov/7864703/
https://pubmed.ncbi.nlm.nih.gov/7864703/
https://pubmed.ncbi.nlm.nih.gov/7864703/
https://pubmed.ncbi.nlm.nih.gov/7864703/
https://pubmed.ncbi.nlm.nih.gov/12941677/
https://pubmed.ncbi.nlm.nih.gov/12941677/
https://pubmed.ncbi.nlm.nih.gov/12941677/
https://pubmed.ncbi.nlm.nih.gov/12941677/
https://pubmed.ncbi.nlm.nih.gov/23098864/
https://pubmed.ncbi.nlm.nih.gov/23098864/
https://pubmed.ncbi.nlm.nih.gov/23098864/
https://pubmed.ncbi.nlm.nih.gov/23098864/
https://pubmed.ncbi.nlm.nih.gov/31249760/
https://pubmed.ncbi.nlm.nih.gov/31249760/
https://pubmed.ncbi.nlm.nih.gov/31249760/
https://pubmed.ncbi.nlm.nih.gov/35444413/
https://pubmed.ncbi.nlm.nih.gov/35444413/
https://pubmed.ncbi.nlm.nih.gov/35444413/
https://pubmed.ncbi.nlm.nih.gov/35444413/
https://pubmed.ncbi.nlm.nih.gov/35444413/

