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Prevalence of atrial fibrillation in a
primary health care centre in Fars
province, Islamic Republic of Iran
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ABSTRACT This study determined the prevalence of atrial fibrillation at a primary health care centre in Fars
province of the Islamic Republic of Iran. All ambulatory people aged 2 50 years visiting the centre between
April and October 2001 were screened for atrial fibrillation using a standard 12-lead ECG. The mean + 5D age
of participants was 64.0 = 8.9 years. Ut 463 participants aged 50—7Y years, 13 (2.8%) had alial fityillalion
{median age 74 years), significantly more women (10/230) than men {3/233). Uniike previous studies in
industrialized countries, the prevalence tripled with each decade of life and increased significantly from 0.6%
in the 50-59 years io 6.4% in the 70-79 years age group. With increasing longevity in some developing
countriog, atrial fibrillation and conseguently stroke may bacome major health problems.

Prévalence de la fibrlllation auriculaire dans un centre de soins de santé primaires de la province de
Fars (République islamigue d’Iran)

RESUME Cette &tude a permis de déterminer la prévalence de la fibrillation auricuiaire dans un centrs de
sains e santé primaires de la province de Fars {République islamique d'lran), Tous les pabents ambulatoirés
dgés da 50 ans ou plus qui ont consulté au centre entre avril 8t octobre 2001 ont subl un examen a la
recherche d'une fibrillation en réalisant un ECG standard & 12 dérivations. Lage moyen des participants était
de 64,0 + 8,9 ans. Sur les 463 participants 4gés de 50-79 ans, 13 (2,8 %) avaient une fibrillation auriculaire
{&ge médian 74 ana) ; il y avait un nombre signifisativement plus important de fommee (10/230} qus
d’nommes (3/233). Contrairement aux études précédentes réalisées dans les pays industrialisés, la préva-
lence triplait & chaque décennia de vie et augmentail de manigre significative, de 0,6 % dans le groupe d'age
des 50-59 ans 4 6,4 % dans celui des 70-79 ans. Compte tenu de 'accroissement de la longévité dans
cerains pays en développement, la fibrillation auriculaire et done les accidents vasculaires cérébraux
peuvent devenir des problémes de santé majeurs.
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Introduction

First described almost 100 vears ago, atrial
fibrillation is now the most common clini-
cally important sustained cardiac arrhyth-
mia [1.2]. Atrial fibrilfation is associated
with a substantial morbidity [2,3) and is a
major health care burden for many coun-
tries. The arrhythmia is the complete ab-
sence of coordinated atrial systole, charac-
terized on the electrocardiogram (ECG) by
the absence of ‘P’ waves before each QRS
complex and the presence of rapid, irregu-
lar ‘F* waves that vary in sizg. shape and
timing. Atrial fibrillation is a potent predis-
posing factor for ischaemic stroke, and is
associated with a S-fold increase in nsk
[4.5]. Those with rheumatic heart discase
and atrial fibrillation have an even higher
{17-fold) increased risk of stroke [/]. It
may also be an independent risk factor for
death, with a relative risk of around 1.5 for
men and 1.9 for women after adjustment
for known risk factors {61,

The prevalence of atrial fibrillation re-
ported in various studics. mostly conduct-
¢d in industrialized countrics, doubles with
cach decade of life and ranges from 0.05%
among persons aged 25-35 years to 13.7%
in those aged 80 vears or older [7.81. Nev-
ertheless, little information is availabic
about the prevalence of the disorder in de-
veloping countries. This study was con-
ducted to determine the prevalence of atrial
fibrillation in people aged 50 years and old-
er attending a primary health carc centre in
Fars province in the south of the Islanic
Republic of Iran.

Methods

Two general practitioners who pracuise ina
primary heaith care centre affiliated to the
National Iranian Oil Company (N10C)
health care system were assigned to screen

patients for atnal fibriliation between April
and QOectnher 2001 This centre sces about
400 patients a day in its 8 general practice
clinics. The patients are employges of
NIOC and their family members, They
therefore range in age from children to old
pecople. Around 70%—80% of the attendees
are from urban arcas and the remaining pa-
tients come from suburban/rural regions.
Participants were selected from those who
attended the centre for either a medical
problem or routine check-up through sim-
ple random sampling; each patient attend-
ing the bealth care centre was assigned to |
of 8 general practice clinics at random. The
assignment was done by computer pro-
gram, so that each doctor saw almost cqual
numher of patients in each wacking day.
Regardless of their presenting signs and
symptoms, all ambulatory persons aged 2
50 years who were seen by each of the 2
general practitioners were included in the
study. The patients werc informed of the
study objectives, the time needed to com-
plete 1t and the procedure in detail. None of
them refised to participate.

The diagnosis of atrial fibrillation (com-
plete absence of caordinated atrial systole,
characterized by the absence of *P” waves
before each QRS complex and the pres-
ence of rapid, irregular ‘F” waves that vary
in size, shapc and timing) was made after
recording a single standard resting 12-lcad
surface FOG (Fokuds Cardisuny 501B-171,
Japan) with a l-minute rhythm strip.

For analysis, the participants were cate-
gorized into 50-39, 6069, 70--79 and = 80
yearg age groups. Data were analysed us-
ing PSS, version 10.

Results

Between Aprif and October 2001, 480 Cau-
casian patients werc entered into the study.
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As only 17 participants were aged 2 80
vears, further analysis of prevalence was
not performed on this age group. The age
distribution of the remaining 463 individu-
als (233 malcs, 230 females} is shown in
Table 1. The mesn + ST} age was 64.0 £
8.9 years,

Overall, 13 patients were found to have
atrial fibrillation, a prevalence of 2.8%
(95% confidence interval 1.3%-4 3%]).
The prevalence increased significantly (%°
for trend = 9.608, P < 0.002) from 0.6%
(SE = 0.6} in patients aged 50-39 years to
1.A% (SE — 1.0) and 6.4% (SF =2.0) in the
70-79 year age group (Figure 1). The me-
dian age (25th percentile, 75th percentile)
for those whe had atrial fibrillation was
74.0 (68.5, 76.5) years. Of the 13 patients
with atrial (ibrillation, women (xn = 10)
were affected significantly more than men
(n = 3) (Pearson’s ¥* =3.972, df =1, P <
0.05).

Discussion

The cpidemiology ot atrial fibnllation in this
health centre in the south of the Tslamic
Republic of lran is different from that of
industrialized countries. In contrast 10 pre-
vious studies that found higher rates of atri-
al fibrillation among men [/,2,5], we found

Tabie 1 Age and sex distribution of
participants and prevalence of atrial
fibrillation

Age group No. of participants No. (%)
(years) Male Female Total  with atrial
fibrillation
50-59 89 74 163 1 (0.6}
6069 U B3 143 z (1.4
70-79 84 73 157 10 (8.4}
Total 233 230 483 13 (2.8)

the prevalence was higher in women (10/
13) than men (3/13) {P < 0.05).

Nowadays, atrial fibrillation is more of-
ten ircated as a sign of an underlying dis-
ease than a discase entity in its own right.
The most important underlying cardiac dis-
orders consist of heart failure, coronary ar-
tery diseasc, hypertensive cardiovascular
disease and valvular heart diseases [9,70].
Mitra} stenosis is important in the etiology
of atrial fibrillation [//]. Mitral stenosis
mostly results from rheumatic fever, a dis-
case that is currently not frequent in indus-
trialized countries, owing 1o better
trecatment with antibiotics and incrcased
health standards [70]. In developing coun-
tries, however, where rheumatic fever is
still a health preblem, mitral stenosis is
much more frequent. Since mirtal stenosis
aflects females twice as often as males
[70], in developing countrics the sex ratio
of patients with atrial fibrillation would be
reversed, and women might be expected to
develop atriat fibrillation much more often
than men.

Like previous studies, mostly conduct-
ed in industrialized countries, we observed
that the prevalence of atrial fibrillation in-
creases with age [5]. The median age of 74
years in our patients is in keeping with that
reported in other studies [4,51. Go et al. [4]
reporied a prevalence of 1.8% in patients
aged 60-69 years and 4.9% in 70-79 years,
compared with 1.4% and 6.5% respective-
ly in our study. Comparing our results with
these, we found no statistically signtficant
difference between the reported prevalenc-
es over the age range 60 to 80 years, How-
ever, unlike previous reports that show a
2-fold increase in the prevalence of atrial
fibrillation with each decade of life [2,5], in
our population this trend was much steeper
and instcad increased 3-fold with cach de-
cade over the age range studied. This ac-
celerated trend may be due to ethnic
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Figure 1 Prevalence of atrial fibrillation by age group (error bars represent 95% confidence

Interval)

differences and/or to the underiying causes
in our population. In industrialized coun-
trics, ischaemtc heart disease is the most
impurlanl cause [9], whereas in developing
countries, though it was not smdied here,
valvular heart discase, particularly mitral
stenosis, seems to be the cause of atrial fi-
brillation in the wajurity ol cases.

This study suffers from some limita-
tions. Estimates of the prevalence of atrial
fibrillation vary according to the character-
istics of the population studicd uud the way
atrial fibrillation is ascertained, In the cur-
rent study, the diagnosis of atrial fibrillation
was made on a single ECG. Hence, we
might miss some peuple with non-
sustained atrial fibrillation. Moreover, given
the small sample size used in this study as

compared with those conducted in indus-
trialized countrics, the statistical power of
the current rescarch is low. Likewise, the
smal!l number of cascs with atrial fibrilla-
tion diagnoscd in this study, particularly
when they were categorized into age
groups, means that we were only able to
derive a rough cstimate of the prevalence
rates. Nevertheless, the results obtained
from this work were statistically significant
and the steep trend of increasing preva-
lence of atrial fibritlation at older ages is
noteworthy. With improved hcalth stan-
dards and increasing longevity in some de-
veloping countrics [ /2, 13], atrial fibrillation
and conscquently stroke may become in-
creasingly important health problems.
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