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ATRIAL FIBRILLATION IS A STRONG AND INDEPENDENT PREDICTOR OF DEATH AND CORONARY EVENTS IN ANGIOGRAPHIED CORONARY PATIENTS
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Background: The impact of atrial fibrillation on future coronary events is uncertain. In particular, the prognostic impact of atrial fibrillation in the clinically important population of angiographied coronary patients is unknown.Objective: The aim of our study was to investigate i) the prevalence of atrial fibrillation, ii) its association with coronary atherosclerosis, and, iii) its impact on future events in angiographied patients.
Methods: In a consecutive series of 613 patients who underwent coronary angiography we evaluated electrocardiograms. Prospectively, we recorded death and cardiovascular events over 4.0 ± 0.6 years. 
Results: From our patients, 37 (5.9%) at baseline had atrial fibrillation, and 576 (92.6%) exhibited sinus rhythm. Presence of atrial fibrillation was associated with a lower prevalence of coronary artery disease and of significant coronary stenoses >=50% at the baseline angiography. However, prospectively, patients with atrial fibrillation were at a strongly increased risk of all-cause mortality (adjusted hazard ratio (HR) = 5.15 [2.36-11.26], p <0.001), coronary death (HR = 8.16 [2.89-23.09], p <0.001), and major coronary events (HR = 3.80 [1.45-9.94], p = 0.007).
Conclusions: Although inversely associated with the presence of angiographically determined coronary atherosclerosis, atrial fibrillation is a strong predictor of death and future coronary events in angiographied coronary patients.

