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THROMBO-EMBOLISM OR ATHERO-THROMBO-EMBOLISM IN ATRIAL FIBRILLATION?
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Atrial fibrillation (AF) is the most common cardiac arrhythmia that is associated with a high risk of cardiovascular events and increased morbidity and mortality.  Even if cardiovascular events are prevalently localized in the cerebral circulation there is a growing body of evidence that AF patients may experience not only ischemic stroke of thrombo-embolic origin but also athero-thrombotic complication.  Thus, patients with AF are typically associated with different risk factors of athero-thrombosis including, overall, hypertension which may be detected in about 70-80% of the population; other risk factors are diabetes and dyslipidemia. This accounts for instrumental evidence of systemic atherosclerosis associated to AF.  Thus, signs of atherosclerosis have been detected in the thoracic aorta, as represented by aortic plaque assessed by trans-esophageal echocardiography; patients with complex aortic plaque had fourfold increased rate of stroke compared to plaque-free patients. Peripheral artery disease is an established marker of systemic atherosclerosis, which depicts patients at higher risk of myocardial infarction and stroke. The prevalence of PAD in AF is greatly variable ranging from 4% to 16%. Recent data form the Italian registry ARA PACIS demonstrated that as high as 2o% of AF patients have low ankle/brachial index, indicating that a large number of AF suffers from systemic atherosclerosis The association between systemic signs of atherosclerosis and AF is important to explain the complex clinical picture complicating the course of AF patients. Thus, atherosclerosis of coronary tree with ensuing development of acute coronary syndromes such as myocardial infarction (MI) is a typical feature of AF clinical history. In recent clinical trials with the new oral anticoagulants the rate of annual MI was about 1%, which was less than the rate of stroke. In an analysis of trials in which the rate of MI was registered, the occurrence of MI was, however, relatively close to stroke particularly in AF patients older than 70 with an event rate sometimes even higher. In conclusion experimental and clinical data suggest that in AF athero-thrombosis and thromboembolism coexist and that athero-thromboembolism better defines the pathophysiology and clinical complications of this disease. Inflammation, oxidative stress and a pro-thrombotic state along with functional and structural changes of atria concur to create a unique disease which ultimately leads to stroke of different origin (atherosclerotic and embolic) and MI. Preventive modulation of these phenomena may help to reduce the tremendously negative social impact of AF. 
