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Introduction: Hemodialysis (HD) is associated with cardiovascular structural modifications. Left atrial (LA) size is an independent predictor of increased risk of cardiovascular morbidity due to atrial fibrillation (AF) in general population. We investigated the association of LA size, as a risk factor, with the prevalence of AF in HD patients. 
Method: All patients who were admitted to hospital during July 2010 to June 2011 with the diagnosis of end stage renal disease on HD with or without AF and had transthoracic echocardiography (TTE) done, were included in this study.  Data on TTE, demographic and clinical features of the study population was collected. 
Results: In 122 unique patients, AF prevalence was 21% with average LA diameter of 42.21± 6.9mm. Using upper normal limit of LA size (38mm) as cutoff, the odds ratio of having AF was 3.4 times greater in those with an average increase of 4mm in LA diameter from the cutoff (p<0.01). Odds of having AF doubles up in hemodialysis patients with age more than 60 years. Multivariate logistic regression analysis showed that LA size was independently associated with AF prevalence but hypertension, coronary artery disease, diabetes mellitus and left ventricular ejection fraction <40% were not. 
Conclusion: In hemodialysis patients, LA dilatation is significantly associated with atrial fibrillation. AF adds to morbidity and mortality in HD patients, therefore strategies should be directed towards early detection, monitoring and possible management of the high risk HD patients.

