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ABSTRACT 

 

Atrial fibrillation is the most common cardiac arrhythmia, whose estimated annual 

incidence rises to 10 in every 1,000 patients. Epidemic growth is foreseen that during the 

next decade arrhythmias, according to studies. Unlike other arrhythmias, FA has a 

progressive evolution from paroxysmal episodes, first isolated more episodes to frequent 

and prolonged up to be permanent. 

The work is structured so that includes a first theoretical part and a second 

containing my own research. 

The general  part of the thesis consists of four chapters: the first contains synthetic 

etiopathogenic considerations on FA, aiming mainly its electrophysiological mechanisms of 

initiation and maintenance, electrical and structural remodeling processes and main 

precipitating factors, the second chapter presents a structure of cardioembolic risk factors, 

comorbidities and their interdependencies with AF shown in Chapter 3 of the general part 

in the last chapter being exposed theoretical problems of thrombogenesis and 

cardioembolic risk of FA and opportunities of prevention through anti-thrombotic 

medication. 

The theoretical part ends with an extensive bibliography (120 titles), inserted 

entirely in the text and ordered in the order of use 

The special "part of personal contribution" includes two studies performed on 

separate lots , being retrospective ,observational, analytical, with objectives, materials and 

methods, results , discussions and conclusions that separate and overall analyze issues 

contained in title, as factors of progression of AF and prognosis of these patients related 

primarily to major complications, stroke and heart failure. 

 

In the first study, I set out to find possible clinical and ecocardiographic correlations 

between the progression of paroxysmal AF to persistent or permanent form and evaluate 

the prognosis of patients with progression, first of all related to complications of 

cardioembolic stroke. 

The study was conducted over a period of three years, and has enrolled 432 patients 

with persistent AF form or paroxistical nonvalvular AF (converted to sinus rhythm) of 4 th 

Medical Clinic from Mures County Hospital  and who were followed up one year after 

inclusion. We considered patients having  permanent AF form at one year follow-up, those 
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patients found at the one year control in AF and to whom has been decided by patient / 

doctor consensus the non-intervention to restore sinus rhythm. 

We followed as factors of likely clinical progression those comprised in the HATCH 

score (hypertension, age> 75 years, stroke, COPD, and heart failure), to which have been 

added others such as diabetes mellitus (DM), coronary artery disease, malignancy, chronic 

renal failure, lower limb peripheral arterial disease.ta a membrelor inferioare. 

Besides clinical factors listed there have been followed routine transthoracic 

ultrasound parameters: size of AS, VS and LVEF, and medications introduced in order to 

preserve sinus rhythm or in the treatment of organic heart disease. Statistical processings 

focused progression-free lot compared to that which has been registered progression to 

permanent AF . 

The results reveal a HATCH score significantly higher in the group with the 

progression (p = 0.028), in turn, calculation of statistical significance for each component of 

the score result is not convincing, except for the heart failure, whose presence was very 

statistically significant in the progression of AF (p = 0.003). 

Regarding the administred medication, the statistical calculations shows the 

arrhythmogenic effect, favored by the progression to permanent form of digoxin and 

diuretics used as background therapy and adverse effects of propafenone (p = 0.049) used 

unsuccessful for the purpose of maintaining sinus rhythm. 

Among ultrasound parameters followed, it is mentioned that increasing AS 

dimensions has been the strongest predictive factor for the progression of AF (p = 

0.0001)but also LV size (p = 0.029) and decreasing the LVEF (p = 0.021) had statistical 

significance in the progression 

On prognostic evaluation of the lot, depending on the stroke occurring during follow-

up, patients were divided in groups according to antithrombotic therapy instituted: A) oral 

anticoagulation (ACO), B) aggregating, C) anticoagulant and antiplatelet, D) without anti-

thrombotic medication. The large number of subjects in group B) -131 patients lies in the 

impossibility of establishing oral anticoagulation out of different causes. The indications 

prophylaxis of cardioembolic events has been made based on CHADS2 score. Reassessing the 

whole lot (432 patients) after the current score- CHA2DS2 VASC explain the situation of 

finding the maximal incidence of stroke in medium risk class CHADS2 because by affixing the 

new score score 90% of the new middle class are assigned at risk class . 

Study # 1 ends with clear conclusions on the stage. 
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In study # 2  I proposed to comparative evaluate the thromboembolic risk through 

ultrasound and clinical methods in patients with paroxysmal versus persistent AF and to 

establish the selection criteria for pre-ablation transesophageal echocardiography, 

depending on risk category evaluated through CHADS2 score 

The statistical analysis of data revealed a direct relationship between CHADS2 score 

≥ 2 and thrombosis of LA , also has revealed a direct correlation between low emptying 

velocities emptying of LA measured through transoesophageal ultrasound and the 

presence of spontaneously echo contrast. 
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