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Bölüm 10

ATRİYAL FİBRİLASYON 

Beyza SAKLI1

GIRIŞ
Atriyal fibrilasyon (AF), toplumda en sık rastlanılan, hastanede yatışa en sık 

neden olan ve tedavi edilen aritmidir. Atriyal fibrilasyon tüm nüfusun %1-2’sini 
etkilemektedir, insidans ve prevalansı giderek artmaktadır (ball & ark., 2013). 
Yaş arttıkça sıklığı artmakta olan AF’nin prevalansı 40-50 yaşlarında <%0.5 
iken; 80 yaş üzerinde prevalans %5-15’tir. Erkeklerde kadınlara göre daha sıktır 
(stewart & ark., 2001). 

ATRIYAL FIBRILASYON ILE İLGILI KARDIYOVASKÜLER 
OLAYLAR
AF, tüm nedenli ölüm riskinde kadınlarda 2 kat, erkeklerde 1.5 kat artış ile 

bağımsız olarak ilişkilidir (andersson & ark., 2013). Aritmi nedeniyle hastaneye 
yatışların %33’ünden sorumlu olan AF, inme riskinde yaklaşık beş kat ve tüm 
nedenli mortalitede iki kat artışla ilişkilidir (Lloyd-Jones & ark., 2009). Antikoa-
gulan kullanımı ile inme nedenli ölüm azalmakla birlikte, mevcut kanıtlara uygun 
tedaviye rağmen kalp yetmezliği ve ani ölüm gibi diğer kardiyovasküler ölüm-
lerin sıklığı sürdürmektedir (Kotecha & Kirchhof, 2014). Eş zamanlı çalışmalar, 
iskemik inmeli hastaların %20-30’nun indeks olay öncesi, sırası yada sonrasında 
AF tanısı aldığını göstermektedir (Kishore & et al, 2014). Beyin beyaz cevher 
lezyonları, kognitif işlevlerde bozulma (Knecht & et al, 2008 ), yaşam kalitesinde 
azalma (Marzona & et al, 2012) ve depresif duygudurum (von Eisenhart Rothe & 
et al, 2015) AF’li hastalarda sık rastlanır .

ATRIYAL FIBRILASYON MEKANIZMA VE FIZYOPATOFIZYOLOJI 

Genetik Yatkınlık
Özellikle erken başlangıçlı AF, eşlik eden kardiyovasküler durumlardan ba-

ğımsız olarak güçlü bir kalıtsal bileşene sahiptir (Oyen & et al, 2012). Kısa ve 
uzun QT sendromları ve Brugada sendromu çoğunlukla AF’yi içeren supravent-
riküler aritmilerle ilişkilendirilmektedir (Kirchhof & et al, 2009). Hipertrofik kar-
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Tablo 5. Sinüs ritmini korumada kullanılan oral antiaritmik ilaçlar

İlaç Doz Kontraendikasyon Kesilmesi gereken 
bulgular

Amiodaron 
4 hafta 600 mg/
gün, 4 hafta 400 
mg/gün, sonra 
200mg/gün

SAN veya AV nod, ileti 
bozukluğu olan ve QT 
uzatan ilaçlarla eş zamanlı 
kullanımda dikkatli olunmalı

QT uzaması
>500msn

Dronedaron 400 mg b.i.d
NYHA III- IV KY ve 
CrCl<30 mg/ml ise 
kontraendikedir

QT uzaması
>500msn

Flekainid 

Flekainid SR

100-150 mg b.i.d

200mg/gün

CrCl<50 mg/ml, kc hastalığı, 
İKH varsa, LVEF azalmışsa 
kontraendike

QRS süresi 
başlangıç 
değerinin >%25 
üzerine çıkması

Propafenon 

Propafenon 
SR

150-300 mg t.i.d

225-425 mg b.i.d
İKH ve LV ejeksiyonu 
azalmasında kontraendikedir

QRS süresi 
başlangıç 
değerinin >%25 
üzerine çıkması

Sotalol 80-160 mg b.i.d
LV hipertrofisi, sistolik 
KY, astım, QT uzunsa, 
hipokalemi, CrCl<50 ise 
kontraendikedir.

QT intervali
>500msn,  >60 ms 
QT uzaması 

KAYNAKLAR
Ackerman, M.J., Priori, S.G., Willems, S., & et al. (2011).Heart Rhythm Society, Euro-

pean Heart Rhythm Association. HRS/EHRA expert consensus statement on the state 
of genetic testing for the channelopathies and cardiomyopathies: this document was 
developed as a partnership between the Heart Rhythm Society (HRS) and the Europe-
an Heart Rhythm Association (EHRA). Europace 2011;13:1077–1109..

Alboni, P., Botto, G.L., Baldi, N., & et al. Outpatient treatment of recent-onset atrial fibril-
lation with the “pill-in-the-pocket” approach. N Engl J Med 2004;351: 2384–2391.

Andersson, T., Magnuson, A, Bryngelsson, IL, & et al.(2013). All-cause mortality in 
272,186 patients hospitalized with incident atrial fibrillation 1995-2008: a Swedish 
nationwide long-term casecontrol study. Eur Heart J 2013;34:1061–1067.

Anne, W., Willems, R., Roskams, T., & et al. (2005). Matrix metalloproteinases and atrial 
remodeling in patients with mitral valve disease and atrial fibrillation. Cardiovasc Res 
2005;67:655–666.

Arbelo, E., Brugada, J, Hindricks, G., & et al. (2014).  Atrial Fibrillation Ablation Pilot 
Study Investigators. The atrial fibrillation ablation pilot study: a European Survey on 
Methodology and results of catheter ablation for atrial fibrillation conducted by the 
European Heart Rhythm Association. Eur Heart J 2014;35: 1466–1478.

Ball, J., Carrington, MJ, McMurray, J.J., & et. al. (2013). Atrial fibrillation: profile and 
burden of an evolving epidemic in the 21st century. Int J Cardiol. 2013;167(5):1807-
24. 48.



Kardiyoloji Cilt 1

- 144 -

Bash, L.D., Buono, J.L., Davies, G.M., & et al. (2012).  Systematic reviewand meta-anal-
ysis of the efficacy of cardioversion by vernakalant and comparators in patients with 
atrial fibrillation. Cardiovasc Drugs Ther 2012;26:167–179.

Camm, A.J., Kirchhof, P., Lip, G.Y., & et al. (2010). ESC Committee for Practice Guide-
lines, European Heart Rhythm Association, European Association for Cardio-Thoracic 
Surgery. Guidelines for the management of atrial fibrillation: the Task Force for the 
Management of Atrial Fibrillation of the European Society of Cardiology (ESC). Eu-
ropace 2010;12:1360–1420.

Chen, Y.H., Xu, S.J., Bendahhou, S., & et al. (2003).  KCNQ1 gain-of-function mutation in 
familial atrial fibrillation. Science 2003;299:251–254.

Chevalier, P., Durand-Dubief, A., Burri, H., & et al. ( 2003). Amiodarone versus placebo 
and class Ic drugs for cardioversion of recent-onset atrial fibrillation: a meta-analysis. J 
Am Coll Cardiol 2003;41:255–262.

Connolly, S.J., Camm, A.J., Halperin, J.L., & et al. (2011). Dronedarone in highrisk perma-
nent atrial fibrillation. N Engl J Med 2011;365:2268–2276.

Davis, R.C., Hobbs, F.D., Kenkre, J.E.,  & et al. (2012). Prevalence of atrial fibrillation 
in the general population and in high-risk groups: the ECHOES study. Europace 
2012;14:1553–1559.

Fang, M.C. Go, A.S., Chang, Y., & et al. (2011). A new risk scheme to predict warfarin-as-
sociated hemorrhage: The ATRIA (Anticoagulation and Risk Factors in Atrial Fibrilla-
tion) Study. J Am Coll Cardiol 2011;58:395–401.

Fetsch, T., Bauer, P., Engberding, R., & et al. (2004). Prevention of atrial fibrillation after 
cardioversion: results of the PAFAC trial. Eur Heart J 2004;25:1385–1394.

Gitt, A.K., Smolka,W., Michailov, G. & et al. ( 2013). Types and outcomes of cardioversion 
in patients admitted to hospital for atrial fibrillation: results of the German RHYTHM-
AF Study. Clin Res Cardiol 2013;102:713–723.

Goldstein, R.E., Boccuzzi, S.J., Cruess, D. & et al. (1991).  Diltiazem increases late-onset 
congestive  heart failure in postinfarction patients with early reduction in ejection frac-
tion. The Adverse Experience Committee; and the Multicenter Diltiazem Postinfarction 
Research Group. Circulation 1991;83:52–60.

Gudbjartsson, D.F., Holm, H., Gretarsdottir, S., & et al. (2009). A sequence variant in 
ZFHX3 on 16q22 associates with atrial fibrillation and ischemic stroke. Nat Genet 
2009;41: 876–878.

Haissaguerre, M., Jais, P., Shah, D.C., & et al. (1998). Spontaneous initiation of atrial fi-
brillation by ectopic beats originating in the pulmonary veins. N Engl J Med 1998;339: 
659–666.

Hart, R.G., Pearce, L.A., & Aguilar, M.I.(2007).  Meta-analysis: antithrombotic therapy 
to prevent stroke in patients who have nonvalvular atrial fibrillation. Ann Intern Med 
2007; 146:857–867.

Hodgson-Zingman, D.M., Karst, M.L., Zingman, L.V., & et al. (2008). Atrial natriuretic 
peptide frameshift mutation in familial atrial fibrillation. N Engl J Med 2008;359:158–
165. 

Ka¨a¨b,  S., Hinterseer, M., Na¨bauer, M., &et al. (2003). Sotalol testing unmasks altered 
repolarization in patients with suspected acquired long-QT-syndrome-a casecontrol pi-
lot study using i.v. sotalol. Eur Heart J 2003;24:649–657.

Kirchhof, P., Auricchio, A., Bax, J.,  & et al. (2007). Outcome parameters for trials in 
atrial fibrillation: executive summary. Recommendations from a consensus conference 
organized by the German Atrial Fibrillation Competence NETwork (AFNET) and the 
European Heart Rhythm Association (EHRA). Eur Heart J 2007;28:2803–2817.



Kardiyoloji Cilt 1

- 145 -

Kirchhof , P., Lip, G.Y., Van Gelder, I.C., & et al.(2012). Comprehensive risk reduction in 
patients with atrial fibrillation: emerging diagnostic and therapeutic options—a report 
from the 3rd Atrial Fibrillation Competence NETwork/ European Heart Rhythm Asso-
ciation consensus conference. Europace 2012;14:8–27.

Kirchhof,  P., Franz, M.R., Bardai, A., & et al. ( 2009). Giant T-U waves precede torsades 
de pointes in long QT syndrome: a systematic electrocardiographic analysis in patients 
with acquired and congenital QT prolongation. J Am Coll Cardiol 2009;54: 143–149.

Kishore, A., Vail, A., Majid, A. & et al.(2014).  Detection of atrial fibrillation after ischem-
ic stroke or transient ischemic attack: a systematic review and meta-analysis. Stroke 
2014;45:520–526.

Knecht, S., Oelschlager, C., Duning, T., & et al. (2008). Atrial fibrillation in stroke-free 
patients is associated with memory impairment and hippocampal atrophy. Eur Heart J 
2008;29:2125–2132.

Kotecha, D., Manzano, L., Krum, H., & et al. (2016).  Beta-Blockers in Heart Failure 
Collaborative Group. Effect of age and sex on efficacy and tolerability of b blockers in 
patients with heart failure with reduced ejection fraction: individual patient data me-
ta-analysis. BMJ 2016;353:i1855.

Kotecha, D.,  & Kirchhof, P. (2014). Rate and rhythm control have comparable effects on 
mortality and stroke in atrial fibrillation but better data are needed. Evid Based Med 
2014;19:222–223.

Lafuente-Lafuente, C., Longas-Tejero, M.A., Bergmann, J.F., & et al. (2012). Antiarrhyth-
mics for maintaining sinus rhythm after cardioversion of atrial fibrillation. Cochrane 
Database Syst Rev 2012;5:CD005049.

Lim, H.S., Willoughby, S.R., Schultz, C., & et al. (2013). Effect of atrial fibrillation on atrial 
thrombogenesis in humans: impact of rate and rhythm. J Am Coll Cardiol 2013;61:852-
860.

Lip, G.Y., Nieuwlaat, R., Pisters, R., & et al. (2010). Refining clinical risk stratification 
for predicting stroke and thromboembolism in atrial fibrillation using a novel risk fac-
tor-based approach: the euro heart survey on atrial fibrillation. Chest 2010; 137:263–
272.

Lip, G.Y., Gitt, A.K., Le Heuzey, J.Y., & et al. (2014). Overtreatment and undertreatment 
with anticoagulation in relation to cardioversion of atrial fibrillation (the RHYTHM-AF 
study). Am J Cardiol 2014;113:480 484.

Lloyd-Jones, D.,  Adams, R., Carnethon, M., & et al. (2009). Heart disease and stroke sta-
tistics--2009 update: a report from the American Heart Association Statistics Commit-
tee and Stroke Statistics Subcommittee. Circulation. 2009;119(3):e21-181.

Moe, G.K. & Abildskov,  J. A. (1959). Atrial fibrillation as a self-sustaining arrhythmia 
independent of focal discharge. Am Heart J 1959;58:59–70.

National Institute for Health and Care Excellence (NICE) guidelines. Atrial fibrillation: 
management. http://www.nice.org.uk/guidance/cg180/ (5 May 2016).

Nguyen, B.L., Fishbein, M.C., Chen, L.S., & et al. (2011). Histopathological substrate for 
chronic atrial fibrillation in humans. Heart Rhythm 2009;6:454–460.

Olson, T.M., Michels, V.V., Ballew, J.D., & et al. (2005). Sodium channel mutations and 
susceptibility to heart failure and atrial fibrillation. JAMA 2005;293:447–454.

Oyen, N., Ranthe, M.F., Carstensen, L. & et al. (2012). Familial aggregation of lone atrial 
fibrillation in young persons. J Am Coll Cardiol 2012;60:917–921.

Parvez, B., Vaglio, J., Rowan, S., & et al. (2012). Symptomatic response to antiarrhythmic 
drug therapy is modulated by a common single nucleotide polymorphism in atrial fibril-
lation. J Am Coll Cardiol 2012;60:539–545.



Kardiyoloji Cilt 1

- 146 -

Prytowssky, E.N. & Katz, A.M. (1998). Atrial fibrillation. In : Textbook of cardiovascular 
Medicine. Philedelphia: Lippincott-Raven, 1998:1661

Rodney, H.F. (2001). Atrial Fibrillation. N Engl J Med 2001; 344: 1067-78.
Saborido, C.M., Hockenhull, J., Bagust, A., & et al.(2010). Systematic review and cost-ef-

fectiveness evaluation of ‘pill-in-the-pocket’ strategy for paroxysmal atrial fibrillation 
compared to episodic in-hospital treatment or continuous antiarrhythmic drug therapy. 
Health Technol Assess 2010;14:iii–iv, 1–75.

Shinagawa, K., Shi, Y.F., Tardif, J.C. & et al. (2002).  Dynamic  nature of atrial fibrilla-
tion substrate during development and reversal of heart failure in dogs. Circulation 
2002;105:2672–2678.

Simon, A., Niederdoeckl, J., Skyllouriotis, E., & et al.(2016). Vernakalant is superior to 
ibutilide for achieving sinus rhythm in patients with recent-onset atrial fibrillation: a 
randomized controlled trial at the emergency department. Europace;doi:10.1093/eu-
ropace/ euw052. Published online ahead of print 22 March 2016.

Singh, B.N., Connolly, S.J., Crijns, H.J.,& et al. (2007). Dronedarone for maintenance of 
sinus rhythm in atrial fibrillation or flutter. N Engl J Med 2007;357:987–999.

Spach, M.S. & Josephson, M.E. (1994). Initiating reentry: the role of nonuniform anisotro-
py in small circuits. J Cardiovasc Electrophysiol 1994;5:182–209

Stambler, B.S., Wood, M.A., Ellenbogen, K.A. & et al. (1996). Efficacy and safety of re-
peated intravenous doses of ibutilide for rapid conversion of atrial flutter or fibrillation. 
Ibutilide Repeat Dose Study Investigators. Circulation 1996;94:1613–1621.

Stellbrink, C., Nixdorff, U., Hofmann, T., & et al. (2004). Safety and efficacy of enoxaparin 
compared with unfractionated heparin and oral anticoagulants for prevention of throm-
boembolic complications in cardioversion of nonvalvular atrial fibrillation: the Antico-
agulation in Cardioversion using Enoxaparin (ACE) trial. Circulation 2004;109:997–
1003.

Stewart, S., Hart, C.L., Hole, D.J., & et al.(2001). Population prevalence, incidence, and 
predictors of atrial fibrillation in the Renfrew/Paisley study. Heart. 2001;86(5):516-21. 

The Cardiac Arrhythmia Suppression Trial (CAST) Investigators. Preliminary report: effect 
of encainide and flecainide on mortality in a randomized trial of arrhythmia suppression 
after myocardial infarction. N Engl J Med 1989;321: 406–412.

The Digitalis Investigation Group. The effect of digoxin on mortality and morbidity in pa-
tients with heart failure. N Engl J Med 1997;336:525–533.

Valentin, F., Wayne RA, Rober A(2007). Atrial fibrillation, the Heart, 2007
Van Gelder, I.C. Groenveld, H.F., Crijns, H.J., & et al. (2010). RACE II Investigators. 

Lenient versus strict rate control in patients with atrial fibrillation. N Engl J Med 
2010;362:1363–1373.

Venteclef, N., Guglielmi, V., Balse, E. & et al. (2013). Human epicardial adipose tissue 
induces fibrosis of the atrial myocardium through the secretion of adipofibrokines. Eur 
Heart J 2013;36:795–805a.

von Eisenhart Rothe, A. , Hutt, F., Baumert, J.,& et al.(2009). Depressed mood amplifies 
heart-related symptoms in persistent and paroxysmal atrial fibrillation patients: a lon-
gitudinal analysis—data from the German Competence Network on Atrial Fibrillation. 
Europace 2015;17: 1354–1362.

Wolkove, N.& Baltzan, M. (2009). Amiodarone pulmonary toxicity. Can Respir J 2009;16: 
43–48

Wynn, G.J. Todd, D.M., Webber, M. & et al. (2014). The European Heart Rhythm Associ-
ation symptom classification for atrial fibrillation: validation and improvement through 
a simple modification. Europace 2014;16: 965–972.


