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Screening brief

Atrial fibrillation and screening for the prevention of stroke

Incidence and mortality of stroke (England and Wales, men and women combined)

® At the ages of 60, 70, and 80 respectively: Annual incidence: 0.2%, 0.8%, 1.5%. Annual death rate: 0.04%, 0.2%,
0.8%

Prevalence of atrial fibrillation'™

® About 0.5% at age 55, 2% at 65, 5% at 75, 10% at 85
® In a minority of patients with atrial fibrillation this will be due to rheumatic heart disease or thyrotoxicosis; most are
atherosclerotic

Link berween stroke and atrial fibrillation

® Annual incidence of stroke in people with atrial fibrillation is 3.1% at age <65, 5.1% at age 65-74, 5.6% at age 85+*
® Relarive risk of stroke in patients with atrial fibrillation declines with increasing age; it is about 6 at age 70’

e Of all patients with stroke, 17% have atrial fibrillation®

® Atrial fibrillation is both a cause of stroke (embolus) and a marker of atherosclerosis, which is a cause of stroke’

Screening test

® Electrocardiographic rhythm strip periodically in persons about a specified age (say 60) to identify atrial fibrillation
(feeling the pulse may be insensitive and does not provide a record for audit purposes). Exclude thyrotoxicosis

Possible interventions

® Warfarin: target international normalised ratio (INR) 2.0-3.0; at higher levels there is little further gain but higher
risk of serious haemorrhage®

® Aspirin

® Cardioversion

Reduction in incidence of stroke’

® Warfarin: from combined data from five randomised trials (in which 94% of the subjects had no history of stroke),
stroke occurred in 27/1225 treated and 81/1236 control patients, an incidence of 1.4% and 4.5% per year; stroke
was reduced by 68% (95%CI 50% to 79%). Over half the 27 treated patients with stroke took insufficient warfarin
(INR<1.5). Warfarin prevented 3.1 strokes per 100 patients treated per year, at a cost of 0.3 major haemorrhages
(mainly gastrointestinal) (1.3% v 1.0% per year)

® Aspirin: combined data from two trials; reduction in stroke was less: 36% (95%CI 4% to 57%)

® In one trial in patients with stroke or transient ischaemic attack, risk was reduced with warfarin from 12% to 4%
per year, a reduction of 56% (95%CI 43% to 80%), but with aspirin the reduction was only 17% (95%CI —5% to
35%)°

® Cardioversion is of uncertain benefit; it restores sinus rhythm in 80% of patients but over half revert to atrial fibril-
lation in under a year"

Healthcare costs

® The costs of screening and medical care are probably outweighed by the costs of strokes prevented, provided that
screening is not taken as an opportunity for additional unevaluated investigations®

Owerall assessment

® Screening based on atrial fibrillation is simple and effective; treatment of people with stroke using warfarin to pre-
vent stroke is worthwhile and cost effective. Asprin is less effective but could be used in subjects judged difficult to
control with warfarin

® It could prevent 12% (0.17 x 0.68) of strokes

® A national screening policy should be specified
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