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Ot he r  i n fo r ma t i o n  
 
There  i s  a  wide  range  o f  o ther  in f ormat ion  abou t  
l i v i ng  wi th  AF and  the  d i f f e ren t  t r ea tment  op t ions  
ava i lab le .  Lead ing  a  hea l t hy  l i f es t y le  can  a lso  
reduce  your  r i sk  o f  s t roke  and  hear t  a t t acks .  
P lease  ask  a t  your  doc to r ’ s  su rgery  o r  pharmacy 
f or  f u r t he r  adv ice .  The  f o l low ing  char i t i es  a lso  
p rov ide  he lp f u l  i n f ormat ion :  
 
A t r ia l  F ib r i l l a t i on  Assoc ia t ion  
Te l :  01789  451  837  
W ebs i t e :  www.a f a .o rg .uk  
Ema i l :  i n f o@af a .o rg .uk  
 

Ant icoagu la t ion  UK  
Te l :  020  8289  6875  
W ebs i t e :  www.an t i coagu la t ionuk .o rg  
Ema i l :  i n f o@ant icoagu la t ionuk .o rg  
 

Ar rhy thmia  A l l i ance  
Te l :  01789  450  787  
W ebs i t e :  www.hear t rhy thmchar i t y .o rg .uk  
Ema i l :  i n f o@hear t rhy thmchar i t y .o rg .uk  
 

St roke Assoc ia t ion  
He lp l ine :  0303  3033  100  
W ebs i t e :  www.s t roke .o rg .uk  
 

Br i t i sh  Hear t  Founda t ion  
Te l :  0300  330  3322  
W ebs i t e :  www.bh f .o rg .uk  
 

The Br i t i sh  Card iac  Pa t ien ts  Assoc ia t i on  
Te l :  01223  846  845  
W ebs i t e :  www.bcpa .uk  
Emai l :  admin@BCPA.eu  
 

AFIB MATTERS 
W ebs i te :  www.a f ibmat te rs .o rg  
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Fo r  mos t  pa t ien t s  s lowing  the  hear t  ra te  i s  t he  
p re f er red  method  and  th is  can  be  done  w i th  d rugs  
such  as  be ta -b lockers  (e .g .  A teno lo l ,  
p roprano lo l ) ,  d i l t i a zem and  d igox in .  Somet imes  a  
comb ina t ion  o f  t hese  d rugs may be  requ i red  to  
s low your  hear t  down to  t he  appropr ia te  ra te .  
 
I n  some cases (e .g .  I f  you  a lso  have  hear t  
f a i lu re )  i t  may be  su i t ab le  t o  t r y  and  res to re  your  
hear t  t o  i t s  no rma l  rhy thm,  and  d rugs  tha t  a re  
used  f or  t h i s  inc lude  f leca in ide ,  p ropa fenone ,  
am iodarone  and  d ronedarone .  
 
A l l  d rugs  can  have  s ide  e f f ec t s .  A lways  read  the  
lea f le t  t ha t  you  a re  g iven  w i th  your  med ica t ion  
and  ask  your  pharmac is t  i f  you  requ i re  f u r the r  
in f o rmat ion .  
 

Non-Drug  Trea tmen ts  
 
There  a re  severa l  med ica l  p rocedures  tha t  can  
a lso  res to re  your  hear t  rhy thm.  These  inc lude :  
 
Card iovers ion   -   an  e lec t r i c  cu r ren t  is  de l i ve red  
v i a  spec ia l  pads  app l ied  to  t he  ches t  to  t r y  and  
‘ shock ’  t he  hear t  back  in to  rhy thm.  
 
Ca the te r  ab la t ion   -   Spec i f i c  a reas  o f  t he  hear t  
a re  cau te r i sed  e l im ina t ing  the  e lec t r i ca l  s igna ls  
t ha t  a re  caus ing  the  AF.   
 
Hear t  Surgery   -   may be  requ i red  i f  t he re  a re  
s t ruc tu ra l  p rob lems such  as  an  abnorma l  hear t  
va l ve .  
 
A l l  med ica l  p rocedures  ca r r y  a  r i sk  so your  doc to r  
and  spec ia l i s t  w i l l  ca re f u l l y  cons ider  t he  r i sks  and  
bene f i t s  bef ore  recommend ing  these .  



 

6 

Tr e a t me n t  f o r  AF  
 

Drugs  to  he lp  
p reven t  s t roke  
 

Most  peop le  wi th  AF (un less  
the  r i sk  o f  s t roke  i s  ve ry  
low)  a re  recommended to  
t ake an  an t i coagu lan t .  These  work  by  a l t e r ing  the 
t ime  i t  t akes your  b lood  to  c lo t ,  and  the  way in  
wh ich  i t  c lo t s .  These  t rea tments  can  preven t  
abou t  6  in  10  s t rokes  tha t  wou ld  have  occur red  in  
peop le  w i th  AF.  
 

There  a re  severa l  d i f f e rent  an t i coagu lan ts  and  
each  one  has  d i f f e ren t  r i sks  and  benef i t s .  I n  
choos ing  a  d rug  your  doc to r  wi l l  have  cons idered  
your  r i sk  o f  hav ing  a  s t roke ,  your  b leed ing  r i sk ,  
any  o ther  med ica l  cond i t ions  you  have  and  any 
o ther  med ica t ions  you  a re  t ak ing .  
 

Tak ing  a l l  t hese  th ings  in to  cons idera t ion  you  
may be  p resc r ibed  war f a r in  o r  one  o f  the  non-
v i t am in  K  an tagon i s t  o ra l  an t i coagu lan ts  
(NOACs) .  The  f our  NOACs cur ren t l y  ava i lab le  a re  
ap i xaban  (E l iqu is ) ,  dab iga t ran  (Pradaxa) ,  
edoxaban  (L i x iana)  and  r i va roxaban  (Xare l t o ) .   
 

You w i l l  be  g iven  a  separa te  in f o rmat ion  book le t  
abou t  your  an t i coagu lan t .  P lease  read  th is  
ca re f u l l y .  You  w i l l  a l so  be  g iven  an  ‘a le r t  ca rd ’  
and  you  shou ld  ca r r y  t h is  w i t h  you  a t  a l l  t imes .  
Th is  iden t i f i es  t ha t  you  take  an t i coagu lan t  
med ica t ion ,  wh ich  may be  impor tan t  in  an  
emergency and  to  in f o rm hea l t hcare  

p ro f ess iona ls  bef o re  you  rece i ve  o ther  t r ea tmen t. 
 

Drugs  fo r  ra te  and  rhy thm con t ro l  
 

As we l l  as  an t i coagu lan ts ,  mos t  peop le  w i th  AF 
w i l l  r equ i re  med ic ines  to  e i t he r  s low the  hear t  
ra te  down and /o r  res to re  t he  hear t  rhy thm to  
norma l .  

 

 

W ha t  i s  At r i a l  F i b r i l l a t i o n  ( AF ) ?  

I f  you  have  AF you r  hear t  bea ts  i r r egu la r l y  and  
usua l l y  t oo  f as t .  I t  happens  when  e lec t r i ca l  
impu lses  tha t  con t ro l  your  hear tbea t  become 
d iso rgan ized .  Th is  means  your  hear t  i s  no t  
work ing  as  we l l  as  i t  shou ld  be  and ,  le f t  un t rea ted ,  
t h is  can  lead  to  se r ious  comp l i ca t ions  such  as  
hear t  f a i lu re  and  s t roke  
 

More  than  1  m i l l i on  peop le  a re  l i v ing  w i th  AF,  and  
i t  i s  more  common as  we  ge t  o lde r .  
 

W ha t  a r e  t h e  c a us e s  a n d  
s ym pt o ms  o f  AF ?  
 

Men and  women a re  equa l l y  suscep t ib le  t o  
deve lop ing  AF.  
 

The cause  i s  no t  f u l l y  unders tood  bu t  r i sk  
inc reases  as  you  ge t  o lde r  and  i t  i s  more  common 
in  peop le  w i th  o ther  hear t  cond i t ions  (e .g .  h igh  
b lood  p ressure ,  hear t  d isease ,  a f t er  a  hear t  a t t ack  
o r  hear t  surgery) .  O ther  cond i t ions  l i nked  wi th  AF 
inc lude ;  pneumon ia ,  lung  cancer ,  pu lmonary  
embo l i sm,  overac t i ve  t hyro id ,  ca rbon  monox ide  
po ison ing ,  a lcoho l  o r  d rug  abuse .  
 

W hi le  t he  f ac to rs  above  i nc rease  the  r i sk  o f  AF ,  
many peop le  deve lop  the  cond i t ion  f o r  no  
exp la inab le  reason .  
 

Some peop le  wi th  AF do  no t  exper ience  any 
symptoms.  Howeve r ,  f o r  t hose tha t  do,  t he  mos t  
common symptoms a re :  
 
  Pa lp i t a t ions  (o r  awareness  o f  t he  hear tbea t  

wh ich  may be  bea t i ng  ve ry  f as t )  
  T i redness  
  Shor tness  o f  b rea th  
  Ches t  pa in  
  Dizz iness  
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W ha t  a r e  t h e  r i s k s  o f  a t r i a l  
f i b r i l l a t i on ?  
 

I n  genera l ,  AF  i s  no t  cons idered  a  l i f e -
t h rea ten ing  cond i t ion  as  long  as  i t  i s  t r ea ted  
appropr ia te l y .  However ,  you  a re  a t  an  inc reased  
r i sk  o f  some med ica l  cond i t ions .  
 

St roke  
 

As the  b lood  i s  no t  be ing  p roper ly  pumped away 
f rom the  hear t ,  i t  may co l lec t ,  o r  poo l ,  and  a  c lo t  
cou ld  deve lop  in  t he  hear t .  I f  t he  c lo t  leaves  the  
hear t  and  en te rs  t he  sma l l  b lood  vesse ls  o f  t he  
b ra in ,  t he  f low o f  b lood  may b lock  and  resu l t  i n  a  
s t roke .  
 

Peop le  w i th  AF a re  more  l i ke ly  t o  have  a  s t roke  
compared  wi th  peop le  who  do  no t  have  AF.  
S t rokes suf f ered  by  peop le  wi th  AF a re  a lso  
more  severe  and  more  l i ke ly  t o  be  f a ta l .  
 

Your  doc to r  wi l l  have  assessed  your  r i sk  o f  
s t roke .  
 

 
Symptoms of  a  s t roke  inc lude :  
 

  Num bness ,  w eakness  o r  pa r a l ys i s  on  one  
s i de  o f  yo ur  bod y  

  Sl ur r ed  speech  or  d i f f i cu l t y  f i nd i ng  w or ds  
  Sudden  b l u r r ed  v i s i on  o r  l oss  o f  s igh t  
  Conf us i on  o r  uns t ead i ness  
  A sud den ,  se ver e  headache  
 

I f  you  exp er i ence  an y o f  t hese  s ym pt om s,  yo u  
m ust  seek  m ed i ca l  a t t en t i on  i mm edia t e l y —
ca l l  999  

 

 

 

Hear t  Fa i l u re  
 
Hav ing  an  uncon t ro l led  hear t  ra te  f o r  a  long  
per iod  o f  t ime  (weeks  or  months )  can  damage the  
hear t  and  may lead  to  hear t  f a i lu re .  Th is  means  
tha t  t he  hear t  becomes  weak  and  th is  can  lead  to  
b rea th lessness  and  ex t reme t i r edness .  
 

Te s ts  a n d  I n ve s t i g a t i on s  
 
I t  i s  impor tan t  t o  con f i rm tha t  you  do  have  AF and  
th is  i s  done  by  record ing  your  hear t  us ing  an  
e lec t rocard iog ram (ECG) .  Th is  may be  done  a t  t he  
GP p rac t i ce  o r  by  t he  hosp i t a l ,  depend ing  on  
exac t l y  wha t  i s  requ i red .   
 
You  w i l l  a l so  need  to  
have  some b lood  tes t s  
done  to  check  your  
k idneys ,  l i ve r  and  
thyro id  f unc t ion ,  and  
a lso  to  check  tha t  your  
b lood  i s  c lo t t i ng  
p roper ly .  
 
 
These  tes t s  a re  ve ry  
s t ra igh t - f o rward  and  w i l l  he lp  your  doc to r  t o  o f f er  
you  the  r igh t  t r ea tment .  
 
Occas iona l l y ,  o the r  t es t s  may be  requ i red  such  as  
an  echocard iog ram (an  image  o f  t he  hear t  c rea ted 
us ing  sound  waves ) .  Your  doc tor  wi l l  exp la in  
t hese  to  you  i f  t hey  a re  necessary .  
  


