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Clinical features of the patients with atrial fibrillation: 1629 cases in Shatian District of
Hongkong

LI Bo, YIN Hong, LIANG Zheng, CHEN Can” (The Affiliated Hospital of Guangdong Medical University, Zhanjiang
524001, China)

Abstract: Objective To analyze the clinical features of atrial fibrillation in Shatian District of Hongkong. Methods
1629 hospitalized patients with atrial fibrillation Shatian District of Hongkong from 2007 to 2009 were retrospectively
analyzed. Results (1) For the types of atrial fibrillation, the most frequently was the paroxysmal atrial fibrillation, followed
by permanent atrial fibrillation and persistent atrial fibrillation; (2) For the concomitant diseases in the patients with atrial
fibrillation, the most frequently was hypertension (50.6%), followed by diabetes, coronary heart disease, valvular diseases and
etc; (3) The application rate of the anticoagulant and antithrombotic drugs in the patients with atrial fibrillation was low. For
those with the CHA2DS2-VASc of =2 points, the application rate of warfarin was only 24.3% and the success rate of INR of
warfarin was 35.4%; the patients with a stroke risk score of =2 points had an application rate of warfarin significantly higher
than those with a stroke risk score of =1 points (P<0.05); (4) For the drugs for the control of ventricular rate applied in the
patients with atrial fibrillation, the most frequently used was B - R blockers (betaloc), followed by digitalis, Class III anti-
arrhythmic drugs and Class I anti-arrhythmic drugs. Conclusion The patients with atrial fibrillation in Shatian District of
Hongkong having a high stroke risks (CHA2DS2-VASc of 22 points) have a low application rate of anticoagulant, but their
successful rate is relatively higher than those with the CHA2DS2-VASc of <2 points; the relevant diseases are mainly
hypertension, diabetes and coronary heart disease; for the control of ventricular rate, B-R blockers are used the most.
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