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Causes and treatment response of atrid fibrillation in ROK army patients
"Department of Medicine, Samsung Medical Center, 2Department of Medicine, Armed Forces Capital Hospital

" Jiseok Kang™

Background: It is known that the prevalence of atria fibrillation (AF) increases with age. But, studies about AF in ROK army patients are
insufficiency. From the Armed Forces Capital Hospital, we could evaluate al the aspects of AF of al agesin ROK army patients. Methods: We ana-
lyzed patients who visited or were admitted to the hospital from March 2011 to February 2016. All patients were confirmed to have AF by ECG or 24hr
holter ECG. The patients were classified into two age groups. Group A: Patients below the age of 40 years (n=>51) and Group B: patients over the age
of 40 years (n=63). Results: 114 patients were enrolled and all patients were men. Average age was 37.69 years old (+13.56). Patients showed bimodal
distribution with peaks in the twenties and forties. 73 patients (64.0%) had paroxysmal AF, 38 patients (33.3%) had persistent AF and 3 patients (2.6%0)
had permanent AF. Paroxysmal AF and persistent AF were more prevalent in group A and in group B respectively. The percentage of underlying dis-
ease were higher in group B : HTN (26.2%[16pts], p<0.001), DM (9.8%[6pts], p=0.032), Hyperlipidemia (11.5%[ 7pts], p=0.015). And the percent-
age of heavy dcoholics were higher in group B (27.5% vs. 44.4%, p=0.026). AF caused by exercise and AF followed by vasovagal syncope were more
common in younger patients (15.7% vs 1.6%, p=0.010, p=0.041). Comparing to group B, mean heart rate at diagnosis of AF was faster in younger pa-
tients (100.52/minutes vs 82.46/minutes, p=0.001). And the patients with symptom were higher in younger patients, too. The rate of spontaneous con-
version of AF to sinus rhythm was higher in group A (64.7% vs 19.0%, p <0.001), though more patients needed medica trestment or DC cardioversion
to obtain sinus rhythmin group B (25.5% vs 57.1%, p<0.001). In cardiac echo study, left atrium diameter and E/E’ were higher in group B : LA diame-
ter (33.53mm[+4.19] vs 40.68mm[+9.85], p<0.001), E/E' (7.22[+2.35] vs9.71[+3.72], p=0.002). Conclusions: Age distribution of AF shows abimo-
dal pattern which is respectively increase in twenties and forties. Because paroxysma AF and persistent AF occurred frequently from each group by
other underlying causes.
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