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Qual o cenario?

Pacientes com quadro deibrilacaoatrial com
fatores de risco para fendomenos tromboembolice



Distribuicao da Demografica da Fibrilacao Atrial por Idade
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Secular Trends in Incidence of Atrial Fibrillation in
Olmsted County, Minnesota, 1980 to 2000, and Implications
on the Projections for Future Prevalence
Yoko Miyasaka, MD, PhD; Marion E. Barnes, MSc: Bernard J. Gersh, MB, ChB. DPhil;

Stephen S. Cha, MS: Kent R. Bailey, PhD; Walter P. Abhayaratna, MBRBS:
James B. Seward, MD: Teresa S.M. Tsang, MD
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Locals mais comuns para tromboembolismo na
fibrilacao atrial

Autor No. CerebraMembros Visceral
(%) (%) (%)

Szekeley 89 70 25 4
Fleming 173 66 20 14
Wood 75 33 6
Casella 21 55 15 27
Daley 393 48 38 14
Gazenge 257 82 13 4
Hinton 34 65 20 15
Hinton 73 58 25 18
Aberg 79 33 25 42

Aberg 308 53 16 31
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O gue devemos considerar?
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