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rillation ks & poor understandig
of their condision and would he
unable o explain the syndrome 1o
another person, a sudy finds,

Panents saw healeh professionnls,
particularly GPs, as their most
Important source of mformation
about AR according m the survey of
more than 1500 paticns and cardi-
wloprsts in 11 countries, includling
Australes,

When questioned, cardinbogists
deemed the Tevel and quality of
information provided w patients

diseascs.

et e i fou cardiologists felr
that AF was either toe complicated
m explain to patients or that they
did or bave encagh dme w illy
explain the condiion during con
saltations, rescarchers said

“The apparent gaps berween

CMNE in fouir pabients with arvial Gl |

abowt AF to be poor companed with |
information i other cardiovasouker |

patient and physcian mndesstand-
ing of AF reporred in the survey
could be interprered as highlighting
a need to support patients through
begter information provision and
education,” the authars wrote.
“Moae than one-third of parienrs
reparted that they were worned or
afraid abour their AF and srated

that they need more nossurance and
counselling on their comdition. ™

In other survey findings, cardiolo-
gty were more concernsd than
patients abour the risk of stroke and
hospitalisation Fom AF whereas
patients were more wistticd about
the martaliny risk,

Mest AP patients wen: sympao-

Gaps in AF understanding
highlight need for support

| mine visits A year to doctors, they
wrote in Exropdce, a journal

matic, but 73% of people ssid they
were satished with rllcirThﬂ:lp-.-, the
sy authsors said,

O average, AF paticiits made

from the European Sacicty of
Cardiology.

Commenting on the findings,
Sydney-bascd cardiedogsse Professor
Ben Freedman said che study high-
lighited education gaps thar must be
addreseed. He said urgent changes
wiere aksn needed 10 mprove geeml
awarcness about AF, o ensure
patients soughe help when they
arted to EXPETIENCE Sy mplunes.

“More support would help
patients identify warning sipns |
and symptoms — such as irregu-
lar pulse and hearr rare — and
approach doctors in time so they
get the best reatmens,” he said,

The surwey was sappored wish |
4 grant from Sanofi-Arentis,
Erarapace 2010; online,
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Cardiologists rate AF as third most demanding condition

Laura Macfarlane

Cardiologists consider atrial fibrilla-
tion to be the third most demanding
heart condition and the second
most difficult condition to manage,
international research shows.

The survey of over 1600 cardiolo-
gists and AF patients in 11 countries
including Australia found that more
than one in four physicians felt that
AF was either too complicated or
they did not have enough time to
explain the condition to patients.

It also found that only 43% of
physicians and 55% of patients

considered AF to be life-threatening

despite evidence that AF carries

a fivefold increase in the risk of

stroke and twice the risk of death.
More than half of the patients

intractable, more than 80%
reported ongoing symptoms.

The authors noted that patients
voiced high levels of satisfaction with
treatment. Conversely, physician
1with AF freatments was

PRI

surveyed had their AF diag) d
during a routine check-up or during
a visit for another condition despite
experiencing sustained, ongoing
symptoms. At least one in four
patients said they did not understand
and could not explain the condition.
Nearly all patients surveyed
reported being treated for AF,
yet despite clinical evidence that
unmanaged AF can become

low relative to other CV medications.

“A comprehensive international
patient and professional informa-
tion and support programme
on AF is urgently needed.. ., the
survey authors concluded.

Dr Gerry Kaye, an electrophysi-
ologist from the Princess Alexandra
Hospital in Brisbane, told Cardiol-
ogy Update that although there are

newer pharmacotherapies available,
cardiologists can be frustrated by
the limitations of these treatments.
Dr Kaye agreed that AF was dif-
ficult to manage in terms of patient
knowledge and treatment compli-
ance but says in Australia some
general cardiologists do not ap-
preciate that the field has changed.
“There is some ignorance
about other treatment options.
Ablation is completely un-
derutilised here,” he said.
Europace 2010;12;626-633.
What do you think?
Click here to comment
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Serious risks of AF are
widely misunderstood

Kirrilly Burton

MAJOR EAPS existin the l|::|1nw|m:|g|.'
of the cardiovascular risks associated
with ztrial hbollation (AF), accerd-
ing to0 A pecent imternational s!ud!r
which found that both parients and
cardiologists may underestimate the
seripusness of the condition,

A survey of more than 1600 car-
diologists and patients with AF in
11 countries, including Awseralia,
revealed enly 43% of cardinlogists
and 55% of patwents considered AF
to b life-threatening, despive the
condition doubling the risk of death,
and having a five times greacer risk
of strake.

Cardiologists also underestimared
their parients understanding of the
benefies of AF treatments and overes
mmated their knowledge about rreac-
ment :|:|r||1|'||:i|:=.ti|:|ns.

“The survey results pant a dis-
turbing picture where the level of
understanding abour AF - even
among cardiologists — B insufficlent
for paticnis to fully appreciate the
surionaness and risks,” the authors
saidl.

Analysis of Australian survey
results showed only 35% of cardi
alogists rated treatment efficacy and
snfery for AF as ‘gpoad.”

Australian cardiologists consid-
ered the condition to be among the
mist r]crnnnr]jng and difficult w
manage and were unhappy with the
availabilicy and gualiy of vduca-
tional material on ir,

Assucinte Professor Lynne Pressley,
a cardinlogise at Royal Prince Alived
E|HG|>;[:'|| in Sydney, said one of the
mmavin {ssues was lack of effective treae-
ments, “The [sce are it's [AF abla
tion] only successtul abowt 80% of
the rime, about #0% of people need
LW md"rﬁ H'ﬂd EW:I'I pl'nl:l:l]u:!
takes about five hours,” she said,

Professor Ben Freedman, a car-
dinlogist at Concord Repatriation
Huspital, MSW, said evidence showed
low wse of anvicoagulanssin high-risk
patients, even by cardiologhste,

*There s probahly more lear which
leads o non-prescripgion but it%s alse
a difficiel area and,.. warfarin is not
a kind drug to sse," he said, o
Ewnpane A0 L2E26.53
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