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Silence is gilded: atrial fibrillation in the golden years

INTRODUCTION

Atrial fibrillation (AF) is the most common cardiac
arrhythmia with a prevalence of 9% among older adults
age 80–89 years.1,2 It may cause significant morbidity and
mortality, and older age is a known risk factor for the
development of AF.3 Clinicians may manage AF with
rhythm control using electrical cardioversion, left atrial
ablation, anti-arrhythmic medications, or rate control,
using AV nodal-blocking agents.3 Treatment is dictated
both by symptoms as well as the need to prevent stroke
and tachycardia-mediated cardiomyopathy.4

Many older adults may not come to medical attention
because they are unaware of their AF. Recent studies have
demonstrated that screening asymptomatic older adults with
risk factors for strokemay be useful, but this remains contro-
versial. The STROKESTOP trial examined Swedish patients
over age 75 invited to screen for AF with twice daily EKGs.
Over amedian of 6.9 years the primary endpoint (stroke, sys-
temic embolism, bleeding leading to hospitalization, and all-
cause death) occurred in 31.9% among those screened versus
33.0% with usual care (p = 0.045).5 The LOOP study used
implantable loop recorders versus usual care in older adults
and found no significant difference in stroke or systemic
arterial embolism versus standard care (4.5% vs 5.6%;
HR 0.80; 95% CI 0.61–1.05). The literature to date suggests
that the risk of stroke is not reduced by screening for
asymptomatic AF, unless the AF burden is significant.6

While many AF patients lack symptoms, some experi-
ence palpitation or dyspnea, while others report non-
specific symptoms such as fatigue.7 An individualized
approach to AF management is critical since the symp-
toms can vary so widely.8 Prior studies have demon-
strated that AF patients, and women in particular,
experience worse quality of life (QoL).9,10

STUDY SUMMARY AND
INTERPRETATION

In this issue of the Journal of the American Geriatrics Soci-
ety, Abu and colleagues contribute to our understanding of

how older adults experience symptoms and perceive QoL
with AF. The authors reviewed AF symptoms in patients
according to age groups (65–74, 75–84, and 85 and above)
using comprehensive survey data and a validated tool
assessing AF symptoms and related QoL. The cohort,
drawn from the multi-center Systematic Assessment of
Geriatric Elements in AF (SAGE-AF) study, included 1184
participants with a mean age of 75 years.

In this study, patients were administered the vali-
dated Atrial Fibrillation Effect Quality-of- Life (AFEQT)
questionnaire, which assessed both their perception of
AF symptoms and its impact on QoL.11 Participants were
asked about cardiac symptoms (palpitation, irregular
heartbeat, paused heartbeat) and non-cardiac specific
symptoms (fatigue, dyspnea, lightheadedness/dizziness).
They noted that younger patients were more likely to be
treated with rhythm control, while older patients were
more commonly treated with rate control.

The authors found that patients receiving rhythm
control instead of rate control were more likely to report
symptoms during outpatient visits (OR 1.56; 95% CI 1.18–
2.04). Of note, patients in the youngest cohort (65–74)
reported more cardiac symptoms, and AF had a more sig-
nificant impact on their QoL compared to the older
groups. Patients 85 and older were more likely to report
no symptoms. They found that most of the reported
symptoms among all cohorts were non-cardiac specific,
including fatigue and lightheadedness, and that there
was a similar impact on QoL for those experiencing these
symptoms across all groups. The authors found that
women, who comprised the majority of the oldest age
group, did not report more symptoms or worse QoL
related to AF. For the youngest and middle age cohorts,
those on rhythm control were more likely to report symp-
toms, and the authors reasonably speculate that the
patients may have been started on rhythm control as a
result of prior symptom burden.

There may be other explanations for the differences
in symptoms. It is possible that the mean heart rate of
those with and without symptoms predicts QoL, as prior
studies have demonstrated that heart rate control is
closely linked to AF symptoms. It is also common for
patients with paroxysmal AF to report symptoms with a
sudden change in rhythm compared with those withThis editorial comments on the articles by Abu et al.
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permanent AF, which was consistent with the findings of
this study. Those with paroxysmal AF were more likely
to report experiencing an extreme impact of palpitation
on their QoL than those with permanent/persistent AF
(8% vs 4%; p = 0.02).

The authors note that the oldest group was less likely
to report decreased QoL, and believe that these individ-
uals may have learned to cope with their illness in com-
parison to the younger group, which was seemingly more
bothered by their symptoms. As an alternative explana-
tion, the oldest group may have more comorbidities to
which they attribute symptoms, while the younger group
may be more likely to point to AF as the cause of their
symptoms if they had fewer medical conditions.

This study has important strengths as it is the first
contemporary study to explore both AF symptoms among
geriatric patients, as well as the QoL among these older
adults with AF. In addition, the authors elicited critical
geriatric and psychosocial information about patients
through frailty scores, cognitive evaluation, and anxiety
and depression screening. There are limitations to this
study, as it did not include a control group, and many
older adults who do not have a diagnosis of AF may also
experience non-specific symptoms such as lightheaded-
ness. Secondly, this study may not be generalizable since
it was conducted in just two geographic regions in the
United States. Additionally, the cohort sizes were not
even, and the group of adults 65–74 was 51% of the study
population as compared to 13% of the study population
in the 85 and above cohort. This meant there were fewer
of the oldest old in the study, and the majority of these
149 individuals (59.7%) were women. This may also affect
the generalizability of this study.

IMPLICATIONS AND NEXT STEPS

This study is important in furthering our understanding
of AF symptoms across age groups, and is unique in its
inclusion of individuals over 85 years of age. The authors
conclude that clinicians should utilize a patient-centered
approach to managing individuals with AF who may pre-
sent with a range of non-cardiac specific symptoms, and
that management with rate or rhythm control needs to
be tailored to the individual patient in a holistic manner.
There is no compelling evidence that asymptomatic older
adults with normal ejection fraction derive benefit from
rhythm control.

While one might think that symptomatic AF is associ-
ated with worse outcomes, a large meta-analysis found
no difference in clinical outcomes based on symptoms.12

It has been demonstrated in a robust study of patients

with implantable devices that asymptomatic high atrial
rates and AF may be associated with future heart failure,
which is of particular concern in older adults.13 AF heart
rate-induced rise in left atrial pressure may determine
likelihood of symptoms.14 Future studies should evaluate
the duration and frequency of AF and other factors
(e.g., markers of diastolic dysfunction) that may predict
heart failure in patients over age 75 years.

As the population ages, AF will become more preva-
lent, with the increased need to manage symptoms along
with heart failure and stroke risk. This study highlights
the importance of interviewing each AF patient about
cardiac as well as non-cardiac specific symptoms as it
relates to QoL, and that patients with non-cardiac specific
symptoms may benefit from better control of AF. The
incorporation of the validated AFEQT questionnaire into
practice may be helpful for clinicians to discern symptom
burden. Finally, patients who present with non-cardiac
specific symptoms of fatigue and dizziness should be
screened for AF as these were noted to be common
among all age groups. Silence is not always golden; we
must be vigilant and increase our index of suspicion for
atrial fibrillation in older adults even in the absence of
typical cardiac symptoms.
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