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LATIN -AMERICA GENERAL DATA

/\555 million people

/46 countries

/8.5 % world population
/1% AF= 5.5 million people

/110 million people infected
from Chagas




AF PROJECTION IN LA
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Modified from JAMA 2001; 285:2370-75




HOSPITALIZATIONS FOR AF IN
COLOMBIA
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CLINICAL CHARACTERISTICS
OF 2 -YEAR FOLLOW -UP PATIENTS

FOLLOW-UP LOST P value

Patients, n = 757 615 (81,2) 142 (18,8) NS
Age (median) 71,1 £ 10,3 72,4 + 10,2 NS
Gender 57,1 52,1 NS
Social Security 64,4 65,5 NS
[lliterate 16,7 25,4 0,02
Cardiologist 79,3 73,9 NS
Cardiomyopathy 85,4 83,1 NS
[schemic 20,0 15,5 NS
Idiopathic 21,5 24.6 NS
Heart Failure 30,9 24,6 NS
Chagasic 1,6 4,2 NS
Co-morbidities 74,0 74,3 NS
COPD 9,8 9,2 NS
Thyroid Abnormalities 41,3 41,5 NS
High Blood Pressure 12,7 16,7 NS
OAC 51,4 52,8 NS

Labadet C, et al. First Multicentric Prospective Study in the Argentine Republic. Chronic Atrial
Fibrillation Two Year Follow-up Survival Analysis. Rev Argent Cardiol 2005; 73:192-200
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OTAL MORTALITY & COMBINED STROKE
MORTALITY IN OAC VERSUS NO -OAC PATIENTS

TOTAL AC No-OAC

N (%) = 615 312 (50, 303 (49,3)
Total Mortality = 144 (23,4) 5t ,6) 89 (29,4)
Mortality & Stroke = 169 (27,5) 21, 103 (34,0)
Stroke = 41 (6,7) 5 (4, 26 (8,6)

Labadet C, et al. First Multicentric Prospective Study in the Argentine Republic. Chronic
Atrial Fibrillation Two Year Follow-up Survival Analysis. Rev Argent Cardiol 2005; 73:192-200




OAC IN LATIN -AMERICA

33% Aspirin
47% no medication
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Nieuwlaat R. et al Euro Heart J Suppl |, Dec 2007
- Giniger A, Rev Argent Cardiol Vol 73, 2005 ﬂ



The roller-coster effect in AF treatment

Risk

No medications

Medication
} >

Months-years (t)

Vanegap.



Why isn "t enough OAC prescribed to AF
patients at risk for stroke?

RISK Of falling.

Mental problems.




Difficulties monitoring
INR (in Latin  -America):.

Ailliteracy

ALiving far away
AAmbulatory programs
ALack of information
AlLaboratories _
ACost of the medication *
AGeneric drugs




Experience
with AF Ablation 2009
Argentina
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The first national registry on ablation in Argentina.
Primer Registro Nacional de Ablacion en la Argentina.
Keegan R, Aguinaga L, Pozzer D, et al. Revista de la Federacion Argentina de
Cardiologia (FAC). 2009
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«— 50.000 AF Ablations —
0.7% AF - 2010 Rk







I LATIN AMERICA CURRENT I

CHRONIC AF TREATMENT

AARPIi I Il sd6 = OAC ar

and / or

IA OAC+AV nodal ablation +pacemaker

M



: iti ECG, X ray, Recognition by:
Batlrselztgrﬁgre]tral - General PraCtltlonerS ‘ Symptoms, risk factors, first
Emergency Doctors

screening: type of AF?

ASA/ BB/ IECA/ Statins
HT / DM / Obesity /

TSH / Lipids/Sleep
Apnea/ Alcohol/ Life Style

Internal Medicine

l

Clinical Cardiologist

l

Cat./Eco.

l

EP Doctors

l

Insulin / Tiroxin
Digital / Diuretics/ OAC

Non- invasive / Invasive Stratify 2"d,3rd

Tests

Management of

Subgroups ldentification _
cardiovascular pathology

Cardioversion-EPS-
PM-CRT/D-PVI




