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Um Raio X

* 33% dos paciente criticos apresentam FA

* 10% sao considerados como primeiro episodio
 Sepse / choque séptico = 25%

 |dosos (idade média 75 anos)

* Risco de AVE 2-3%

* Piora o prognostico



New-Onset Atrial Fibrillation Is an
ndependent Predictor of Mortality in
Medical Intensive Care Unit Patients

[able 2. Clinical Cuteomes.

Juteame of [nterest AF

(h= 53] Mo AF (0= 688) fifalue
n-hiospital maortality, n (7) 745 0% [14) =0.10]
(-Day mortality, n (7) 25 | 5% (23) 0.0
CLI length of stay (days), mean (50) A (101 3 [3.4] <010
Hospital length of stay (days), mean (50 15 (19 79 =001
able 3. Multivariate Analysis <f [n-hospital Mortalivg?
riable Adjusted Odds Ratio 95% Cl i alue
o4 CHE Il score |.05 |.02-1.08 =00
Eyw-onset AF 12 | 074 54 0037
pric shocl 155 |.70-510 <001
RET 3.21 | 41-7.25% <00
echanical ventilation 164 |.53-4.54 <001

Chen et al. Annals of Pharmacothera



Long-term Outcomes Following Development of

New-Onset Atrial Fibrillation During Sepsis
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- epidemiology and management in medical and noncardiac ICU
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idemiology, prevention, and treatment of

w-onset atrial fibrillation in critically ill: a

stematic review
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trial Fibrillation Is an Independent Predictor of Critical Care Medi
lortality in Critically Ill Patients®
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\na uti...o que fazer?




pidemiology and management of atrial fibrillation in Journal

1edical and noncardiac surgical adult intensive care
Yo e

Critical Cc

nit patients

instabilidade) 3% (60% tinfanstabilidade)

50% 8%
ﬁ/lé%u“féﬁga% RERIS e FC 51 86%
Anticoagulacao 16% 19%
Evento embdlico 0 0
Evento hemorragico 3 2

Toarnal of Critical Cars {2012} 27, 326.¢



sk facters and outcomes associated with new enset atrial fibrillation Journal of Critical ¢
Iring acute respiratery distress synclmme*ﬁ*

« 282 pacientes com ARDS
* 10% desenvolveram FA nova

 Associado com aumento de mortalidade em 90 dias

* 43% X 19%

OEB. Ambrusera( [ [oumal of Critdcql Care oo



nal Investigation

rioperative Atrial Fibrillation and the Long-term Risk

Ischemic Stroke

Figure 1. Curnulative Rates of lschemic Strale After Hes pitalization for Moncardiac Surgeny
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Anticoagular ou ndo anticoagular?




AMA Cardiology | Original Investigation

ractice Patterns and Outcomes Associated
Nith Use of Anticoagulation Among Patients

Nith Atrial Fibrillation During Sepsis
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AMA Cardiology | Original Investigation

ractice Patterns and Outcomes Associated

Nith Use of Anticoagulation Among Patients
Nith Atrial Fibrillation During Sepsis

* CHA2DS2 — VASC (Estatistica C de 0,52)
* AVE: FA nova — 1,9% / FA preexistente — 1,2%

* Risco de sangramento: FA nova — 12,6% / FA preexistente — 6,7%



* ANTICOAGULACAO:
e Deve ser iniciado?
* Em que momento?
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