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INTRODUCTION
Atrial fibrillation (AF) is the most common serious cardiac arrhythmia, 
and the number of patients with AF is anticipated to increase in the next 
few decades.

The prevalence of 1% to 2% in the general population in North 
America and Europe (1-3). Prevalence of AF in the community outside 
the Europe and states ranges between 0.1% in India to 4% in Australia. 
Prevalence of AF in Hospital-Based Studies was higher among the 
hospital based cohorts than in community studies, ranging widely from 
2.8% in Malaysia to 14% in Japan, the prevalence of stroke in patients 
with AF (2.8%-24.2%),(4). The prevalence of AF increases with age, 
from 0.5% at age 50 to 59 years to almost 9% at age 80 to 89 years (5). 
The prevalence of AF in the gulf countries is lacking, however it was 
4.24%, among acute hospital admission in Kuwait,(6). Atrial 
fibrillation has been shown to increase the risk of ischemic stroke up to 
five-fold, associated with increased mortality (7,8), Such strokes tend 
to be more severe than strokes linked with other causes (9,10). Recent 
study reported Stroke caused death in 11 (10%) of 113 patients in the 
Middle East (11). There are concerns that AF is not perceived as a 
serious health threat. Patients also have limited awareness and poor 
perception of the broader risks associated with a diagnosis of AF. Like 
stroke and death (12,13). Only half (49%) of the patients were aware 
that their cardiac condition was known as AF (14). One in four patients 

felt unable to explain AF and .33% were worried or fearful about their 
disease (15). Knowledge regarding stroke was poor among the  groups  
that  belonged  to the  highest  risk  bracket  for  stroke(16).

We are not aware of any studies identifying the awareness of the Saudi 
AF patients about their condition.  It is of paramount importance to 
better understand physicians' and patients' knowledge, perceptions, 
and attitudes to AF and its contribution to CV morbidity and mortality, 
a survey incorporating patients questionnaires was conducted in 
patients attending arrhythmia clinic in university center. This article 
reports the findings of this survey, with the aim of identifying potential 
gaps between the realities of AF and the perception of AF as a public 
health concern that may be addressed through improved educational 
intervention.

Methodology
A paper form questionnaire was constructed to capture details of 
patient demographics and current understanding of the AF, risk factors, 
etiology and development of stroke and if the patients with AF will like 
to have the information about his/her disease, these questions given to 
participants in 7 categories, each question supplemented with a list of 
choices to be answered by YES or NO.

Q1: About demography of patients with Atrial Fibrillation (AF), 
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participating in the study, including gender, gender level of education, 
place of residence and occupation.

Q2: Do you have any of the following illness? (Include disease like 
Hypertension (HTN), Diabetes Miletus (DM), and Dyslipidemia, 
Ischemic heart disease (IHD), Stroke, Heart Failure or Transient 
Ischemic Attack (TIA).

Q3: Do you know what your disease diagnosis is? 

Q4: If the patient knows that the disease is AF, what are the symptoms? 
(Include chest pain, palpitation, dyspnea, and dizziness etc.

Q5: Are you on Anticoagulation treatment? Do you know what the 
advantage of the treatment is?

Q6: Do you know what is Stroke? And do you know that AF is a risk 
factor for stroke or TIA? 

Q7: Do you need education about your case? And who do you prefer to 
educate you, is it the Physician, relatives, paramedics, or media?

The study conducted at a single university center for treatment of 
arrhythmia in Riyadh Saudi Arabia. The institutional review board 
(I.R.B) approved to conduct this cross-sectional observational study of 
confirmed atrial fibrillation (AF) patients regardless of etiology. 
Patients should have no educational brochures before the interview. 
The medical record number (MRN) obtained from the file of the 
patients treated or under follow-up of arrhythmia clinic, the contact 
numbers obtained and used for communications with the patients or 
Patients' relatives, or patients visiting the clinic or admitted to hospital, 
the study explained to each patient or patient relatives and get the 
consent to be included in the survey before the study, the questionnaire 
was filled by one of the research group.

The initials of each patient and the MRN were used for patient 
identifications, obtaining additional information related to diagnosis 
and anticoagulation therapy, the anticoagulation decision was left to 
the discretion of treating physicians. The inclusion criteria were any 
patients with confirmed diagnosis of AF, older than 15 years, 
consented to be interviewed and should be Saudi nationality. The 
exclusion criteria are patients who cannot communicate  by  Himself 
or by his relatives did not consent, younger than 15 years or non-Saudi.

Statical Analysis
The analysis of data done by utilizing Statistical Package for Social 
Sciences (S.P.S.S), version nineteen software for Windows. Chi-
square tests were utilized for analyzing statistically important changes 
of categorical variables. Two-tailed P values < 0.05 were considered 
statistically significant. Also, contingency tables, charts, graphs, 
frequencies, percent, counts and averages (means and median) were 
used in the process. 

RESULTS
A 300 AF patients were obtained from the medical record; 241 (80.3%) 
responded to the phone call and 59 (19.7%) didn't respond. 12 (5%) of 
the patients who answered, refused participation in this study may be 
due to either old age or they don't want to disclose that they are sick, or 
they were too busy to answer the questionnaire. Both genders have 
approximately the same rate of no response.  The study group was 229 
AF, (46.3%) males and (53.7%) females. More than half of participants 
(58.5%) were in the age group between 56 to 75 years [Table 1]. 31.9 % 
of AF patients do not know the meaning of AF, 59% are educated at 
least they can read & write) and 41% are illiterates, the awareness was 
higher among educated patients than illiterate  (p < 0.05). 

Table 1: Age and Gender Distribution of AF Participants

The source of their awareness was (65.2%) from physicians, 55.8% of 
these patients' physicians volunteered to pass the information to them 
but 44.2% of the patients requested the information. The symptoms of 
AF is only known to 42% of patients, it is in the form of palpitations, 
shortness of breath, dizziness and chest pain (Figure 1). 27.9% of AF 
patients knows that they have high risk factors for the development of 
AF, hypertension was the most common risk factors known to patients 
followed by other risk like hypercholesterolemia, diabetes mellitus 
and ischemic heart disease, with no difference between male and 
female. The most common cause of AF was hypertension with 
coexistent of other etiological associated diseases, [table 2]. Stroke 
awareness; 71.1% didn't know that they are at higher risk of stroke. 
Only 28.9% were aware of being at a higher risk of stroke. 30.5% of 
patients living in the city knew that AF causes stroke while only 6.7% 
of patients living in villages knew that. 14.8% of the study group had a 
previous transient ischemic attack (TIA), and 11.8% had stroke. The 
most identified symptoms of stroke or TIA were sudden numbness and 
unilateral weakness of the body 72.7%. (Figure 2). Only 42% of AF 
patients who had stroke or TIA knows the etiology is AF. 95.6% of the 
patients were on oral anticoagulation, however 35.3% don't know the 
advantages of the anticoagulation. 66.8% their doctor didn't inform 
them about the adverse effect of this drug. 86% of AF patients needs 
education by any means and 84.7% need to be educated by physicians 
(figure 3).

Figure 1: Percentage of identified AF Symptoms

Table 2: Etiology and Associated Disease of AF Participants

Figure 2: Percentage of those AF patients who knows symptoms of 
stroke or TIA.
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Age * Gender Crosstabulation

Gender Total

male female

Age 15-35 years old Count 3 2 5

% within Gender 2.8% 1.6% 2.2%

36-55 years old Count 15 26 41

% within Gender 14.2% 21.1% 17.9%

56-75 years old Count 64 70 134

% within Gender 60.4% 56.9% 58.5%

76 years old 
and more

Count 24 25 49
% within Gender 22.6% 20.3% 21.4%

Total Count 106 123 229
% within 
Gender

100.0% 100.0% 100.0%

  

 

 

Risk factors No. %

Hypertension 163 71.2

Hypercholesterolemia 139 60.7

Diabetes 125 54.6

Ischemic heart disease 73 31.9

Family history of heart disease 60 26

Valvular heart disease 49 21.4

Heart failure 37 16.2

Thyroid Disease 35 15.3

Transient Ischemic Attack 34 14.8

Previous Stroke 27 11.8

Congenital heart disease 3 1.3
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Figure 3: Preferable sources of Education

DISCUSSION
This survey is the first study to evaluate the knowledge and the 
awareness of Saudi AF patients, which most of the  AF patients are in 
the older age groups and more than half of them are female, this is 
similar to previous two studies conducted in Kuwait (6,17). Two 

 studies in United Kingdom(14,18),and one study in Japan(19). This is 
understandable as most of the older age group had multiple factors for 
the development of AF. Only 31.9% of our AF patients know the 
meaning of AF, compared to West Birmingham patients 49% knows 
that their cardiac conditions are AF (14), and to other European 
patients 25% were unable to explain the meaning of AF(15), the less 
awareness of our patients could be related to the common occurrence 
of illiteracy (41%). Previous studies reported that the paucity of 
patient's knowledge concerning AF could be attributed to the lack of 
information and explanations given by healthcare professionals due to 
the time constraints of outpatient clinics, the lack of appropriate 
educational literature, and the risk/benefit analogies employed by 
Physicians(20). 65.2% of our participants that are aware got the 
information from the physicians this will explain how important it is 
the time physicians spend to educate patients, particularly the illiterate 
patients who cannot write or read. 42 % of our patients knows the 
symptoms of AF and the commonest symptoms were palpitation in 
80% of patients (figure1), similar to Japanese registry(19), if the 
symptoms exist then the palpitation is the commonest 34.4%, however 
previous Saudi studies revealed that the commonest symptoms were 
dyspnea 59.3 % followed by palpitation 24.5% (21) , which was 
similar to a British study, breathlessness is a common symptom found 
in 25% of the patients(18). However, the symptoms may vary as a 
result of clustering associated conditions.

The coexistent of underlined etiology or associated conditions 
summarized in (Table 2), where hypertension, hypercholesterolemia 
and diabetes mellitus were the top three associated conditions were 
hypertension present in 71.1 % of AF patients. Our study similar to 
other studies revealed that Hypertension was globally the most 
common risk factor for AF, ranging in prevalence from 41.6% in India 
to 80.7% in Eastern Europe(22). However the previous Saudi study of 
720 AF patients in Riyadh (21), revealed that hypertension was 59.3 %, 
while Diabetes mellitus (DM) 68.8% and similar to Japanese 
registry(19). The variability of coexisting condition continues, in 
Kuwaiti study (6), hypertension was 65.8 %, DM, 53.3% and in Gulf 
SAVE study (23), HTN was 52%. This variability probably related to 
the general Cardiovascular Risk Factor Burden in Africa and the 
Middle East, reported by Dr. Alwai et al. (24), where hypertension 
prevalence was 43% and DM 25%. In relation to awareness about 
stroke majority of our AF patients 71.7 % don't know that they are at 
risk of stroke despite that 26.6 % had stroke previously or TIA, (figure 
2), only 42% of them knows the cause of stroke was AF, and the most 
recognized symptoms of TIA or stroke was numbness and weakness 
72.7%, The knowledge was worse in AF patients living outside the city 
6.7%, this could be also explained by illiteracy and lack of health 
facility outside big cities. 

In the general population of Gulf countries, weakness was the most 
identified symptoms of stroke, the majority of the patients had not even 

heard the term stroke. Stroke knowledge was poorest among the 
groups that were at the highest risk for stroke (16). In UK study (14), 
54% of the patients were aware that AF could predispose to blood clots 
or stroke. These findings clearly call for an urgent campaign of 
education for people at high stroke risk.

The anticoagulation is considered the most therapeutic strategy for 
prevention of stroke in AF patients. These Framingham Study data, 
indicates that AF exerts a significant impact on the risk of stroke, that is 
independent of the often-associated cardiovascular abnormalities (8), 
95.6% of our patients were on oral anticoagulation. However, 35.3% 
do not know the advantages of the anticoagulation, 66.8%  their doctor 
didn't inform them about the adverse effect of this drug, this clearly 
demonstrates the gap of knowledge for a very serious and dangerous 
drug used in chronic bases. 52% of the UK AF patients knows that 
anticoagulation prevents clot formations (14), the difference probably 
is that UK patients are less illiterate than our cohort. Our patients are 
well treated as most of them use oral anticoagulation, compared to 
Japanese registry (19), where Warfarin was  prescribed in  only  48.5%  
of patients, whereas anti-platelet drugs, mainly aspirin, were 
prescribed  for more  than  30%  of the  patients. The reason is that all 
our patients are under follow-up of arrhythmia specialized clinic in 
tertiary center. (Figure 3) demonstrated the need for education by any 
means as it was requested by 86% of patients, although 84.7% of them 
needs education by the physicians, this can be explained by the 
inability of our patients to read the educational materials that is 
probably the reason for requesting education by medical professionals. 
As per AWARENESS study (15), many physicians (51%) wanted 
more patients information, with 60% viewing available information as 
poor/difficult to find.

This study gives a good insight to the need of education for  patients 
with AF to understand their disease and its risk factors and 
complications, what we do not know in this Saudi group of patients is 
their response to education. As previous educational interventions 
study (15), all patients with AF were given an information booklet 
which explained what AF was, associated symptoms, the possible 
causes and consequences of AF, treatment options and their 
benefits/risks, what the INR is and what factors may affect it. The 
educational intervention significantly improved patient's knowledge 
of the target INR range and factors that may affect INR levels with 
somewhat improvement in other aspect but not significant. However, 
this intervention was brief and it was a booklet not by medical 
professionals. The limitation of this study is a single tertiary care 
center, a short period of time for the inclusion.

Conclusion 
Patient's awareness of their disease (AF) and stroke as a complication 
is very low, which indicate the greater need to develop health education 
programs to improve the knowledge of patient with AF and its 
complications.
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