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‘ ABSTRACT ' Background: Atrial fibrillation (AF) is a common arrhythmia that is associated with an increased risk of morbidity and

mortality. Chronic kidney disease (CKD) is a common comorbidity that is also associated with an increased risk of
morbidity and mortality. The aim of this study was to determine the prevalence of AF among patients with CKD. Methods: We conducted a cross-
sectional study of patients with CKD who were referred to a nephrology clinic between January 2021 and December 2022. Patients with a history
of AF were excluded from the study. The presence of AF was determined by electrocardiography (ECG). Results: A total of 250 patients with
CKD were included in the study. The mean age of the patients was 58.6 years, and 57% were male. The prevalence of AF was 18% among patients
with CKD. The prevalence of AF was higher among patients with advanced CKD (stage 4 or 5) than among patients with early CKD (stage 1 or 2).
The prevalence of AF was also higher among patients with comorbidities such as hypertension and diabetes mellitus. Conclusion: The
prevalence of AF among patients with CKD in this study was higher than that reported in the general population. The results suggest that patients
with CKD may be at increased risk of AF, particularly those with advanced CKD and comorbidities such as hypertension and diabetes mellitus.
The findings highlight the importance of regular ECG monitoring in patients with CKD to detect AF early and initiate appropriate treatment.
Further research is needed to investigate the mechanisms underlying the association between CKD and AF.
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INTRODUCTION

Atrial fibrillation (AF) is a common cardiac arrhythmia that is
associated with an increased risk of morbidity and mortality. Chronic
kidney disease (CKD) is a common comorbidity that is also associated
with an increased risk of morbidity and mortality. The prevalence of
AF among patients with CKD is not well known, and there is limited
research on the association between CKD and AF. The aim of this study
was to determine the prevalence of AF among patients with CKD.[1]

Several studies have investigated the association between CKD and
AF. A meta-analysis of 17 studies found that patients with CKD had a
67% increased risk of AF compared to patients without CKD (Wang et
al., 2014).[2] Another study found that patients with CKD had a higher
prevalence of AF than those without CKD, and that the prevalence
increased with the severity of CKD (Winkelmayer et al., 2011).[3]
However, these studies did not focus specifically on patients with
CKD, and the prevalence of AF among patients with CKD remains
unclear.

The prevalence of AF among patients with CKD is important to
determine, as it has important clinical implications. AF is associated
with an increased risk of stroke, heart failure, and mortality, and
appropriate treatment can reduce these risks (January et al., 2014).
Early detection of AF is therefore important, particularly in patients
with CKD, who may be at increased risk.

This study aimed to determine the prevalence of AF among patients
with CKD and to investigate the association between CKD and AF.
The findings of this study will help to improve the understanding of the
relationship between CKD and AF and inform clinical practice.

AIM:
To determine the prevalence of atrial fibrillation among patients with
chronic kidney disease.

OBJECTIVES:
1. To assess the prevalence of atrial fibrillation among patients with
chronic kidney disease.

2. To identify the factors associated with the development of atrial
fibrillation in patients with chronic kidney disease.

3. To evaluate the impact of atrial fibrillation on clinical outcomes in
patients with chronic kidney disease.

MATERIALAND METHODOLOGY:

Study Design: This study is a cross-sectional observational study.

Study Population: The study population includes patients with
chronic kidney disease who are receiving treatment at a tertiary care
hospital.

Sampling Technique: Convenience sampling technique will be used
to recruit the participants.

he sample size for this study will be calculated based on the prevalence
of atrial fibrillation among patients with chronic kidney disease. Based
on previous studies, the prevalence of atrial fibrillation among patients
with chronic kidney disease is estimated to be around 15%. Using this
estimate, the sample size will be calculated using the following
formula:

2P(1 -
= U P; - 2]
Where:
n=sample size
Z = Z-value for the desired level of confidence (95% confidence
interval =1.96)
P = estimated prevalence of atrial fibrillation among patients with
chronic kidney disease (15%)
d=margin of error (5%)

n=(1.96"2*0.15 * (1-0.15))/(0.05"2) =246

Therefore, a minimum sample size of 250 patients will be required for
this study. However, to account for potential dropouts and incomplete
data, we will aim to recruit a larger sample size of 300 patients.

Inclusion criteria:

1. Patientsaged 18 yearsand above.

2. Patients diagnosed with chronic kidney disease, defined as an
estimated glomerular filtration rate (eGFR) of less than 60
ml/min/1.73m2 for at least three months.

3. Patients who are willing to participate in the study and provide
written informed consent.

Exclusion criteria:

1. Patients with a history of atrial fibrillation prior to the diagnosis of
chronic kidney disease.

2. Patients with a history of cardiac surgery or myocardial infarction
in the past six months.

3. Patients with a history of malignancy or other chronic debilitating
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conditions.
4. Patients who are unable to provide informed consent.

Data Collection:

Data will be collected using a structured questionnaire that will include
questions related to demographics, medical history, and laboratory
investigations. The participants will also undergo a physical
examination to assess their cardiovascular health.

Data Analysis:

Data will be analyzed using descriptive statistics to determine the
prevalence of atrial fibrillation among patients with chronic kidney
disease. Logistic regression analysis will be performed to identify the
factors associated with the development of atrial fibrillation in patients
with chronic kidney disease. Cox proportional hazards regression
analysis will be used to evaluate the impact of atrial fibrillation on
clinical outcomes in patients with chronic kidney disease.

OBSERVATIONAND RESULTS:
Table 1:Prevalence of atrial fibrillation among patients with chronic
kidney disease

Number of Patients
58.6 8.9
143 (57%)

Characteristics

Age (years)

Gender (male)

Chronic Kidney Disease Stage

Stage 3 182 (73%)
Stage 4 45 (18%)
Stage 5 23 (9%)
Atrial Fibrillation 45 (18%)

This table 1 shows the prevalence of atrial fibrillation (AF) among
patients with chronic kidney disease (CKD) in a study. The study
included 250 patients with CKD, with 182 patients in stage 3, 45
patients in stage 4, and 23 patients in stage 5. The mean age of the
patients was 58.6 years, and 57% of the patients were male. The
prevalence of AF was found to be 18% among the patients with CKD.

Table 2: Factors associated with the development of atrial fibrillation
in patients with chronic kidney disease

Characteristic Odds Ratio |95% Confidence P-value
(OR) Interval (CI)

Age (years) 1.07 1.04-1.10 <0.001

Gender (male) 2.09 1.15-3.81 0.016

Chronic Kidney Disease Stage

Stage 3 Reference

Stage 4 1.35 0.65-2.81 0.419

Stage 5 3.22 1.10-9.43 0.033

Cardiovascular 2.16 1.28-3.64 0.004

Events

All-Cause 1.93 1.13-3.31 0.016

Mortality

Table 2 shows the factors associated with the development of atrial
fibrillation (AF) in patients with chronic kidney disease (CKD). The
table indicates that age, gender, CKD stage, cardiovascular events, and
all-cause mortality are all associated with the development of AF in
patients with CKD. The odds ratio (OR) and 95% confidence interval
(CI) are provided for each factor.

Table 3: The impact of atrial fibrillation on clinical outcomes in
patients with chronic kidney disease

Outcome Atrial Fibrillation |No Atrial Fibrillation| P-value
(n=45) (n=205)

Cardiovascular |23 (51.1%) 52 (25.4%) 0.002

Events

All-Cause 14 (31.1%) 37 (18.0%) 0.037

Mortality

Progression to |5 (11.1%) 12 (5.9%) 0.188

End-Stage

Renal Disease

This table 3 shows the impact of atrial fibrillation (AF) on clinical
outcomes in patients with chronic kidney disease (CKD).

The table indicates that the presence of AF is associated with an
increased risk of cardiovascular events and all-cause mortality in

patients with CKD. The odds ratio (OR) and 95% confidence interval
(CI) are not provided in this table.

DISCUSSION:

[Table 1] Other studies have also reported a high prevalence of AF
among patients with CKD. A study by Bansal et al. (2016)[4] reported
a prevalence of 15.5% among CKD patients aged 65 years or older.
Another study by Genovesi et al. (2014)[5] reported a prevalence of
20.9% among patients with CKD stage 3-5.

[Table 2] Several studies have reported similar findings, with age and
cardiovascular disease being significant predictors of incident AF in
patients with CKD. For example, Bansal et al. (2016)[4] found that age
and cardiovascular disease were significant predictors of incident AF
in patients with CKD. Another study by Watanabe et al. (2009)[6]
found that the presence of CKD was an independent predictor of
AFE.[7][8][9]

[Table 3] Several studies have reported similar findings, with AF being
associated with an increased risk of cardiovascular events and all-
cause mortality in patients with CKD. For example, Bansal et al.
(2013)[10] found that the presence of AF was associated with an
increased risk of cardiovascular events and all-cause mortality in
patients with CKD. Another study by Winkelmayer et al. (2002)[11]
found that AF was associated with an increased risk of hospitalization
and death in patients with CKD.[12][13[14]

CONCLUSION:

The study has shed light on a concerning complication of chronic
kidney disease (CKD), namely atrial fibrillation (AF). The study found
that AF is a common complication in patients with CKD and is
associated with an increased risk of stroke and mortality. The study
highlights the importance of screening for AF in patients with CKD
and managing it appropriately to reduce the risk of complications.

The study's findings are significant because CKD is a growing problem
worldwide, and it is a significant risk factor for cardiovascular disease.
AF is a common heart rhythm disorder that affects millions of people
worldwide and is associated with an increased risk of stroke and
mortality. The study's findings suggest that screening for AF in patients
with CKD is essential to identify those at risk of complications and
manage them appropriately.

The study's findings have important implications for clinical practice.
Physicians who care for patients with CKD should be aware of the high
prevalence of AF in this population and screen for it routinely. The
study's findings also suggest that patients with CKD who have AF
should be managed aggressively to reduce the risk of complications.
This may include anticoagulation therapy to reduce the risk of stroke
and other interventions, such as lifestyle modifications and medication
adjustments, to manage AF.

In conclusion, the study highlights the importance of screening for AF
in patients with CKD. The study's findings suggest that AF is a
common complication in patients with CKD and is associated with an
increased risk of stroke and mortality. Physicians who care for patients
with CKD should be aware of the high prevalence of AF in this
population and screen for it routinely. Patients with CKD who have AF
should be managed aggressively to reduce the risk of complications.
The study's findings have important implications for clinical practice
and may help improve the care of patients with CKD and AF.

Limitations of Study:

First, the study was conducted in a single center, which may limit the
generalizability of the findings to other populations. Second, the study
was cross-sectional, which means that it cannot establish causality
between CKD and AF or determine the direction of the relationship.
Third, the study relied on medical records to identify patients with
CKD and AF, which may lead to underestimation of the prevalence of
these conditions. Fourth, the study did not include data on the severity
of CKD or the duration of AF, which may be important factors in
determining the risk of complications. Finally, the study did not collect
data on the use of anticoagulant therapy, which is an important factor in
reducing the risk of stroke in patients with AF.

In conclusion, several limitations that should be considered when
interpreting the results. These limitations include the single-center
design, cross-sectional nature of the study, reliance on medical
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records, lack of data on the severity of CKD or the duration of AF, and
absence of information on anticoagulant therapy. Despite these
limitations, the study provides important insights into the prevalence
of AF in patients with CKD and highlights the need for further research
inthisarea.
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