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Why Is AF important?

AF prevalence rate in primary care is 1.2%
— 600,000 in England alone

Atrial fibrillation predisposes patients to stroke, increasing
stroke risk by 500-700%

12,500 strokes per year (of the 150,000 total) attributable
to AF

— 4,300 deaths in hospital
— 3,200 discharges to residential care
— 8,500 deaths within the first year

DH Figures 2007
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Projected Number of Adults With Atrial Fibrillation in the United States Between 1995 and 2050

Adults With Atrial Fibrillation, in millions

Go, A. S. et al. JAMA 2001;285:2370-2375.
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Do we know who has atrial fibrillation?
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Prevalence AF by practice
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Direct Comparison
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What's the true prevalence at
present?
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Table 2 Prevalence with 95% Cl of AF at baseline by gender and age. The Rotterdam Study 1990-93 (n = 6808)

Age group (years) Al Men Women
n Cases Cases/n® n Cases Cases/n? n Cases Cases/n?

1161 8 0.7 (0.4-1.4) 485 4 0.8 (0.3-2.1) 676 4 0.6 (0.2-1.5)
60-64 1411 24 1.7 (1.2-2.5) 620 16 2.6 (1.6-3.4) 791 3 1.0 (0.5-2.0)
65-69 1291 51 4.0(3.0-5.2) 597 31 5.2 (3.7-7.3) 694 20 2.9 (1.9-4.4)
70-74 1130 68 6.0 (4.8-7.6) 464 32 6.9 (5.0-9.6) 666 36 5.4 (4.1-7.0)
75-79 855 77 9.0 (7.3-11.1) 330 43 13.0 (9.8-17.1) 3725 34 6.5 (4.7-8.9)
80-84 h3s 72 13.5 (10.9-16.7) 164 25 15.2 (10.5-21.5) 369 47 12.7 (9.7-16.5)

=85 427 76 1/.8(14 5-21.7) 95 17 17.9 (11.5-26.8) 332 58 17.5 (13.8-21.9)
All 6808 376 w 2590 165 6.0 (5.0-7.0) 4053 206 5.1 (4.5-5.8)
“Denotes % (95% Cl).

Heeringa J. EHJ 2006; 27: 949 - 953
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Table 2 Prevalence with 95% Cl of AF at baseline by gender and age. The Rotterdam Study 1990-93 (n = 6808)

Age group (years) Al Men Women
n Cases Cases/n® n Cases Cases/n? n Cases Cases/n?

1161 8 0.7 (0.4-1.4) 485 4 0.8 (0.3-2.1) 676 4 0.6 (0.2-1.5)
60-64 1411 24 1.7 (1.2-2.5) 620 16 2.6 (1.6-3.4) 791 3 1.0 (0.5-2.0)
65-69 1291 51 4.0(3.0-5.2) 597 31 5.2 (3.7-7.3) 694 20 2.9 (1.9-4.4)
70-74 1130 68 6.0 (4.8-7.6) 464 32 6.9 (5.0-9.6) 666 36 5.4 (4.1-7.0)
75-79 855 77 9.0 (7.3-11.1) 330 43 13.0 (9.8-17.1) 3725 34 6.5 (4.7-8.9)
80-84 h3s 72 13.5 (10.9-16.7) 164 25 15.2 (10.5-21.5) 369 47 12.7 (9.7-16.5)
=85 427 76 17814 5-21.7) 95 17 17.9 (11.5-26.8) 332 58 17.5 (13.8-21.9)
All 6808 376 @ 2590 165 6.0 (5.0-7.0) 4053 206 5.1 (4.5-5.8)

“Denotes % (95% Cl).

Heeringa J. EHJ 2006; 27: 949 - 953

After 6.9 years mean follow up: prevalence 8.3%
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BMJ- August 2007 — Fitzmaurice et al

* This multicentered, cluster, randomized controlled trial |
of computerized general practices in England included
14,802 patients aged 65 years or older from 50 practices
In England.

 Half the practices were slated as intervention ones and
were randomly allocated to either systematic screening
or opportunistic case finding.

e The primary endpoint was new cases of AF during the
12-month study period.
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Table 3 | Prevalence and detection rate of new cases by age at start of study and sex. Figures are numbers (percentages)

Men Women
Group 65-74 75-84 285 65-74 75-84 285 Total
Baseline prevalence
Control 7401216 (6.1) B4/703 (11.9) 25/156 (16.0) 441378 (3.2)  106/1050(10.1) 56/420(13.3) 389/4923(7.9)

Opportunistic 70/1304 (5.4)

63/650(9.7)

24/148 (16.2)

48/1448 (3.3)

91/1005(9.1)

44/375(11.7)

340/4930 (6.9)

Systematic 69/1318(5.2)

67/647 (10.4)

15/154 (9.7)

68/1391 (4.9)

70/1022 (6.8)

50/396 (12.6)

339/4928 (6.9)

12 month prevalence

/\

Control 81/1213 (6.7)

91/699 (13.0)

27/151 (17.9)

55/1377 (4.0)

122/1044(11.7)

60/418 (14.4)

436/4902((8.9)

Opportunistic 90/1303 (6.9)

771647 (11.9)

28/148 (18.9)

59/1443 (4.1)

109/1001(10.9)

52/373(13.9)

415/4915((8.4)

Systematic 90/1312 (6.9)

82/643 (12.8)

23/154 (14.9)

77/1387 (5.6)

88/1012(8.7)

53/398 (13.5)

413/4906\8.4)

12 month new case detection

%

Control 7/1139(0.6) 7/615(1.1) 2/126 (1.6) 11/1333 (0.8) 16/938 (1.7) 4/362(1.1) 47/4513 (1.0)
Opportunistic 20/1233(1.6) 14/584 (2.4) 4124 (3.2) 11/1395 (0.8) 18/910 (2.0) 8/329(2.4) 75/4575(1.6)
Systematic 21/1243 (1.7) 15/576(2.6) 8/139 (5.8) 9/1319 (0.7) 18/942(1.9) 3/343 (0.9 74/4562 (1.6)

Fitzmaurice, D. A et al. BMJ 2007:335:383
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Do we know who has atrial fibrillation?

So How Do We Find Them?
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THEY COME TO YOU
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*People attend with many problems

«Can present with breathlessness
«Can present with fatigue

«Can present with palpitations

«Can present acutely with chest pain
*And others
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SEEK THEM OUT
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*People attend for many reasons

Medication reviews
«Chronic lliness monitoring
*Flu vaccination

eJust for a chat
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What's the best way of detecting AF In
primary care?

 Atrial Fibrillation: Strategies in Primary Care —
Prof M.Kirby BJC 2005

« Many patients can be identified during day-to-

day practice simply by taking the pulse at the
wrist to detect irregularity.
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Opportunistic computer prompted screening 5/08 - 5/09

1883 patients aged 65 years and older

1569 patients: pulse palpations

207 patients found with irregular pulse

130 patients with irregular pulse and no known AF

99 patients had ECGs

36 patients diagnosed with previously unknown AF ( +19)




Key Facts

» 83.3% screened opportunistically

» 13% with irregular pulse

» 6.3% had ECGs

» 36% had AF on ECG

» Number needed to screen 43

» Change in prevalence 1.32 -> 1.82%
» Prevalence of 65ys and older: 10.9%




Conclusion

Even Jo Blog’s practice can do it

» Requires little resources

» Requires virtually no training

» It is cost effective

» It really works: 38% increase in AF prevalence

v




TAKE

PULSE



Undiagnosed AF

QoF Prevalences

e AF
— National 1.2%
— North East Essex 1.6% average (up to 4.8% in

some practices)
o Stroke

— National 1.6%

— North East Essex 1.7% (up to 4% in some
practices)

shane.gordon@nhs.net 25




Pulse Palpation at Flu
Vaccination

e Essex Cardiac & Stroke Network

e Dr. Max Hickman, Chairman Colchester
PBC Group

« PBC Business Case August 2008
 LES agreed Sept 2008

shane.gordon@nhs.net 26



Attends for Flu
Vaccination

Over 657

No know Vaccination &

No > discharge

A

Pulse
palpation
& Vaccination

Irregular

pulse? No

Yes

v

Investigations
+/- treatment

shane.gordon@nhs.net

27



Qutcomes ‘

37/43 practices in N E Essex Signed up to
LES

e 34,201 patients screened In 6 weeks
— 3154 Patients found with irregular pulse
(9.2%)
— 189 Patients found with AF (0.55%)

— 342 Patients found with other Arrhythmias
(0.99%) including 2 in Complete H. Block!

shane.gordon@nhs.net 28



Cost-Benefit Analysis ¢

o Of 189 patients, 10 (5%) would suffer stroke
INn the next year

o Treatment of AF reduces risk of stroke by 50-
70%!1, therefore approx. 5 strokes will be
prevented in the next year

1 - Hart RG, Benavente O, McBride R, Pearce LA. "Antithrombotic therapy to prevent stroke in
patients with atrial fibrillation: a meta-analysis.." Ann Intern Med 131 (1999): 492-501

shane.gordon@nhs.net 29



Cost-Benefit Analysis ¢

 The annual cost of Stroke to the UK economy
is £8.9bn1

 There are 200,000 patients suffering or
surviving with stroke in the UK each year?

e Therefore, the annual cost of stroke Is
approximately £44k

1 - Saka et al. “Cost of Stroke in the UK”, Age and Ageing, 2009
2 — ONS / Stroke Association

shane.gordon@nhs.net 30



Cost-Benefit Analysis ¢

Outlay = £68,402k Diagnhoses = 189
Cost per diagnosis = £362

Strokes prevented next year = 5 @ £44Kk
Annual cost saving (recurrent) = £220k

Return on investment = 322%

shane.gordon@nhs.net 31
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National Service Framework For Older
People by April 2004

'Every general practice, using protocols agreed
with local specialist services, can identify and
treat patients identified as being at risk of stroke
because of high blood pressure, AF or other risk
factors'
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Heart Improvement programme

« A priority project was established to
progress the improved identification and
management of patients with atrial
fibrillation (AF) within primary care
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Approaches

Use age corrected prevalence data and/or individual practice data to
highlight practices with potentially low rates of AF

Support practices in screening of appropriate patients using targeted
opportunistic screening

Support practices in reviewing their protocols for dealing with AF
patients to ensure that approaches are evidence-based and
consistent with current best practice

Support practices' efforts to develop appropriate treatment services
such as practice-based anticoagulation

Examine local links for services for AF patients to ensure that these
patients start promptly on an effective treatment pathway, including
adequate systems for onward referral and specialist treatment
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What's been going on

AF screening in Flu clinics
Bedfordshire and Hertfordshire Cardiac Network

Information about a pilot screening project to identify possible cases
of AF In a target population group of over 65 years during the annual
flu clinics in a GP surgery.

Rapid Access Arrhythmia Clinic Database
Lancashire and South Cumbria Cardiac Network

A blank database developed by Lancashire and South Cumbria
Cardiac Network that can be used to record patient information,
referred from primary care and accessing the specialist arrhythmia
clinic. To gain administrator rights to the database, you will need to
create yourself a new user.

Identification and diagnosis of Atrial Fibrillation
Lancashire and South Cumbria Cardiac Network
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What's been going on

Document for identifying and managing patients with AF within
primary care. The document needs to be used in conjunction with
the AF algorithm and AF template dataset below.

Communication plan - Atrial Fibrillation Management in Primary
Care project
Lancashire and South Cumbria Cardiac Network

Referral proforma for a Rapid Access Arrhythmia Service
Black Country Cardiac Network

Anti-coagulation/anti-platelet therapy audit
Black Country Cardiac Network

Hypertension guidelines
North Trent Cardiac Network

Creating/developing an AF register
Leicestershire, Northamptonshire and Rutland Cardiac Network
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What's been going on

Guidelines on Diagnostics and Management of patients with Atrial
Fibrillation
Leicestershire, Northamptonshire and Rutland Cardiac Network

AF pathway with QoF indicators
Leicestershire, Northamptonshire and Rutland Cardiac Network

AF treatment algorithms
Leicestershire, Northamptonshire and Rutland Cardiac Network

Questionnaires to audit primary and secondary care
Anglia Cardiac Network
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NHS

MHS Improvement

Heart and Stroke Improvernent

Atrial fibrillation in primary care:
making an impact on stroke
prevention

Mational priority project final summaries
saptembar 2009




National Institute for
Health and Clinical Excellence

Issue date: June 2006

Chronic Kidney Diseade

Atrial fibrillation
The management of atrial fibrillation

Learning Disabilities

Smoking Indicators

HOUSTIC BONUS - achievernent across all
clinical indicators

Organisational Domain (325 points)
Records and Information 87
Information for Patients 55
Education and Training e
Practice Management 175
40

NICE clinical guideline 36
Developed by the Mational Collabarating Centre for Chronic Condifions
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NHS

NHS Improvement

Heart and Stroke Improvem ent
Commissioning for Stroke

Prevention in Primary Care -
The Role of Atrial Fibrillation
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Food for thought...

150,000 strokes per year in the UK?
410 per day
17 per hour

Within the next four hours, 10 patients with AF will have
suffered a stroke

8 would have been known to be high risk of stroke
6 should have been on warfarin

3 will go home

5 will end up in residential care

2 will die....

www.stroke.org.uk



http://www.stroke.org.uk/

Westcliffe Medical Practice
Shipley

Westcliffe Cardiology Service

Questions

matthew.fay@bradford.nhs.uk
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