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Subclinical Atrial Fibrillation and the Risk of Stroke

Jeff S. Healey, M.D., et al, for the ASSERT Investigators*
ASSERT: the asymptomatic atrial fibrillation and stroke evaluation in pacemaker patients and the atrial fibrillation

pacing trial
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METHODS
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RESULTS

Table 1. Baseline Charactetistics of the Patients.”
E— e
Yes (N=261) No (N=2319) PValue On(N=1164) Off (N=1179)
Age —yr 777 767 013 76+7 76+7
Male sex— no. (%) 147 (56.3) 1359 (58.6) 048 687 (50.0}  658(55.8)
Systolic blood pressure whife sitting—mm Hg  137+20 138+19 0.38 139x20 13819
Heart rate — beats/min 6812 7012 0.007 70£11 6912
Body-mass indext 2825 2715 0.43 2745 2745
Risk factors for siroke — no. (%)
Prior stroke 18(69) 168{7.2) 0.84 80 (6.9) 28 (7.5)
Prior transient ischemic attack 13 (5.0% 113 (4.9) 0.94 52 {4.5) 60 (5.1}
History of heart failure 39 (14.9) 335 (144) 0.83 142 (122}  162(13.9)
Diabetes mellitus 50 (22.6) 674 (20.1) 0.03 329 (28.3) 325 (27.6)
Prior myocardial infarction 32(12.3) 427 (18.4) 0.01 175 (15.0} 200 (17.0)
CHADS, scoref 22211 23x10 0.47 2.2+1.0 2.3x1.1
Sinus-node disease, with or without atrioven-  130449.8) . 364 (43.6) 0.01 519 (44.6) 498 (42.2)
tricular-node disease — no. {36)
Atrioventricular-node disease, without sinus- 132 (50.6) 1272 (55.2) 0.16 648 (55.7) 686 (58.2)
node disease — no. (36}
Atrial lead in septal position — no. (%) 101 (38.7) 972 (41.9) 0.32 492 (42.3) 498 (42.2)
Duration of hypertension >10 yr— ne. (%) 115 {(44.1) 965 (41.6) 0.45 436 (41.8) 505 (42.8)
Left ventricular hypertrophy an ECG — no. {96) 6(2.3) 105 (4.5} 0.09 46 (4.0) 50 (4.2)
Time from implantation of pacemaker or ICD 25422 29140 0.04 28+39 29439
to enrollment — days
Medications — no. (%)
Aspirin 160 (61.3) 1430 (61.7) 0.1 721 (61.9) 705 (59.8)
Beta-blocker 94 (36.0) 849 (36.6) 0.85 398 (34.2)  400(33.9)
Statin 113 (433) 1112 (43.0) 0.15 544 (46.7) 537 (45.5)

* Plus-minus values are means +5D. The baseline characteristics of the patients are shown dgcording to whether sub-
clinical atrial tachyarrhythmias were or were not detected between enroliment and 3 month¥andccording fo whether
patlents were randomly assigned after the 3-month visit to have continuous atrial overdrive pacing turned on or of PAll
patients had a history of hypertension requiring treatment, and no patients were recelving vitamin K antagonist therapy.
ECG denotes electrocardiogram, and ICD implantable cardioverter-defibrillator.

+ Only patients receiving a pacemaker were enrolled in the portion of the trial in which patients were randomly assigned
after the 3-month visit to have continucus atvial overdrive pacing turned on or tumed off. There were no significant dif-
ferences between the two randemized treatment groups in any of the baseline characteristics shown (P>0.05 for all
comparisons).

1 The body-mass index is the weight in kilograms divided by the square of the height in meters,

§ The CHADS, score Is used to predict the risk of stroke in patients with atrial fibrillation. Scores range from 0 to 6, with
higher scores indicating a greater risk of stroke; the categories of congestive heart failure, hypertension, diabetes, and
an age of 75 years or older are each assigned 1 point, and the category of prior stroke or transient ischemic attack is as-
signed 2 points.




