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Introduction 

Atrial fibrillation (AF) is the most common 

arrhythmia observed in whole population with an incidence 

of 0.5%, increasing to 1% above 75 years (Reinelt et al., 

2001). It has been well established that incidence AF in 

ICU is increased and is associated with a high morbidity 

and mortality (Seguin et al., 2004). 

The mean age of patients with AF is 75 years, and 

approximately 70% of affected patients are between the 

ages of 65 and 85 years. It is clear that the prevalence of 

AF increases with age (Go et al., 2001). 

Elderly patients are more likely to have comorbid 

illnesses including hypertension, congestive heart failure, 

and left ventricular hypertrophy, placing them at increased 

risk for thromboembolic complications with AF and 

antithrombotic therapy complications (Kamanthand Lip, 

2002). Age-related degenerative changes in the cardiac 

conduction system predispose the elderly to sick sinus 

syndrome and tachycardia–bradycardia syndrome (Berry et 

al., 2003).The age-related pharmacologic and 

pharmacodynamic changes in the antiarrhythmic drugs 

increase the predilection for side effects and pro-

arrhythmias(Fang et al., 2007). 
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One of the most important risk factors is existing heart 

disease. Atrial fibrillation is common among those with 

coronary heart disease, valve disease, angina, congestive 

heart failure, recent heart surgery, atherosclerosis diabetes, 

hypertention, thyroid problems bronchial asthma 

pulmonary embolism, emphysema, COPD, obstructive 

sleep apnea, It can also happen to healthy people, 

especially when they are stressed or fatigued, have had too 

much caffeine or alcohol, smoker, and increase or decrease 

of some minerals, such as calcium, magnesium, or 

potassium. (Maisel et al., 2001) 

Trace elementsare elements that are required in 

amounts between 1to 100 mg/dayby adults. They are 

required in the body for its normal function especially 

through various enzymes, hormones, vitamins etc, where 

they are the important components. These elements 

includeCalcium, Chromium, Colbalt, Copper, lodine, Iron, 

magnesium, Manganese, Molybdenum, Phosphorous, 

Potassium, selenium, Sulfur, zinc, lead, silver and 

nickel.(O’Dell BL and Sunde, 1997) 

Trace elements may contribute to myocardial 

dysfunction and susceptibility of the phospholipid cell 

membrane to free-radical damage and oxidative changes, 

Trace elements such as copper, cobalt, and arsenic may 

contribute to myocardial dysfunction and Zinc deficiency 

may increase the susceptibility of the phospholipid cell 

membrane to free-radical damage and oxidative changes. 
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Magnesium is an important determinant of the resting 

membrane potential of cardiac cell membranes, potassium 

regulates heart beats.(Ying-Qun Yanet al., 2013) 

As the proportion of the elderly in the general 

population grows, the number of elderly patients being 

admitted to the intensive care unit (ICU) is also increasing 

(Nguyen et al., 2011). The proportion of patients older than 

80 years out of total ICU admissions in various developed 

countries has been estimated as being between 7 and 25 % 

and growing (Nathanson et al., 2011). 

Age is generally thought to be strongly associated 

with intensive care outcomes, but this relationship may be 

confounded by acute physiological impairment, age-related 

changes (lower functional reserve, co-morbidity) and 

differences in intensive care practice. Elderly patients 

frequently suffer from one or more severe chronic illnesses 

before hospitalisation and are less able to meet the 

physiological demands of critical illness. (Boumendil et al., 

2004) 

With populations aging, AF is likely to become a 

greater public health burden, and thus reliable incidence 

figures are needed (Kannel et al., and Am Cardiol, 1998), 

So the aim of the study is to explore the relation between 

atrial fibrillation incidence and the changes in serum 

electrolyte concentrations in intensive care unit. 

http://www.pubfacts.com/author/Ying-Qun+Yan
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Aim of the work 

To measure incidence rate of atrial fibrillation in 

elderly patients admitted to ICU and its possible risk 

factors. 

 


