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INTRODUCTION 

Atrial fibrillation is a supraventricular arrhythmia. It is 

defined as rapid, uncoordinated atrial activity with a rapid, 

irregular ventricular response (Rosenthal et al.,     ).  

Atrial fibrillation is the most common arrhythmia. It is a 

significant cause of morbidity such as stroke, thromboembolisms, 

and heart failure. 

Far from benign, AF can lead to stroke, tachycardia-

induced cardiomyopathy, and congestive heart failure. AF 

accounts for about     of all strokes that occur each year in 

the United States (Hylek et al.,     ). 

There are medical conditions that are clearly the cause of 

some cases of atrial fibrillation, but often times the reason why 

atrial fibrillation happens is not known. Risk factors have been 

identified that increase the chances of developing atrial 

fibrillation. However, atrial fibrillation can also occur in 

healthy individuals when these risk factors are absent 

(Rosenthal et al.,     ). 

Atrial fibrillation (AF) is the most common cardiac 

rhythm disorder and it affects an estimated     million adults in 

the United States, the majority of whom are over the age of    

years (Feinberg et al.,     ). 


