Atrial Fibrillation is Independently Associated with Structural and Cognitive Markers of
Neurodegeneration
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RATIONALE AND OBJECTIVE RESULTS SIGNIFICANCE

Atrial fibrillation (AF) is the most common cardiac arrhythmia, affecting 1-2% of the population (1). Table 1. Associations between AF and MRI-derived Cardiac arrhythmias, including AF, may be an

. . o . . _ , volumetrics; multivariate linear regression, adjusted for age, important a risk factor for adverse effects on
AF is an established cardiac risk factor for stroke, independently increasing stroke risk by 5-fold (2). gender, diagnostic classification, baseline MMSE score, brain morphology and cognitive function

APOE4 status, and CHADS2 score independent of stroke.
There is increasing observational evidence for an association between AF and the risk of dementia,

independent of clinical stroke (3). _n 95%Cl As oral anticoagulation reduces the risk of stroke

or systemic embolism up to two-thirds in patients
However, previous studies have shown inconsistent relationships between AF and structural and cognitive Viean BEF 0.2r (0.10-0.45) 0.04 with AF (9), AF represents an important potential

markers of neurodegeneration (4,5). WMH Burden 0.99 (0.98-1.14) 0.59 treatment target for the prevention of cognitive
decline and progression to dementia.
The present study sought to examine associations between AF and MRI-derived markers of

neurodegeneration, including global atrophy and white matter hyperintensity burden, and
performance on domain-specific cognitive tests

Table 2. Associations between AF and cognitive function;

multivariate linear regression, adjusted for age, gender, FUTURE DIRECTIONS
diagnostic classification, baseline MMSE score, APOE4 status,

and CHADS2 score Future studies evaluating whether preclincial

. markers of AF are associated with brain atrophy
Rey Verbal Learning  0.85 (0.83-0.92) 0.02
1. Alzheimer’s Disease Neuroimaging ;%:DNI 2. Study Outcomes Trails Making B 116 (1.13-1.17) 0.04 endpoints are required to determine the efficacy

Initiative (ADNI): Phase 1 [6] Primary Outcome: of treatments for AF for the prevention of
* Multi-site longitudinal brain imaging study (2004— DISCUSSION neurodegeneration and cognitive decline.
2010) in the US (53 sites) and Canada (5 sites) MRI-derived structural volumetrics

Clinical trials evaluating structural and cognitive

| a. global atrophy (brain parenchymal fraction,BPF) AF was significantly associated with reductions in mean ACKNOWLEDGEMENTS
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a. standardized scores on tests of verbal learning, and cognitive function, independent of stroke. and The Heart and Stroke Foundation Canadian
Overall | Known AF | No Known AF working memory, and executive function Partnership for Stroke Recovery.
(N=505) . . Consistent with recent findings from the Framingham
study (7), no relationship was observed between AF REFERENCES
and WMH burden, suggesting mechanisms other than

Age, mean 75.9t6.4  77.7116.8 75.716.3 3. Statistical Analyses
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