
Atrial fibrillation (also called AFib or AF) is the most common type of irregular 
heartbeat, or arrhythmia.1 A normal heart beats 60-100 times per minute. 
During an AFib episode, a person’s heart can beat 175 times or more per 
minute.2  

Often undiagnosed, AFib prevalence estimates vary between 2.7 million and 6.1 
million Americans affected.3 Age is a major risk factor for AFib – at age 60, 1 in 
25 Americans has AFib. This number increases to 1 in 10 at age 80.4  
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Additionally, within the first year of diagnosis, AFib patients have 
a more than 35% chance of experiencing heart failure.9 People 
living with the disease are five times more likely to have a stroke,10 
and people with AFib recovering from a stroke have a higher risk 
of remaining disabled or handicapped.11 Importantly, AFib 
doubles a person’s risk of death and is the cause of nearly 
100,000 deaths in the U.S. each year.12

In 2006, the direct cost of AFib treatment in the U.S. was estimated at $6.65 billion.13 This 
estimate may be low, however, as one study found Medicare alone pays $15.7 billion per year to 
treat newly diagnosed AFib patients.14 Additionally, hospital admissions caused by AFib have 
risen 60% in the last 20 years.15 By 2030, the medical costs for cardiovascular disease, 
including AFib, will balloon from $273 billion to $818 billion.16  
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Millions of Americans Suffer from AFib

People living with AFib report a substantially reduced quality 
of life compared to those without the disease:

Hospital 
admissions 
caused by AFib 
up



Medical technology solutions to treat AFib include: 

Electrical Cardioversion:  AFib can be treated 
electrically with a procedure called cardioversion. 
During the procedure, an electrical shock is delivered to 
a patient’s heart in order to restore a normal heart 
rhythm. 

Catheter Ablation:  Catheter ablation is a 
minimally invasive procedure where radio frequency 
energy (heat) or cryo energy (freezing) is used to 
selectively destroy tissue to prevent aberrant electrical 
impulses from spreading.

Contact Force Ablation Technology: This 
new ablation technology is designed to provide 
physicians with an objective measure of the force a 
catheter applies to a patient’s heart in order to create 
more effective lesions during ablation procedures.

3D Mapping Technology:  This mapping and 
navigation technology increases the accuracy, speed 
and efficiency of catheter ablation procedures.

Implantable Devices:  In some cases, a 
pacemaker, a small implanted medical device that 
monitors a heart’s rhythm and sends electrical 
signals to regulate it, may need to be used after an 
ablation procedure to keep the heart rate stable.

Recent advancements in medical technology are transforming the 
ways in which AFib is treated, greatly improving patient care and 
controlling treatment costs. Catheter ablation not only reduces risk 
of stroke and death among AFib patients17, but one study found that 
88% of patients were free of AFib one year after the procedure.18 

1. Go AS, Hylek EM, Phillips KA, et al. Prevalence of Diagnosed Atrial Fibrillation in Adults: National implications for rhythm management and stroke prevention: the AnTicoagulation & Risk Factors in Atrial 
Fibrillation (ATRIA) study. JAMA. 2001; 285(18).

2. The National Heart, Lung and Blood Institute. September 2014. What is Atrial Fibrillation? http://www.nhlbi.nih.gov/health/health-topics/topics/af 
3. Miyasaka Y, Barnes ME, Gersch BJ, et al. Secular Trends in Incidence of Atrial Fibrillation in Olmsted County, Minnesota, 1980 to 2000, and Implications on the Projections for Future Prevalence. Circ. 2006; 114(2).
4. Go AS, Hylek EM, Phillips KA, et al. Prevalence of Diagnosed Atrial Fibrillation in Adults: National implications for rhythm management and stroke prevention: the AnTicoagulation & Risk Factors in Atrial 

Fibrillation (ATRIA) study. JAMA. 2001; 285(18).
5. Dorian, P, W Jung, D Newman, M Paquette, K Wood, et al. 2000. The Impairment of Health-Related Quality of Life in Patients with Intermittent Atrial Fibrillation: Implications for the assessment of investigational 

therapy. JACC 36(4):1303-9.
6-8. IBID
9. Lee WC, Lamas GA, Balu S, Spalding J, Wang Q, Pashos CL. Direct Treatment Cost of Atrial Fibrillation in the Elderly American Population: A Medicare perspective. J Med Econ. 2007; 11(2): 281-98.
10. Wolf, P, R Abbott, and W Kannel. 1991. Atrial Fibrillation as an Independent Risk Factor for Stroke: The Framingham Study. Stroke 22:983-99. AND Dulli, D, H, Stanko, and R Levine. 2003. Atrial Fibrillation is 

Associated with Severe Acute Ischemic Stroke. Neuroepidemiology 22(2):118-23.
11. Lamassa M, Di Carlo A, Pracucci G, et al. Characteristics, Outcome, and Care of Stroke Associated with Atrial Fibrillation in Europe: Data from a multicenter multinational hospital based registry (The European 

Community Stroke Project). Stroke. 2000; 32.
12. Kannel W, P Wolf, E Benjamin, and D Levy. 1998. Prevalence, Incidence, Prognosis and Predisposing Conditions for Atrial Fibrillation: population-based estimates. Am J Cardiol 82(8A):2N–9N.
13. Coyne KS, Paramore C, Grandy S, Mercader M, Reynolds M, Zimetbaum P. Assessing the direct costs of treating nonvalvular atrial fibrillation in the United States. Value in Health. 2006;9(5):348–356.
14. Lee WC, Lamas GA, Balu S, Spalding J, Wang Q, Pashos CL. Direct Treatment Cost of Atrial Fibrillation in the Elderly American Population: A Medicare perspective. J Med Econ. 2007; 11(2).
15. Friberg J, Buch P, Scharling H, et al. Rising rates of hospital admissions for atrial fibrillations. Epidemiology 2003; 14:666-72.
16. Sullivan E. Health Services Utilization and Medical Costs Among Medicare Atrial Fibrillation Patients. Avalere Health. 2010;4:1-58. http://www.avalerehealth.net/research/ 

docs/Avalere-AFIB_Report-09212010.pdf. Accessed March 15, 2012.
17. Day, JD, BG Crandall, JS Osborn, JP Weiss, DL Lappe, T Bair, H May, JL Anderson, B Muhlestein, J Nelson, and TJ Bunch. Atrial Fibrillation Ablation Significantly Reduces Long-Term Mortality and Strokes in a Large 

Patient Population; 2010.
18. Andrea Natale, MD; Vivek Y. Reddy, MD, et al. Paroxysmal AF Catheter Ablation With a Contact Force Sensing Catheter JACC. 2014; 64(7):647-656. 

88%
In one study 88% of 
patients were free of 
AFib one year after 
catheter ablation.

LifeChangingInnovation.org

The Treatment: Medical Technology

Additional Resources agingresearch.org/atrialfibrillation  |  getsmartaboutafib.com  
arrhythmiaanswers.com  |  stopafib.org  |  heart.org 


