
Understanding AFib



2  |  Understanding AFib

Atrial Fibrillation
(AFib)
About AFib 3

How Your Heart Works 4

Types of AFib 5

Symptoms 5

Risk Factors 5

How is AFib Diagnosed? 6

Treatment 6

What to Ask Your Doctor 7

The safety of our patients and 
caregivers has been, and always 
will be, our priority. We follow 
strict standards for disinfecting, 
required masking for patients, 
visitors and co-workers, and 
social distancing.

Please do your part by following 
these and other CDC guidelines.
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About atrial fibrillation 
(AFib)
Atrial fibrillation (AFib) is the most common irregular heart rhythm disorder, 
especially in people over 65. Thankfully, there are more treatment options than ever 
before.  At Mercy, our heart specialists will work with you to find the best treatment for 
you and get you back to living a full life. Our board-certified experts treat heart rhythm 
problems, such as AFib, through the Mercy cardiac specialist network, which includes 
cardiologists and electrophysiologists. They work hand in hand with your primary care 
doctor to provide the best possible treatment options.

If you or a loved one has been diagnosed with AFib, this guide may help you 
better understand this disorder and what can be done to manage it.

What is AFib?
Your heart has four chambers that beat in a steady rhythm. When the heart doesn’t 
beat in a regular pattern, this is called arrhythmia. This irregular heartbeat increases 
the risk of heart disease and stroke. AFib occurs when the upper chambers of the heart 
(the atria) fibrillate or “flutter,” which causes a rapid, irregular heartbeat. 

What’s the danger?
AFib itself isn’t dangerous, but if left untreated, the side effects can be life 
threatening. When your heart is in AFib, blood can collect or pool in the upper 
chambers of the heart. Clots can then form and travel to the brain, legs and other 
areas. In some cases, this can cause a heart attack or heart failure. In the brain, clots 
can block blood flow and cause a stroke.

Who gets AFib?
There are about 2.3 million people in the U.S. with AFib, with 160,000 new cases 
diagnosed every year. About nine out of every 100 people over the age of 65 have 
AFib. Although it usually occurs in older people, those who are younger can get AFib 
too. Men are slightly more likely than women to develop AFib.

A normal heartbeat for 
an adult is between 60 
and 100 beats per minute. 
When the heart is in AFib, 
the atria can beat over 
300 times each minute.
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How the normal
heart works

The heart is a pump, about the size of your 
fist. In order to work correctly, your body 
has a built-in pacemaker that regulates 
the heart. Your pacemaker produces 
electrical signals that tell the heart to beat 
in a normal rhythm.

Usually, the electrical signals start at the very top of 
the heart, go down to the upper chambers (the atria) 
and on to the lower chambers (the ventricles). This 
causes the heart’s chambers to contract and relax in 
a normal way, pumping blood throughout your body.

With AFib, the electrical signals in the upper chambers become 
confused, or disorganized, causing an irregular heartbeat. 
The atria begin to fibrillate, or flutter rapidly. Instead of one electrical signal going 
through the heart, many occur at once and fight to get to the atrioventricular node. 
This causes the heart to beat in a disorganized way.

The sinoatrial node 
is the heart’s natural 
pacemaker. 
This is where each heartbeat 
starts. It sends an electrical 
signal to the atrioventricular 
node that tells the upper 
chambers to contract.

The atrioventricular node 
receives the signal from 
the sinoatrial node and 
guides the signal to the 
ventricles.

The atria are the    
heart’s upper chambers 
where blood comes into 
the heart. 
When the atria contract, they 
send blood to the ventricles — 
the heart’s lower chambers.

Ventricles are 
the heart’s lower 
chambers. 
They contract in order to 
pump blood out to the 
rest of the body.
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What are the symptoms 
of AFib?
Some people who have AFib don’t know they do because they don’t have 
any symptoms. Many only learn they have AFib when they’re admitted 
to the hospital with a stroke. On the other hand, some people may feel 
an irregular heartbeat that feels uncomfortable right away. 

Others may experience:
• Rapid fluttering or a pounding feeling (heart palpitations)
• Lightheadedness
• Feeling overtired
• Shortness of breath
• Having trouble with everyday activities
• Fainting
• Increased need to urinate

• Chest pain, pressure or tightness

Mercy’s goal is to help you understand AFib, its symptoms and treatment 
options to help prevent a stroke or heart failure. If you or a loved one is 
experiencing any of these symptoms, contact your doctor right away.

Different types of AFib
There are three different ways your doctor may describe your AFib 
diagnosis:
Paroxysmal AFib comes and goes on its own. It may last for seconds or even several 
days before the heart returns to a regular rhythm. Generally, people with this type 
of AFib have more symptoms than others. That’s because the pulse rate is changing     
from slow to fast, and back again, in very short periods of time.

Persistent AFib happens when AFib doesn’t stop by itself and lasts for more than  
seven days. Without treatment, the heart can remain in AFib for a very long time. 
If persistent AFib lasts more than a year, this kind of AFib is called persistent long-
standing AFib.

Permanent AFib happens when a normal heart rate can’t be restored. Although there 
are many different ways to bring the heart back into normal rhythm, sometimes none  
of them work.

AFib risk factors
Although AFib can happen in people 
who live a healthy lifestyle and have 
no other medical problems, there are 
generally some common causes and 
risk factors for AFib, including:

• Age over 60 years
• High blood pressure
• Coronary artery disease
• Previous heart attack
• Congestive heart failure
• Heart valve problems
• Family history of heart defects
• Previous open heart surgery
• Coronary artery disease
• Untreated atrial flutter (another 

kind of abnormal heart rhythm)

The key to reducing your risk 
for AFib is to take good care of 
your heart health. You can do 
this by managing current health 
conditions, following a healthy 
lifestyle and avoiding AFib triggers.

Each of the following is a trigger that 
can lead to an increased risk for AFib:

• Obesity
• Drug abuse
• Stress
• Smoking
• Untreated sleep apnea
• Excessive caffeine
• Certain medications, dietary 

supplements or herbal remedies
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The goals of treatment for AFib     
are to:
• Prevent blood clots from forming, which 

can cause stroke
• Control heart rate
• Return the heart to a normal rhythm
• Treat the causes of abnormal rhythm
• Reduce any risk factors that could make 

AFib worse

These treatments are provided 
by highly skilled nurses and 
technicians who work alongside 
doctors who specialize in treating 
heart rhythm conditions.
• Medications control the heart’s rhythm 

or thin the blood to prevent clots and a 
potential stroke. You may need to try 
more than one medication before you 
find one that works for you.
o Rate control medications slow down 

the heart rate and prevent the heart 
muscle from weakening.

o Rhythm control medications 
help keep your heart beating at a      
normal pace.

o Blood thinners (anticoagulants) help 
prevent blood clots and reduce the 
risk of stroke.

How is AFib treated?

• Cardioversion is a low-voltage electrical 
shock that returns the heart to normal 
rhythm. It’s usually done by sending 
electric shocks to your heart through 
electrodes placed on your chest. 
Cardioversion is also possible to do 
through medicine.

• Catheter ablation destroys tiny areas 
in the heart that cause the abnormal 
rhythm. This is a non-surgical 
procedure that is done in a hospital cath 
lab. Thin, flexible wires are inserted 
into a vein in your groin and threaded 
to your heart. The tip sends out waves 
that keep the receptor node from 
sending more signals to the ventricles.

• LARIAT® uses a suture loop, similar 
to a lasso, to tie off an appendage in 
the heart’s left atrial chamber. The 
procedure is completed through two 
small punctures in the skin for reduced 
recovery time and risk of complications. 
This procedure is done in the cath lab.

• Maze procedure creates scar tissue 
to block excess electrical impulses 
from travelling through the heart. This 
procedure can be performed through 
open heart surgery or through small 
punctures in the chest. Doctors and 
technicians use these incisions to create 
the useful scar tissue.

• Pacemaker is a battery-powered device 
that sends electrical impulses to help 
the heart maintain a regular heartbeat. 
This device sends signals to the lower 
chambers of the heart to keep the blood 
flowing to the rest of your body.

Mercy cardiologists have several treatment options for AFib. Together, 
you and your doctor will decide on a treatment plan based on your 
symptoms, type of AFib and its cause.

How is AFib 
diagnosed?
• Electrocardiogram (EKG or ECG)

measures the electrical activity 
of your heart. This is done at a 
doctor’s office or hospital. An EKG 
takes a snapshot of your heart’s 
electrical activity as it occurs 
during a short period of time.

• Mobile cardiac monitoring records 
your heart rhythm over time. 
Your doctor may ask you to wear a 
portable monitor for up to 30 days. 
The results are automatically sent 
to your doctor. Your doctor uses 
this information to understand 
where your AFib comes from and 
how to best treat it.

• Echocardiogram (echo) uses 
soundwaves to create a picture 
of the heart. This test lets doctors 
see how the heart’s chambers are 
working.

• Electrophysiology study uses a 
catheter threaded through a vein 
to the heart that measures the 
heart’s electrical activity.
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What to ask your doctor.
If you’ve been diagnosed with AFib, it’s important that you talk to your 
doctor about your risk of stroke and any other complications. Here are 
some questions you might ask:
• What’s my own risk level for having a stroke?
• How can I better control my AFib?
• Do I need to take a blood thinner?
• Will any of my current medicines interfere with my AFib treatment?
• Are there other things I can do to reduce my risk of having a stroke?
• Am I at risk for heart failure or valve disease?
• What’s the best treatment plan for AFib and stroke prevention?

Let Mercy specialists determine if you’re at risk for AFib and help you 
develop a course of treatment. Our team of cardiologists is here when      
you need us and can develop a customized treatment plan that works for 
you. Trust Mercy to look after your heart health — so you can live life to   
the fullest.

Mercy can help.
AFib increases your risk 
for stroke by up to five 
times compared to people 
who don’t have AFib. 
So if you’re experiencing 
symptoms, talk to a Mercy 
primary care doctor or heart 
specialist. Through our 
network of cardiovascular 
specialists and services, we 
can provide all the care you 
need to live with a strong 
and healthy heart.



Your life is our life’s work.
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