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Atrial Fibrillation
American Heart Association defines atrial fibrillation as an unsteady irregular pulse ( American Heart Association, 2016). According to this professional affiliation body, atrial fibrillation is a major health problem across the United States where approximately 2.7 million people are affected by the condition ( American Heart Association, 2016). Some patients experience marked palpitations while others feel sick followed by emesis ( American Heart Association, 2016). In some patients, atrial fibrillation is picked during a normal check- up ( American Heart Association, 2016). American Heart Association was started by six heart physicians in 1924 with an aim of reducing morbidities and mortalities due to cardiovascular diseases ( American Heart Association, 2016). Over the years, it transformed from being a professional body to being an organization comprised of stakeholders whose sole mandate is reduction of cardiovascular related deaths which tops the list of causes of death in America today ( American Heart Association, 2016).
Centers for Disease Control and Prevention (CDC) indicates that atrial fibrillation is the commonest type of heart conduction disorder in the United States (Centers for Disease Control and Prevention, 2017). Atrial fibrillation occurs when there is an abnormal rhythm in the right and left atria which leads to impaired flow of blood between the atria and the ventricles (Centers for Disease Control and Prevention, 2017). This abnormality in heart rhythm can be temporary or long lasting (Centers for Disease Control and Prevention, 2017). CDC lists irregular pulse, patient awareness of their heart beat, dizziness and pre- cordial discomfort as some of the most common clinical presentations in patients with atrial fibrillation (Centers for Disease Control and Prevention, 2017). Old age, hypertension, high cholesterol states, European origin and underlying heart conditions are some of the recognized predisposing factors to atrial fibrillation (Centers for Disease Control and Prevention, 2017). CDC programs such as Division for Heart Disease and Stroke Prevention has played a big role in addressing cardiovascular health in a way that encourage good health habits and improved treatment for people with cardiovascular health conditions (Centers for Disease Control and Prevention, 2017). 
Atrial Fibrillation Association (AFA) also lists atrial fibrillation as the most common heart conduction disorder (AFA Association, 2018). Atrial fibrillation can be classified into three types- paroxysmal, persisting and permanent atrial fibrillation (AFA Association, 2018). In paroxysmal or sudden atrial fibrillation, symptoms will go away within one week even without treatment (AFA Association, 2018). Persistent atrial fibrillation may last longer than a week even with treatment while permanent atrial fibrillation persists for more than 12 months (AFA Association, 2018). Atrial Fibrillation Association recommends proper screening tools and methods as a great step towards curbing deaths due to atrial fibrillation. This should involve discussing possible risk factors like obesity, hypertension, underlying heart diseases among other things with the participants (AFA Association, 2018). AFA is involved in campaign initiatives that aim at ensuring that more Americans participate in screening tests and especially the detection of their pulses (AFA Association, 2018). 
One of the articles in the Journal of American College of Cardiology, A Fresh Perspective on Atrial Fibrillation, addresses the emerging trends in diagnosis and treatment of atrial fibrillation ( Curtis & Akar, 2016). The incidence of atrial fibrillation is rising in direct relation to the advancing age of the people across the United States ( Curtis & Akar, 2016). Atrial fibrillation has been recognized to have a strong risk factor to stroke which ultimately lowers the quality of life in these patients ( Curtis & Akar, 2016). A study has shown that patients undergoing percutaneous coronary intervention (PCI) with a history of atrial fibrillation often tend to have poor health outcomes as a result of cardiac arrest and cardiogenic shock ( Curtis & Akar, 2016). This data is important to clinicians when it comes to management of patients with a positive history of atrial fibrillation. Journal of American College of Cardiology is one of the most read cardiovascular journal that has played a key role in educating people all over the world. It has maintained an impressive impact value over the years. 
A recent article in The New England Journal of Medicine- Paradigm Shift for Treatment of Atrial Fibrillation in Heart Failure- talks about the change in management of patients in heart failure with co-existing atrial fibrillation ( Link, 2018). About half of the patients who present to the clinic with new onset congestive cardiac failure have an atrial fibrillation ( Link, 2018). In is even more intriguing to note that about 33 percent of people newly diagnosed with atrial fibrillation also have congestive heart failure ( Link, 2018). It was also found out that catheter ablation does not eradicate atrial fibrillation but rather makes the atrial fibrillation last for a shorter duration when compared to patients receiving medical therapy ( Link, 2018). The New England Journal of Medicine is among the leading medical journals in the world today. It is among the oldest medical journals and continues to enjoy an impressive impact value among health professionals.
Another article- The Current Approach of Atrial Fibrillation Management- in the United States National Library of Medicine, underscores the most recent guidelines in the management of patients with atrial fibrillation ( Amin, Houmsse, Ishola, Tyler, & Houmsse, 2016). The first evaluation of patients with atrial fibrillation should involve the hemodynamics in order to maximize on fluids and oxygenation of tissues ( Amin, Houmsse, Ishola, Tyler, & Houmsse, 2016). Sinus and ventricular rhythms need to be restored at once, however, if they are absent, employ direct current cardioversion (DCCV) ( Amin, Houmsse, Ishola, Tyler, & Houmsse, 2016). Beta blockers, digoxin, calcium channel blockers and amiodarone should be considered in control of the arrhythmias ( Amin, Houmsse, Ishola, Tyler, & Houmsse, 2016). National Center for Biotechnology Information (NCBI) is a part of United States National Library of Medicine.














References
American Heart Association. (2016, July 31). What is Atrial Fibrillation (AFib or AF)? Retrieved from American Heart Association: http://www.heart.org/en/health-topics/atrial-fibrillation/what-is-atrial-fibrillation-afib-or-af
Amin, A., Houmsse, A., Ishola, A., Tyler, J., & Houmsse, M. (2016). The current approach of atrial fibrillation management. NCBI, 8-16.
AFA Association. (2018). Atrial Fibrillation. Retrieved from AFA Association: http://www.heartrhythmalliance.org/afa/us/causes-and-types-of-af
Centers for Disease Control and Prevention. (2017, August 22). Atrial Fibrillation Fact Sheet. Retrieved from Centers for Disease Control and Prevention: https://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_atrial_fibrillation.htm
Curtis , J. P., & Akar, J. G. (2016). A Fresh Perspective on Atrial Fibrillation. Journal of the American College of Cardiology, 905-907.
Link, M. S. (2018). Paradigm Shift for Treatment of Atrial Fibrillation in Heart Failure. The New England Journal of Medicine, 468-469.




