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Summary
Atrial Fibrillation at High Altitude

Akiko Matsuda”, Kuniaki Suwa", Shun Nakajima", Motonao Ishikawa",
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Kozo Matsubayashi”, Kuniaki Otsuka"

1) Department of Medicine, Tokyo Women’s Medical University, Medical Center East, Tokyo
2) Research Institute for Humanity and Nature, Kyoto
3) Center for Southeast Asian Studies, Kyoto University, Kyoto

Objective: More than 140 million people worldwide live over 2500 meters above sea level (m). Of them, 80
million live in Asia. Atrial fibrillation (Af), one of the most common arrhythmia, is a potent risk factor for cerebral
infarction. However prevalence of Af at high altitude has not been described. The aim of this study was to estimate
prevalence and clinical presentation of Af at high altitude.

Methods: We conducted health checkup of the dwellers aged 40 years old or above at Ladakh in India (altitude
3000-4800m) and at Yushu in China (3700m) between 2009 and 2011. Seven hundred thirty three ECGs at Ladakh
(age 57.6£11.9 years, 418/733 women) and 448 ECGs at Yushu (age 58.2+11.1 years, 254/448 women) were
recorded and analyzed.

Results: Hypertension and diabetes mellitus were detected in 535 subjects (45.3%) and in 132 subjects (11.2%),
respectively. Af was diagnosed in 3 people, who were 80 year-old female, 60 year-old male, and 65 year-old male.
Hypertension was detected in one subject, and diabetes mellitus was not detected in these three subjects. The
overall prevalence of Af in our study was 0.25 %, which was markedly low as compared to the previous estimates
in other areas.

Conclusion: It was suggested that prevalence of Af at high altitude was remarkably lower than the prevalence

reported in other areas.



