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Potential Role of Pharmacists in AF Screening  



How AF Leads to Stroke 

Stroke and AF. http://www.strokeandaf.ca/af-you/af-stroke/ [accessed Oct 2015] 



 

Framingham study (10-year  

follow-up from 1981)1 

 

Functional outcomes of stroke are worse 

in patients with AF2 

 

The Impact of AF on Stroke Outcomes 

Survival rates are poorer, stroke recurrence rates are higher and functional outcomes 

are worse following AF-related stroke 

AF patients, 
% 

(n=30) 

Non-AF 
patients,  

% (n=120) 

1-year post-stroke 
recurrence 

23 8 

30-day post-stroke 
mortality 

30 17 

1-year post-stroke 
mortality 

63 34 
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OR=2.23 (95% CI 1.87–2.59); 

p<0.0005 

1. Lin HJ et al, Stroke 1996;27:1760–1764; 2. Dulli DA et al, Neuroepidemiology 2003;22:118–123 



Adelaide Stroke Study 2013 

% of AF strokes 

Unknown

No OAC AF known

INR <2 AF known

INR >2 AF known

AF-Related Strokes Are Largely Preventable 

38% 

35% 
33% antiplatelet, 2% no Rx 

All CHADS2 ≥2 

12% 
15% 

Warfarin 

No anticoagulant 

Unknown 

(must screen) 

Leyden JM et al, Stroke 2013;44:1226–1231 



Swedish Stroke Study 

Riks stroke study 

94,083 individuals with ischaemic stroke, 2005–2010 

33% strokes due to AF (24% known, 9% unknown) 

24% of AF cases known: only 4% on OAC, 20% no OAC   

Of 20% not taking OAC  

– ~ 12% on ASA alone, ~ 8% no Rx 

– Therefore, 20% of all strokes could be prevented if appropriate therapy is prescribed 

9% of AF cases not previously known 

– Need to screen to detect, treat and prevent stroke 

Friberg L et al, Stroke 2014;45:2599–2605; Freedman B et al, JAMA 2015;314:1911–1912 







Stroke – Europe 

2 million strokes each year 

€38 billion per annum 

Will double by 2050 

20% of all strokes attributable to AF 

6 million Europeans have AF 

Will double by 2050 

AF increases the risk of stroke fivefold 

How can we avoid a stroke crisis? European commission – Working group report, 2009 



Olmsted County/Mayo 

Clinic data (assuming a 

continued increase in the 

AF incidence)1 

Olmsted County/Mayo 

Clinic  data (assuming no 

further increase in the AF 

incidence)1 

ATRIA study data2 

The AF Epidemic 

1. Miyasaka Y et al, Circulation 2006;114:119–125; 2. Go AS et al, JAMA 2001;285:2370–2375 



Prevalence of AF Increases with Age 

Women (n=4053) 
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1. Heeringa J et al, Eur Heart J 2006;27:949–953; 2. Go AS et al, JAMA 2001;285:2370–2375 



What Are the Other Classical Risk Factors  

for Developing AF? 

1. Hypertension  

2. Valvular disease  

3. Diabetes mellitus  

4. Thyroid disease 

5. 1 and 2 

6. 1, 2 and 3 

7. All of the above 

 

 



Prevalence of AF in Relation to CHA2DS2-VASc  

Score Before Stroke Onset 

Copyright © American Heart Association, Inc. All rights reserved 

1. Friberg L et al, Stroke 2014;45:2599–2605 



Classical Risk Factors for AF 

Age 

Hypertension  

Valvular disease  

Diabetes mellitus  

Thyroid disease 

All of the above 

Plus 

Obesity 

OSA 

Alcohol 

Exercise U curve 

Pulmonary disease 

Heart failure 

 

 

 

CHA2DS2-VASc criteria Score 

Congestive heart failure/left ventricular dysfunction 1 

Hypertension 1 

Age 75 years 2 

Diabetes mellitus 1 

Previous stroke/transient ischaemic attack 2 

Vascular disease (prior myocardial infarction, 

peripheral artery disease or aortic plaque) 
1 

Age 65–74 years 1 

Sex category (i.e. female gender) 1 

1. Friberg L et al, Stroke 2014;45:2599–2605 

…. and STROKE risk 



What Are the Symptoms of AF? 

Symptoms may be experienced on a regular basis, intermittently or not at all1,2 

Fatigue, palpitations, dizziness, chest pains and breathlessness 

Many people with AF lack any symptoms1–3 

More than half of episodes of AF are not felt by the patient 

AF, if present, can be diagnosed using an electrocardiogram4 

1. http://www.nhlbi.nih.gov/health/dci/Diseases/af/af_what.html; 2. http://www.patient.co.uk/health/Atrial-Fibrillation.htm; 3. PAFAC and SOPAT trials 4. Ashley EA & Niebauer J. 

Cardiology explained. Remedica: London 2004. 

Irregular rhythm 

No P wave 

Regular rhythm 

P wave 



From Cryptogenic Stroke and Underlying Atrial Fibrillation:  

A Systematic Review and Meta-analysis of Randomized Control Trials 

Copyright © The American College of Cardiology. All rights reserved. Date of download: 1/26/2016 

1. Afzal M et al, J Am Coll Cardiol 2015;65:abstract 1149-260: doi:10.1016/S0735-1097(15)60360-6 



In pharmacy? 

Is Screening for AF Feasible? 



In a Community Setting over 65 Years,  

What Is the Detection Rate for AF? 

<1% 

1–2% 

2–3% 

3–4% 

>5% 



1. Lowres N et al, Thromb Haemost 2013;110:213–222 





What About the Role for Pharmacy? 



Lowres N et al, Thromb Haemost 2014;111:1167–1176 



SEARCH-AF findings 

Screened 1000 customers aged ≥ 65 

Used iECG (Alivecor) – results better than pulse taking 

15 (1.5%) with unknown AF – all high enough risk to treat 

Mean age 79 years, mean heart rate 75/min 

Cost per QALY gained €3,142 

Cost to prevent 1 stroke €15,993 

 

Also found 23/52 with known AF unaware of diagnosis 
18/23 were taking warfarin 

Only 58% with known AF were on anticoagulant 
All were CHADS2 ≥ 2 

Lowres N et al, Thromb Haemost 2014;111:1167–1176 



Manual pulse taking 

Being aware of your pulse is important because it 

may indicate an abnormal heart rate or rhythm. 

It is a good idea to try taking your pulse at various points 

throughout the day (before and after various activities). 

Your pulse rate will change during the day depending on 

what activity you are doing. This is normal. 

To get your baseline pulse and normal rhythm, try taking 

your resting pulse when you wake in the morning and 

before going to bed. 

 



What is a normal pulse? 

Between 60 and 100 beats per minute. 

However, there are normal reasons why your pulse may 

be slower or faster. This may be due to your age, 

medications, caffeine, level of fitness, any other illness 

including heart conditions, stress and anxiety. 

 

Note that if the pulse is below 50, even if asymptomatic, 

an ECG should be obtained. 

 



When should you seek further advice? 

If your pulse seems to be racing some or most of the time and you are feeling 

unwell. 

If your pulse seems to be slow some or most of the time and you are feeling 

unwell. 

If your pulse feels irregular (“jumping around”), even if you do not feel unwell. 

Everyone is different and it is difficult to give precise guidelines. Certainly many 

people may have pulse rates over 100 beats/min (bpm) and less than 60 bpm. 

Irregularity is quite difficult to assess since the normal pulse is a bit irregular, 

varying with the phase of respiration. You should see your doctor if you have a 

persistent heart rate above 120 bpm or below 40 bpm. 

 



Your pulse in 4 steps 

1. To assess your resting pulse rate in your wrist, sit down for 5 minutes 

beforehand.  

 

 

 

 

Remember that any stimulants taken before the reading will affect the rate 

(such as caffeine or nicotine). You will need a watch or clock with a second 

hand. 

 

 

 



Your pulse in 4 steps 

2. Take off your watch and hold your left or right hand out with your palm facing 

up and your elbow slightly bent. 

3. With your other hand, place your index and middle fingers on your wrist, at the 

base of your thumb. Your fingers should sit between the bone on the edge of 

your wrist and the stringy tendon attached to your thumb (as shown in the 

image). You may need to move your fingers around a little to find the pulse. 

Keep firm pressure on your wrist with your fingers in order to feel your pulse. 

 

 

 

 



Your pulse in 4 steps 

4. Count for 30 seconds, and multiply by 2 to get your heart rate in beats per 

minute. 

 

 

 

 

 

If your heart rhythm is irregular, you should count for 1 minute and do not 

multiply. 

 



Kardia AliveCor 



Zenicor 



Zio Patch  



LINQ 



Other Devices 



How Can Pharmacists Help Identify Patients with AF? 

Targeted/opportunistic 

Hypertension screening 

Cardiovascular disease assessment – manual pulse rhythm (health check) 

Diabetes 

Common symptoms of AF 

Opportunistically in patients aged >65 years 

Awareness events 



The Maths  

1. https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/adhocs/ 

004835populationestimatesofthoseaged16to6465andover85andoverforlocalareasuk1992to2014;  

2. Lowres N et al, Thromb Haemost 2014;111:1167–1176  

Approximately  

11.5 million people 

aged ≥65 years old1 

in the UK 

SCREENING 

 

1.4% of people2 

160,000 cases 

Reduced risk of stroke for  

40,000 patients 

50% detected 

50% anticoagulated 


