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[ Abstract] Objective To investigate the prevalence, risk factors and treatment of atrial fibrillation
(AF) in community seniors. Methods Seniors in five public welfare resthomes which located in Tianjin
were enrolled in this study. Basic demographic data, past medical history, physical examination data and
12-lead electrocardiogram (ECG) were collected. Results Among 1 280 community senior participants,
a total of 715 subjects with complete data were finally enrolled into analysis. The mean age was (80.6 +
7.9) years with a range of 57 to 112 years. The prevalence of AF was 9.5% (n =68), including 8.8%
(n=28) in male and 10. 1% in females (n =40). There was no statistical difference between two gender
groups (P =0.55). The most common comorbidities included hypertension, coronary heart disease (CHD) ,
stroke, hyperlipidemia and diabetes mellitus (DM ). The mean CHA,DS,-VASc score was 4.3 +1.4 in 68
AF patients. Of the 68 patients with AF, only 1 patient received appropriate anticoagulation therapy with
warfarin, while 4 patients received dual antiplatelet therapy (aspirin and clopidogrel) , and 9 patients were
prescribed with single antiplatelet therapy ( aspirin or clopidogrel ), 54 patients did not receive any
antiplatelet or anticoagulation therapy.  Conclusions AF is a common disease for elderly residents in
northern of China. However, the treatment for community elderly patients with AF is not satisfied, especially

anticoagulation. Further health promotion and education efforts are needed to improve the awareness and
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management of AF.
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