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�rnVA^��InV^^ArVca�¨��VI© is a quivering or irregular heartbeat, also 

called arrhythmia. It can lead to blood clots, stroke, heart failure 

and other heart-related complications. People with AFib often 

LNoJnVIN�Vr�Ao�SNN^VaT�^V]N�rUNVn�UNAnr�Vo��Vk®�ckkVaT�cn�o]VkkVaT�INAro��

Some have said their hearts beat really fast and they feel like they  

have to gasp for air. Others may have no symptoms.
AFib can take different forms. People with paroxysmal AFib  have episodes of AFib that 
come and go, and their heartbeat will naturally change back to a normal rhythm.  
People with persistent AFib  have longer durations of AFib and may need medications  
or surgical procedures to restore their normal heart rhythm.

WHAT HAPPENS DURING AFIB?
Normally, your heart contracts and relaxes to a regular beat. 

In AFib, the upper chambers of the heart, or the atria, beat 
irregularly. Watch an animation of what happens to the heart 
during AFib. 

Because not enough blood is being pumped out of the atria, 
blood pools in the area. The pooled blood can clot — which 

can be extremely dangerous. If a blood clot forms, it can be 
pumped out of the heart to the brain. This blocks the blood 

supply to the brain and causes a stroke.

About 15% to 20% of people who have strokes have this heart arrhythmia. 
The clot risk is why patients with this condition are prescribed medications, often called 
blood thinners, that stop clots from forming.

https://watchlearnlive.heart.org/index.php?moduleSelect=atrfib


Stage 1: At risk for AFib 
You have not been diagnosed with AFib and can take action to prevent it 
from developing. You should talk with your health care professional about 
detecting and treating AFib early, especially if you have  risk factors for AFib . 

Stage 2: Pre-AFib 
You have not been diagnosed with AFib, but there may be abnormal 
structural or electrical functioning in your heart that can lead to it.  
Your health care professional will closely watch to see if AFib develops.  
You may begin treatment early to slow or stop the progression .

Stage 3: AFib 
You have been diagnosed with AFib. You and your health care professional  
will discuss how severe your condition is and the best treatment for you , 
which could include medications to control the heart’s rhythm or rate, surgery 
or managing other existing health conditions. You will also learn how to 
reduce your risk of having a stroke. Your stroke risk may change as time goes 
on. Your health care team can use a risk calculator to determine your risk  
and guide treatment decisions.

Stage 4: Permanent AFib
You have permanent AFib that can’t be effectively treated with medications 
or surgery. You can still talk with your care team about managing your other 
health conditions , which may alleviate AFib symptoms, and assessing your 
yearly stroke risk.

https://www.heart.org/en/health-topics/atrial-fibrillation/who-is-at-risk-for-atrial-fibrillation-af-or-afib
https://www.heart.org/en/health-topics/atrial-fibrillation/treatment-and-prevention-of-atrial-fibrillation
https://www.heart.org/en/health-topics/atrial-fibrillation/treatment-and-prevention-of-atrial-fibrillation/treatment-options-of-atrial-fibrillation-afib-or-af
https://www.heart.org/en/health-topics/atrial-fibrillation/treatment-and-prevention-of-atrial-fibrillation/prevention-strategies-for-atrial-fibrillation-afib-or-af
https://www.heart.org/en/health-topics/atrial-fibrillation/treatment-and-prevention-of-atrial-fibrillation/prevention-strategies-for-atrial-fibrillation-afib-or-af


STAGE 1 STAGE 2 STAGE 3 STAGE 4

At risk for AFib Pre-AFib AFib 
PEOPLE MAY MOVE BETWEEN DIFFERENT SUBSTAGES OF AFIB (3A–3D). Permanent AFib

Risk factors linked with AFib are 
present. Some risk factors can be 
controlled, while others cannot.

Risk factors you can control:
• Obesity
• Lack of fitness
• High blood pressure
• Sleep apnea
• Alcohol use
• Diabetes

Risk factors you cannot control:
• Genetics
• Male sex
• Age

Signs that your heart has physical  
or electrical changes that put you  
at higher risk for AFib:

• �An upper heart chamber that  
becomes larger than it should 
be (atrial enlargement)

• �Frequent upper chamber heartbeats 
 that come too soon (atrial ectopy)

• �Short bursts of a fast heart rate  
that start in the upper chambers 












^VaVJA^�knAJrVJN�TsVLN^VaNo�AnN�nNJc``NaLArVcao�Scn�rnNArVaT�A�okNJV�J�
health condition.  They assist health care professionals in making informed 
decisions about your care, and they can help you understand your 
condition and treatment options. The American Heart Association and 
other heart health organizations published the clinical practice guidelines  
Scn�LVATacoVaT�AaL�`AaATVaT�ArnVA^��InV^^ArVca�Va�#cxN`INn������
��Tncsk�cS�UNA^rU�JAnN�kncSNooVcaA^o�AaL�oJVNarVoro�yUc�orsL{�ArnVA^��InV^^ArVca��Ao�yN^^� 
as people living with AFib and their caregivers, spent months reviewing the latest research 
on AFib. After discussing the studies and ideas together, they wrote a list of recommendations 
for the best and safest ways to prevent, diagnose and treat this condition. The guidelines 
include information about AFib’s possible causes and symptoms and the ways it affects 
people and their families.

The guidelines also highlight three important topics for you and your 
health care professionals to discuss. They can be remembered with the 
abbreviation “SOS”: 

Clinical Practice Guidelines:  
What to Know
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There are several ways to diagnose AFib . 
1c`NrV`No��UNA^rU�JAnN�kncSNooVcaA^o��aL�NxVLNaJN�cS���VI�yUV^N�rnNArVaT�
people for other conditions or during surgery. But more often, your health  
care professional will start with tests to monitor your heart’s rhythm. If you 
wear a smartwatch or other device with a wearable heart rhythm monitor 
and it alerts you to an abnormal rhythm, be sure to let your health care 
professional know. This information can be a helpful part of your diagnosis.

ELECTROCARDIOGRAM (ECG OR EKG)
An electrocardiogram measures the heart’s electrical activity, which controls 
heart rhythm. Electricity is not sent into your body. This test usually happens 
Va�A�LcJrcn o̧�cS�JN�AaL�rA]No�ca^{�A�SNy�`VasrNo�

For this noninvasive test, a technician will put sticky plastic sensors on your 
chest and limbs. The sensors have wires attached to a computer. They pick 
up your heart’s electrical signals and send the information to the computer, 
which turns the signals into a graph. Health care professionals review the 
graph for any abnormal rhythms that might indicate AFib. 

HEART RHYTHM MONITOR
A health care professional may send you home with a wearable heart rhythm 
monitor, sometimes called a Holter monitor, that can track your heart’s 
electrical activity for a longer period.The device can monitor and detect 
abnormal rhythms that come and go, which may not show up during the 
short ECG test. You may be instructed to wear it for 24 or 48 hours or longer.

A Holter monitor has three or four sensors that attach to your chest and 



Treatment for AFib
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In most cases, health care professionals treat AFib with drugs that manage 
the heart’s rhythm and/or slow heart rate . If medications don’t improve 
these symptoms enough, there are other methods for managing AFib.

Your health care professional will use a risk calculation tool, such as 
the CHA 2DS2°9�1J�oJA^N��rc�LNrNn`VaN�yUNrUNn�{cs�`A{�INaN�r�Snc`�
medication to reduce your risk of stroke.
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The components of the CHA 2DS2–VASc scale are:

Congestive heart failure: 	 1	 point

Hypertension (the medical  
term for high blood pressure): 	 1	 point

Age (75 or older): 	 2	 points

Diabetes: 	 1	 point

Stroke (prior episode): 	 2	 points

Vascular disease (such as prior  
heart attack, peripheral artery  
disease or aortic plaque): 	 1	 point

Age (65-74): 	 1	 point

Sex (female): 	 1	 point

  

The more components 
you have, the higher  
your CHA2DS2–VASc  
score will be. You may 
need more medication  
to control your AFib. 



MEDICATIONS THAT PREVENT OR TREAT BLOOD CLOTS
The biggest health concern for people living with AFib is stroke. 
During AFib, your heart pumps blood abnormally. Because the 
blood isn’t circulating properly, it may pool in the heart and form 
clots. These clots can travel through your blood vessels into the 
brain and cause a blockage that leads to a stroke.

Two types of medications, called anticoagulants and antiplatelets, 
help reduce your chance of having a stroke by preventing blood  
clots from forming or growing larger. Anticoagulants are sometimes 
called “blood thinners,” but they don’t actually thin your blood. 
Rather, they make it harder for clots to form in your heart, arteries 
and veins.

They include:

• �Direct oral anticoagulants (DOACs). DOACs are a newer class of medications for preventing 
blood clots. They are more commonly prescribed over older medications like Warfarin, but 
acr�A^^�kNck^N�yVrU���VI�soN�rUN`���%�
o�AnN�rA]Na�I{�oyA^^cyVaT�A�kV^^�AaL�Lca¸r�nNmsVnN�
regular blood tests or dietary restrictions like Warfarin does. 

• �Heparin. 





IMPLANTED DEVICES TO RESTORE NORMAL  
HEART RHYTHM

These small, battery-operated devices can be implanted in your chest to 
detect irregular heartbeats and restore their regular rhythm. They include:

£���`k^AarAI^N�JAnLVcxNnrNn�LN�InV^^Arcno ̈ �
�o©���a��
���osnTVJA^^{�V`k^AarNL�
in your chest, delivers small electric shocks when your heart beats 
abnormally to restore a normal rhythm. An ICD can also function as a 
kAJN`A]Nn�cn�LN�InV^^Arcn�

	 • �Pacemakers.  Surgically placed in the abdomen or chest, a pacemaker has 
wire leads connected to your heart that help it beat in a normal rhythm. 

LIFESTYLE AND OTHER CHANGES
Lifestyle choices you make can affect how quickly and how severely your AFib progresses.  
Your care team may recommend changes you can make in your daily life that will reduce 





Health Care Professionals Who Treat 
Other Conditions That Are Common  
in People With AFib
These specialists focus on conditions that people with AFib  
often have. Your primary care provider or cardiologist will  
refer you to these doctors if necessary.

• �Bariatricians are doctors who help people lose weight without surgery, for example,  
by designing healthy eating or exercise plans.

• �Bariatric surgeons  help people achieve weight loss through surgical procedures.

• �Endocrinologists  specialize in diagnosing and treating conditions related  
to hormones in the body, such as diabetes.

• �Hepatologists  diagnose and treat liver conditions. 

• �Nephrologists  specialize in conditions affecting the kidneys.

• �Neurologists  focus on conditions affecting the brain, spinal cord and nervous system.  
If you have been diagnosed with AFib, neurologists can help you manage your risk  
of having a stroke, or treat you during and after a stroke.

• �Obstetricians and gynecologists  are doctors who specialize in the female reproductive 
system. Obstetricians provide care during pregnancy and childbirth, and gynecologists 
diagnose and treat conditions relating to the reproductive system. Doctors who  
combine both specialties are called OB/GYNs.

• �Oncologists  care for people with cancer.

• �Pulmonologists  focus on conditions related to the lungs and other organs that help  
people breathe.

• �Sports medicine specialists  treat injuries related to sports activity.
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Remember, you are your best advocate . You should never be afraid to ask your health care 
kncSNooVcaA^�msNorVcao�cn�Ao]�Scn�Aa�Nzk^AaArVca�Scn�Aa{�AokNJr�cS�{csn�JAnN���VaL�AaoyNno� 
to some common concerns about AFib below.

AFib Fact Sheets 
• :UAr�Vo��rnVA^��VInV^^ArVca �¨-��© | 1kAaVoU�¨-��©

• ��/o�AIcsr���VI�¨-��© | 1kAaVoU�¨-��©

• ��VI�
Aa��AkkNa�rc��a{caN�¨�aScTnAkUVJ© | 1kAaVoU�¨-��©

• WUAr��nN��NAnr��VoNAoN�AaL�1rnc]N �¨-��© | 1kAaVoU�¨-��©

The AFib 5 Video Series
• Learn about AFib and your heart

• Identify your potential AFib risks

• AFib treatment options and goals

• Work with your health care team for the best outcome

• Create healthy habits for life

AFib Risk Factors: Information and Checklists
• �nN�<cs�Ar�0Vo]�Scn���VI�
UNJ]^Vor�¨-��© | 1kAaVoU�¨-��©

• �LNarVS{�<csn�-crNarVA^���VI�0Vo]o�¨-��©

• Let’s Talk About Risk Factors for Stroke  | 1kAaVoU�¨-��©

• 1rnc]N��3���AaL�:AnaVaT�1VTao�¨-��© | 1kAaVoU�¨-��©

Tools for Living With AFib
• 1UAnNL��NJVoVca®"A]VaT�Scn�-Nck^N� VxVaT�:VrU���VI�¨-��© | 1kAaVoU�¨-��©

• -AnraNnVaT�Va�<csn�3nNAr`Nar�¨-��©

• 1V`k^VS{VaT�<csn��rnVA^��VInV^^ArVca�3nNAr`Nar�-^Aa�¨-��©

• 1{`krc`�3nAJ]Nn�¨-��©

• :UAr�AnN��VnNJr®�JrVaT�%nA^��arVJcATs^Aaro�¨�%�
o© �¨-��© | 1kAaVoU�¨-��©

• "NLVJArVca�3nAJ]Nn�¨-��© | 1kAaVoU�¨-��©

• ��VI��ccL��VAn{�¨-��©

• "{���VI��zkNnVNaJN��^{Nn�¨-��©

People Living with AFib Share Their Stories
• Listen to Your Heart: Gregg’s Story

• Watch Maricela’s AFib Story

Resources
SECTION
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https://www.heart.org/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7r3/at-8<(ttb2/q0brillation851 153.63 538.173 115.98]/StructParent 72/Subtype/Link/Type/Annot>><</IsMap false468.49 17I(http://www.stroke.o0g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7r3/at-8<(ttb2/q0brillation851 153.63  479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/76.426 1732.234464.77ith AFib Guide_Di7g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spaordeu.be/HGCRavALUYE?si=R7_nMFvTlK5OSRIZ851 153.63 9479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/93 fa6 1202.605 72URIith AFib Guide_Di6g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spaordeu.be/JSxJAFMFZjs?si=FggNyeK1Ts5-I13x851 153.6321479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/142.99 168ng 471786URIith AFib Guide_Di5g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8A(ttb2/F0brillation/MAE-Flyer.pdf851 153.6323479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/1ing49 16AFi689 148.77ith AFib Guide_Di4g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8A(ttb2/F0brillation/492.-Food-Diary.pdf?sc_l</C=en&hash=36CF582C3C854355D458805CF82621BD851 153.632538.173 115.98]/StructParent 72/Subtype/Link/Type/Annot>165.06 1727.99 129 082 1766URIith AFib Guide_Di3g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8Cardiac-Rehab/Medic0 R-Chen/--32.2ish.pdf851 153.632 479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/727.99 106 .82 1766URIith AFib Guide_Di2g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8Cardiac-Rehab/medic0 R-chen/.pdf851 153.6329479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno39 050 1795g49 1395g90 1783.77ith AFib Guide_Di1g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8Answers-by-H/en/8Answers-by-H/en/-SPANISH/What-uid-DOACs.pdf851 153.6331479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/195g49 132alsn>><83.77ith AFib Guide_Di0g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8Answers-by-H/en/8What-uid-DOACs.pdf851 153.6333479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/212.99 1652.0391206URIith AFib Guide_D59g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8A(ttb2/F0brillation/492.-Symptom-Tracker.pdf851 153.6335479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/23ng49 1306U87 2568.77ith AFib Guide_D58g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8A(ttb2/F0brillation/Simplifying-Your-492.-Treatmde_-Pl</.pdf851 153.633 479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/247.99 1204.32R/236URIith AFib Guide_D57g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8A(ttb2/F0brillation/4f2.-Treatmde_-Vis00 s.pdf851 153.6339479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno368.39 1265g49 1383. 514253.77ith AFib Guide_D56g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8A(ttb2/F0brillation/Shened-Decision-Making-32.2ish.pdf851 153.6341479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/265g49 1311.4564253.77ith AFib Guide_D55g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8A(ttb2/F0brillation/Shened-Decision-Making.pdf?sc_l</C=en&hash=B9D89AB0EB2B206EFEC01DC4E84D3898851 153.6343479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno216U8771314g49 1272UR3 4502.77ith AFib Guide_D54g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7r/Rect[524.t-/media/SRect[-Files/32.2ish-Resources/Hablemos-Sobid-AtaquR-Cerebrb2/AIT-y-Senales-dd-Aviso.pdf851 153.6345479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/314g49 1210.005 502.77ith AFib Guide_D53g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/SRect[-Files/Lets-Talk-Abrde-SRect[/Abrde-SRect[/Lets-Talk-abrde-SRect[-TIA-Warning-3igns.pdf851 153.634 479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno225.3771386U99 1290.23 4520URIith AFib Guide_D52g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/SRect[-Files/Lets-Talk-Abrde-SRect[/Risk-Factors/Risk-Factors-for-SRect[-32.2ish.pdf851 153.6349479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/386U99 1268.505 520URIith AFib Guide_D51g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7r/Rect[524.ttb2/Slp-and-suppon/8resource-l0brary/lets-talk-abrde-/Rect[/risk-factors851 153.6351479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/349g49 122al1571387.77ith AFib Guide_D50g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8A(ttb2/F0brillation/492.-and-SRect[-risk.pdf851 153.6353479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno228.33Living99 1293. 75 355URIith AFib Guide_D49g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8A(ttb2/F0brillation/4id-you-at-risk-32.2ish.pdf851 153.6355479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/3ing99 1221.467 355URIith AFib Guide_D48g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healt-/media/Files/HSpa1=7T3/at-8A(ttb2/F0brillation/492.-aid-you-at-risk-checklis/.pdf851 153.635 479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/4I(ht2>><</.9_Liv04URIith AFib Guide_D47g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spaordeu.be/B5QEfryHqrI?si=w2rv8NV7GnoBm0Ai851 153.6359479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/433g49 1296UR86 421.77ith AFib Guide_D46g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spaordeu.be/IJl71vrojw0?si=btq6ZgiSi3J7Tutd851 153.6361479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/450.99 1200UR5 4439URIith AFib Guide_D45g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spaordeu.be/5Ahn14-vIdY?si=_MYqIqL3Ai97CYa.851 153.6363479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/468.42>><94.11 4456.77ith AFib Guide_D44g/en/healttb2/Spa1=7rg/en/healttb2/Spa1=7rg/en/healttb2/Spaordeu.be/NzVXOdvonCw?si=4K5qFVrAndmprsU9851 153.6365479.746 396.388]/StructParent 73/Subtype/Link/Type/Anno42.07 R/48(ht2>><96UR6R/474URIith AFib Guide_D43g/en/healttb2/Spa1=7rg/en/
http://www.stroke.org
http://www.stroke.org


http://www.heart.org/AFib
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