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[Abstract] Objective: To analyze the prevalence and epidemiological characteristics of atrial fibrillation (AF) in the elderly
population in the communities of Jinshan District of Shanghai. Methods: We analyzed the data collected from the Shanghai Citizen
Physical Examination Project performed in the elderly above 65 - year-old in 9 communities of Jinshan District. A 12 - lead
electrocardiogram examination and a cardiovascular disease research questionnaire which was mainly on AF were obtained. Results:
The crude prevalence rate of AF in this study population was 2.78% , standard prevalence rate was 3.02% , increased with age (P <
0.05). The prevalence rate in males under 75 years of age was higher than that in females between each age group (P < 0.05). The
proportion of first diagnosed, paroxysmal, persistent and long - standing persistent AF was 13.72% , 24.15% , 7.03% and 55.10% ,
respectively. The average duration of AF for paroxysmal, persistent and long-standing persistent AF was (5.0 + 5.92) years. A total of
9.61% of AF patients had a history of stroke , while only 4.92% patients received warfarin therapy. Conclusion:The AF prevalence rate
and epidemiological characteristics in the elderly above 65-year-old in 9 communities of Jinshan District of Shanghai are close to other
research results in China.
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Table 1 Prevalence rate of atrial fibrillation in different gender and age groups
AR Bk 7k j58an
(%) WA BEAK ERR(%) AR FEAKC BURER(%)  EEAE BEAKC BRE(%)

65~69 5315 113 2.13 6470 81 1.25 11785 194 1.65
70~74 3609 102 2.83 4597 90 1.96" 8206 192 2.34
75~79 2759 98 3.55 3623 113 3.12 6382 211 3.31
80~84 1429 94 6.58 1902 98 5.15 3331 192 5.76
85~89 353 24 6.30 455 28 6.15 808 52 6.44
=90 50 4 8.00 81 8 9.88 131 12 9.16
Bt 13515 435 3.22 17 128 418 2.44 30 643 853 2.78

HREMHH, P <0.05,
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Table 2 Prevalence rate of atrial fibrillation classified by onset time in different gender and age groups [n(%) ]

P51 Fr iR 65~69 % 70~74 % 75~79 % 80~84 % 85~89%  =90% Bt
B BREME 24(0.45) 25(0.69)  26(0.94) 19(1.33) 1(0.28)  2(4.00) 97(0.72)
FRELE 5 6(0.11) 9(0.25) 8(0.29) 3(0.21) 1(0.28)  1(2.00) 28(0.21)
KRR i 67(1.26) 49(1.36)  49(1.78) 59(4.13) 19(538)  1(2.00)  244(1.81)
HiZHEH 16(0.30) 19(0.53) 15(0.54) 13(0.91) 3(0.85)  0(0.00) 66(0.49)
e FERME 20(0.31) 22(0.48)  33(0.91) 24(1.26) 7(1.54)  3(3.70)  109(0.64)
FEL 1k B 5(0.08) 6(0.13) 15(0.41) 3(0.16) 2(044)  1(1.23) 32(0.19)
KRS 55 B 47(0.73) 55(1.20)  47(1.30) 58(3.05) 15(3.30)  4(4.94)  226(1.32)
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HiZ 25(0.21) 26(0.32)  33(0.52) 26(0.78) 7(0.87)  0(0.00)  117(0.38)
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