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ATRIAL FIBRILLATION RISK RISES WITH DECREASING
KIDNEY FUNCTION
Highlights
• Investigators observed a step-wise increase in the risk of atrial fibrillation with
decreasing kidney function. Compared with patients without kidney disease, those
with severe kidney disease had a two-fold higher risk for developing atrial
fibrillation..
• This link held even after accounting for a range of possible contributors, including
measures of cardiovascular health, and it was consistent across subgroups of
participants.
The prevalence of atrial fibrillation has increased over time among patients with kidney
failure.
Washington, DC (August 10, 2017) — A new study indicates that individuals with kidney
disease have a higher risk of developing atrial fibrillation, or an irregular heartbeat. The
findings, which appear in an upcoming issue of the Clinical Journal of the American
Society of Nephrology (CJASN), suggest that individuals with poor kidney function may
benefit from preventive interventions to maintain a normal heart rhythm.
Atrial fibrillation is the most common sustained arrhythmia in the general population, and
it is especially high in patients with kidney failure. Because there are limited data on the
incidence of atrial fibrillation across a broad range of kidney function, Nisha Bansal, MD,
MAS (University of Washington) and her colleagues analyzed the results of 3 prospective
studies: the Jackson Heart Study, the Multi-Ethnic Study of Atherosclerosis, and the
Cardiovascular Health Study.
In the analysis of 16,769 community-dwelling individuals without atrial fibrillation, there
was a step-wise increase in the risk of incident atrial fibrillation with decreasing kidney
function. In patients with the lowest kidney function or the greatest amount of proteinuria,
the risk for developing atrial fibrillation was approximately two-fold higher compared with
those without kidney disease. This link held even after accounting for a wide range of
possible contributors, including measures of cardiovascular health, and it was consistent
across subgroups of participants categorized by age, sex, race, and comorbidity.

“This study found that even modest abnormalities in kidney function were linked with a
higher risk of developing atrial fibrillation later in life,” said Dr. Bansal. “Atrial fibrillation
may affect the selection of cardiovascular therapies and is associated with poor clinical
outcomes. Thus, an understanding of the risk of atrial fibrillation across a broad range of
kidney function is important.”
Dr. Bansal noted that additional studies are needed to determine the mechanistic link
between kidney disease and atrial fibrillation.
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The article, entitled “Estimated glomerular filtration rate and albuminuria in relation to risk
of incident atrial fibrillation: a meta-analysis of the Jackson Heart Study, the Multi-Ethnic
Study of Atherosclerosis and the Cardiovascular Health Study,” will appear online at
http://cjasn.asnjournals.org/ on August 10, 2017, doi: 10.2215/CJN.01860217.
The content of this article does not reflect the views or opinions of The American Society
of Nephrology (ASN). Responsibility for the information and views expressed therein lies
entirely with the author(s). ASN does not offer medical advice. All content in ASN
publications is for informational purposes only, and is not intended to cover all possible
uses, directions, precautions, drug interactions, or adverse effects. This content should
not be used during a medical emergency or for the diagnosis or treatment of any medical
condition. Please consult your doctor or other qualified health care provider if you have
any questions about a medical condition, or before taking any drug, changing your diet or
commencing or discontinuing any course of treatment. Do not ignore or delay obtaining
professional medical advice because of information accessed through ASN. Call 911 or
your doctor for all medical emergencies.
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases
throughout the world by educating health professionals and scientists, advancing
research and innovation, communicating new knowledge, and advocating for the highest
quality care for patients. ASN has nearly 17,000 members representing 112 countries.
For more information, please visit www.asn-online.org or contact the society at 202-6404660.
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Tweet: Atrial fibrillation risk rises with decreasing kidney function. Twitter handles:
@KidneyResIns; @nwkidney; @UWMedicine
Facebook: A new study indicates that individuals with kidney disease have an elevated risk of
developing atrial fibrillation, or an irregular heartbeat. The findings, which appear in the Clinical
Journal of the American Society of Nephrology, suggest that individuals with poor kidney function
may benefit from preventive interventions to maintain a normal heart rhythm.
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