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BACKGROUND AND AIMS: Chronic kidney disease (CKD) is a global public health
problem with increasing number of patients due to obesity, hypertension, diabetes, and
aging. CKD is an independent risk factor for atrial fibrillation (AF) and the incidence
of AF in patients with CKD is two- to threefold higher compared to the general
population. Relationship between CKD and AF is bidirectional, and the incidence of
impaired renal function is higher in patients with AF. Both AF and CKD are associated
with increased risk of stroke and systemic thromboembolism, and also bleeding. The
Finnish AntiCoagulation in Atrial Fibrillation (FinACAF) is a nationwide study among
AF patients conducted as a retrospective register-based linkage study combining data
from several Finnish health care registers. We aimed to characterize demographics and
comorbities of AF patients included in FinACAF according to stages of renal function.
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MO459  Figure 1:Mean age by cohort entry year.
eGFR= estimated glomerular filtration rate
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MO459  Figure 2:Mean eGFR by cohort entry year.
eGFR= estimated glomerular filtration rate

METHOD: FinACAF- study collects data from 411 000 patients covering all Finnish
AF patients from 1 January 2004 to 31 December 2018. Using national unique personal
identification number, individual patients’ data from ten nationwide population
registries and six regional laboratory databases (~282 000, 77% of the patients) are
linked together. Inclusion criteria of this substudy were all patients who had new ICD-
10 AF diagnosis (code 148) between January 2010 and December 2018 and measured
estimated glomerular filtration rate (eGFR) within the proximity of AF the diagnosis.
RESULTS: Of the whole study cohort, 128 538 were included in this substudy. The
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mean age at the time of AF diagnosis was 73 years (range 18 to 107 years) and 48.9 % of
the patients were female. The age of AF patients increased (Figure 1) and eGFR
decreased (Figure 2) in various stages of glomerular filtration at the cohort entry during
2010-2018 are shown in Figures 1 and 2. Prevalence of various comorbidities and the
mean age at the baseline are shown in the Table. Most of the comorbidities were more
common in patients with lower eGFR levels.

MO459  Table. Prevalence of various comorbidities and mean age at entry to the
cohort.

Variable eGFR eGFR eGFR eGFR eGFR Total
>90 60-89 30-59 15-29

Age, years (mean) 60.1 742 806 819 744 730
Hypertension (%) 704 809 876 915 930 807
Diabetes (%) 158 166 236 345 441 189
Hyperlipidemia (%) 134 190 217 208 214 185
Heart failure (%) 10.1 158 302 490 416 192
Coronary artery disease (%) 163 257 365 427 398 268
TIA (%) 46 74 9.1 83 6.4 72

Stroke (%) 8.0 115 146 163 147 117

Other vascular disease (%) 33 50 91 149 207 6.0
Pulmonary embolism (%) 15 19 30 41 29 21
Other venous thrombosis (%) 53 66 85 9.2 103 69

Cancer (%) 118 182 226 257 246 181
Dementia (%) 10 36 65 82 40 39
Psychiatric disease (%) 212 154 179 218 199 175

eGFR= estimated glomerular filtration rate (ML/min/1.73m?), TIA= tran-
sient ischemic attack

CONCLUSION: During 2010-2018 the mean age of new AF patients increased in
Finland, and simultaneously the renal function decreased. Also, patients with impaired
glomerular filtration rate had more often comorbidities increasing the risk of
thromboembolism and bleeding. The findings emphasize appropriate control of these
risks in AF patients, especially with reduced renal function.
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