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Learning Objectives

• Understand the current atrial fibrillation (AF) prevalence and 
associated risk factors.
• Recognize that AF carries significant morbidity, particularly the risk of 

thromboembolic events. 
• Appreciate that preoperative AF is a significant risk factor for 

perioperative mortality and morbidity.  
• Realize newly discovered AF should be treated as a potentially 

unstable condition that should preclude elective noncardiac surgery.
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Centers for Disease Control and Prevention (CDC)
v 2% percent of people younger than 65 years old 
v 10% of people ages 65 and older
v 12.1M people in the United States will have AF in 2030.
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• Canceling surgery for additional workup is common

• Often unclear if the arrhythmia is new or preexisting (asymptomatic)

• New-onset arrhythmias in the preoperative setting should prompt 
investigation into underlying causes, including cardiopulmonary disease, 
ongoing myocardial ischemia or myocardial infarction, drug toxicity, and 
endocrine or metabolic derangements. If time and resources permit, 
cardiology consultation may help identify high-risk patients.

Fleisher LA, Fleischmann KE, Auerbach AD, et al; American College of Cardiology; American Heart Association. 2014 ACC/AHA guideline on perioperative cardiovascular evaluation and management of patients undergoing noncardiac surgery: a report of the American College of Cardiology/ 
American Heart Association task force on practice guidelines. J Am Coll Cardiol. 2014;64:e77–137
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From: Association of New-Onset Atrial Fibrillation After Noncardiac Surgery With Subsequent Stroke and 
Transient Ischemic Attack

JAMA. 2020;324(9):871-878. doi:10.1001/jama.2020.12518
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CHA₂DS₂-VASc Score for 
Atrial Fibrillation Stroke 
Risk

• Helps with long-term stroke risk 
stratification for atrial fibrillation 
patients.

• The CHA2DS2-VASc score is one of 
several risk stratification schema 
that can help determine the 1-
year risk of a TE event in a non-
anticoagulated patient with non-
valvular AF.

• The CHA2DS2-VASc score, among 
other risk stratification schema, 
can be used to provide an idea of 
a patient’s risk for TE event. Oral anticoagulants are recommended for patients with AF and 

elevated CHA2DS2-VASc scores — ≥2 in men and ≥3 in women.
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Underlying heart disease - valvular disease, coronary artery 
disease, structural heart disease, atrial ischemia

Hypertension - systemic or pulmonary
Obstructive sleep apnea

Endocrine disorders - diabetes, pheochromocytoma, and 
Hyperthyroidism
Metabolic derangements or toxic effects of medications
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