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3. Timeline: 
- Validation of AF diagnoses from hospital discharge records: 2 months 
- Data analysis: 2 months 
- First draft of the manuscript: 3 months 
 
4. Rationale:  
Atrial fibrillation (AF) is a major cardiovascular problem, associated to higher stroke risk 
and other cardiovascular problems.1 Prevalence studies suggest that there are more than 2 



million people living with AF in the US.2 However, information about AF incidence in 
the general population is scarce. Only three population-based studies in the US have 
determined incidence of AF: Framingham Heart Study, Cardiovascular Health Study and 
a Mayo Clinic-based study in Olmsted County, Minnesota.3-5 None of them included a 
significant number of minorities. Currently, information about incidence of (and risk 
factors for) AF in ethnic groups different from Caucasians is lacking. The ARIC study is 
an ideal setting to determine incidence of AF in African-Americans. 
 
5. Main Hypothesis/Study Questions: 
The aim of this proposal is to determine the age- and sex-specific incidence of AF in 
Caucasians and African-Americans in the ARIC study.  Future papers will look at risk 
factors for AF. 
 
6. Design and analysis (study design, inclusion/exclusion, outcome and other 
variables of interest with specific reference to the time of their collection, summary 
of data analysis, and any anticipated methodologic limitations or challenges if 
present). 
We will assess incidence of AF in the ARIC study identifying new cases of AF through 
hospital discharges and ECGs performed during visits 1 to 4. AF and atrial flutter cases 
diagnosed at baseline will be excluded from the follow-up. We will include Caucasians 
from Minneapolis, Washington and Forsyth Counties, and African-Americans from 
Jackson and Forsyth County. 
 
AF ascertainment 
We will identify AF cases through two main sources: 

-  Hospital discharges (ICD-9 code 427.31-Atrial fibrillation) 
-  ECGs performed at visits 1-4 

Individuals with evidence of atrial flutter (ICD-9 code 427.32) but without evidence of 
AF will not be included as incident cases (preliminary analyses suggest this is a small 
number of total AF/aflutter cases, approx <5%). 
We are in the process of determining the validity of AF cases detected through hospital 
discharges. To achieve this aim, we will select a sample of AF cases identified through 
ICD codes, and review the hospital discharge record to determine whether AF was 
present or not during the hospital admission. 
AF cases diagnosed and treated in the outpatient setting will be missed. In the future, we 
plan to determine the extent of this problem using data from CMS. However, preliminary 
results suggest that the incidence of AF among whites in ARIC is similar to that observed 
in other studies (see table at the end of the manuscript proposal), supporting the validity 
of the case ascertainment. 
 
Statistical analysis 
Age, sex and race specific incidence rates of AF will be estimated. Participants with AF 
at baseline will be excluded. Follow-up will start the date of first examination and finish 
when the participant develops AF, dies, abandons the study, or December 31, 2004 is 
reached (whatever occurs earlier). Finally, a Poisson regression analysis, adjusting for 



age, sex, race, center and period, will be used to identify potential trends in the incidence 
of AF. 
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12.  Manuscript preparation is expected to be completed in one to three years.  If a 
manuscript is not submitted for ARIC review at the end of the 3-years from the 
date of the approval, the manuscript proposal will expire. 
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Table. Incidence of atrial fibrillation (new cases per 1,000 person-years) in Framingham 
Heart Study (FHS), Cardiovascular Health Study (CHS), Olmsted County, MN, and 
ARIC 
 FHS 3, † CHS 4, † Olmsted Co, MN 5 ARIC Blacks †,‡ ARIC Whites †, ‡ 
Men      
<55 - - 0.62 1.0 2.3 
55-59 - 2.2 4.9 
60-64 3.3 - 4.34 4.7 7.5 
65-69 12.3 9.1 11.0 
70-74 8.8 22.8 12.91 12.8 17.6 
75-79 17.5 34.8 24.52 11.9 26.9 
Women      
<55 - - 0.2 0.3 0.6 
55-59 - 1.6 1.8 
60-64 2.0 - 2.2 3.0 3.9 
65-69 10.9 5.6 6.7 
70-74 5.0 9.1 6.8 11.9 11.7 
75-79 14.0 23.1 17.1 9.6 14.1 
† Including atrial flutter without evidence of AF in the case definition 
‡ Case ascertainment based only on hospital discharges 


