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 A third of all ischemic strokes are discovered to have atrial fibrillation, 

and this number rises even higher following post-stroke surveillance. 

Stroke registries demonstrate that atrial fibrillation is responsible for most 

of these strokes, typically deadly or debilitating. Therefore, most strokes 

may be avoided if screening or case finding for atrial fibrillation were 

used to identify patients at risk of stroke and treat all atrial fibrillation 

patients with well-controlled vitamin K antagonists or anticoagulants. 

There is a rise in prevalence gradually with time; however, there is a lack 

of data on how it affects stroke outcomes in the general population. 

Therefore, patients with a first-time ischemic stroke were studied for their 

prevalence of AF and the prognosis. The data comes from a population 

register. al-Hindia general hospital, a routine ECG revealed the presence 

of AF at stroke onset and during the acute phase in 24.6 percent of 

individuals with ischemic stroke. Patients with AF are distinct from 

individuals who do not have arrhythmia. Women above the age of 80 

were more likely to have coronary heart disease than men. IF PRESENT, 

the AF was related to high 29-day and 1-year case-fatality rates (32.5 

percent; 95 percent CI, 29.3 to 35.6). It is estimated that 95 percent CI is 

between 46.2% and 52.8%, with a greater probability of the recurrence of 

stroke in the first year of follow-up (6.6 per cent versus 4.4%; According 

to P 0.046), and the lowest survival after an average follow-up of 45.2 

months (P 0.0001). Our study found that individuals with a first-time 

ischemic stroke were more likely to have AF, particularly older women. 

In addition to novel approaches, the total contribution of AF to stroke 

mortality was significant. Arrhythmias can be prevented if more 

appropriate treatments are used, particularly in elderly women. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

As many as one million Americans are thought to suffer from atrial fibrillation [1], [2]. It's very possible 

that the actual number is lower since many people are unaware that they have a condition up until they 

show signs of sickness or make a display of strokes caused by thromboembolic ischemia or 

thromboembolism in the system. The risk factors such as high blood pressure, diabetes, smoking and 

obesity are closely linked with the prevalence with population aging [3]. Potentially adjustable factors 

include the 10 listed here. Acute stroke is connected with several risk factors [3]. Patients with AF have a 
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higher chance of having a stroke, which has been calculated to be anything from 1% to 20%annually [4], 

[5], this is the case in the US. In some cases, arrhythmia may cause more than 70,000 deaths each year [6], 

[7]. As a result, risk stratification has been implemented for the risk of stroke in patients with AF, and early 

treatment lowers the risk of disease, stroke connected with atrial fibrillation (AF). This arrhythmia's 

management of stroke is a form of brain assault. Once in a while, a portion of your brain's blood supply has 

been cut off; one of the possible causes is a blockage in one of the blood vessels, the vessels that carry 

blood to the brain. 

 

Blood transports vital nutrients and oxygen to the cells, supplying nutrients and oxygen to the brain. 

Without blood can harm or kill brain cells. The most prevalent heart condition is atrial fibrillation 

disturbance in the regularity of the heartbeat. There are around 1.2 million people in the United States in the 

United Kingdom; there are more people with AF in the elderly, this is prevalent. Fibrillation of the heart 

increases the chance of a stroke by fivefold. Therefore, if you suffer from the ailment, treatment is essential, 

ensuring that you are given the proper treatment – both to and for yourself regulate it and lower your risk of 

stroke by doing so. 

 

 
Figure 1. Pathophysiology of AF-associated ischemic stroke. About 16% of ischemic strokes are associated 

with AF, and10% are likely due to embolism of atrial appendage thrombus, with the remainder caused by 

other stroke mechanisms. 

 

2. METHODS AND SUBJECTS 

There was an investigation into the occurrence of AF and its impact on prognosis. A 5-year follow-up study 

of people with a history of stroke in the population-based study (1994–1998) a stroke registry that meets 

epidemiological requirements incidence research [9]. A review of the study by the institution's ethical board 

was approved. Only patients with brain infarction (codes 433 and 434, International Classification of 

Diseases) were included in the study. Consideration was given to the Classification of Diseases, 9th 

Revision [ICD-9] [11]. An ischemic stroke was suspected in the absence of any other symptoms. The 

necropsy investigations and clinical neuroimaging pressure on the brain's cranium, such as a headache and 

vomiting, and a steady decline in consciousness or coma death within 24 hours after the commencement. It 

was an Ischemic stroke. Evaluated under the Oxfordshire community's standards scribbles on paper (OCSP) 

[12]. The 1991 census identified the participants in the study and counted 297 838 people as residents [13]. 

Patients who had never experienced a stroke before were eligible to participate in the trial. There were no 

exceptions to this rule, actively monitored by all in and out-patient health records services. Consultative 

neurologist visits were required for all patients. Substantiate the claim. Monitored hospitals in the 
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immediate area were likewise a typical occurrence. Identify the residents who received medical treatment 

outside of their state. All general practitioners were made aware of the study's goal in advance. Physicians 

who were required to refer to all stroke cases and on-call physicians give details about patients who have 

been evaluated at home. Certificates of death monthly and the clinical records of all dead patients were 

reviewed. Patients with a stroke diagnosis were screened. A capture-recapture approach was used to verify 

the findings. Detailed information on the study population and methodology was previously published. 

Reference to 819 participants enrolled in the study in the first year of the 5-year inclusion period in the 

registry 13 The AF had to be present at stroke onset and during the acute period. A routine 12-lead 

electrocardiogram (ECG) revealed the abnormality. Fibrillatory oscillations replace regular P waves. The 

aberrant ventricular response was associated with waves that varied in size, shape, and timing. RR in (ECG) 

intervals could be maintained at 2,14 under some circumstances, such as when the AV node is blocked. 

Tachycardia at the junction. Patients admitted to the hospital without an ECG evaluation were not included 

in the study's findings. 

 

Atrial fibrillation that occurs in bursts was found in those who had a spontaneous conversion to sinus 

chronic or persistent atrial fibrillation was characterized as:1,4 [14], [15] persistence of the ECG and EEG 

abnormalities history of medicine the 2,4 The first AF episodes that were detected were included in the 

study when self-limited, or in the permanent group if it is not self-limited prolonged. AF was not included 

in the chronic or persistent AF category; The group is a permanent one. In addition, valvular atrial 

fibrillation was evaluated in the study. A prosthetic heart valve or mitral stenosis due to rheumatology atrial 

fibrillation was detected by transthoracic echocardiography, which was later confirmed 2,4 [14] younger 

than 60-year-olds were diagnosed with the disease echocardiographic signs of cardiopulmonary 

illnessIdiopathic was classified as 2,4 AF of unknown cause 4 Quarterly scheduled visits or phone calls 

were made to all cases either person or with a close relative or friend. Al-Hindia general hospital's general 

practitioner Aftermath events nonfatal stroke recurrences were considered during the follow-up together 

with cardiovascular and noncardiovascular death [13]. The etiologic fraction for AF was determined as the 

percentage of the population that can be attributed to AF based on the reported 5-fold relative risk in the 

study literature [4- 7] and our own series' findings on the occurrence of the ischemic stroke for the first time 

Pearson _2 or Student _t tests were used utilized to make comparisons between groups as necessary. With a 

95 percent chance of success, measures of association were assessed using confidence intervals risk factors 

for cardiovascular disease. Multivariate logistic regression is used to identify risk variables that were 

identified using a statistical model. The Kaplan–Meier method was used to estimate the survival curve for 

patients with and without the condition compared to the log-rank test used to conduct AF. Estimates based 

on multiple factors Cox regression analysis was used to generate the hazard ratios, and statistical probability 

values of _0.05 were deemed to be two-sided probabilities providing evidence of statistical importance. 

Analyses were carried out based on the SPSS statistical program (SPSS) [16]. 

 

3. RESULTS 

Throughout the trial, we identified 1198 patients who had been diagnosed with the ischemic disease stroke 

for the first time. Twenty-one patients were ruled out of contention; AF has been detected in just 1.8 percent 

of patients admitted without an ECG. It was found in 289 (24.6%) of 1176 patients. As many as a hundred 

Sixty-nine of the participants were female, with a 39.1% male to female ratio; The average age of stroke 

onset was 78.8 years (77.1 years in men)P 0.002), and 79.9 years in women figure 1 shows that the 

prevalence of AF increased as time went on. For older patients, from 4.4% in those under the age of fifty to 

those above the age of 90, the percentage rose to 44.7 percent when both genders reached the age of 60. 

Assuming that the estimated etiology of AF's reported 5-fold relative risk. The whole cohort had a 19.7 

percent share of the population (96.2%) of those surveyed were hospitalized Brain CT (n 228) was 
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performed on (88.4%) of the patients (n 228) Both (n 24) or both (n 3 at least once) One in eleven (11,6%) 

has been diagnosed with a suspected ischemic stroke based on medical standards. 

 

 In 271 cases, AF was long-term (93,7%) and recurrent in (6.3 percent). Chronic AF in 82.8 percent of 

individuals, the condition is nonvalvular 7.0 percent) and one-of-a-kind (10.2). Patients who do not have an 

arrhythmia have AF (Table 1) composed primarily of women above the age of 80; heart disease and 

peripheral artery disease are associated with the prevalence of hypercholesterolemia and cigarette smoking 

decreased smokers. Analysis of multivariate logistic regression, all of the relationships between variables in 

the model were found to be true. That's not the case with smoking cigarettes. Furthermore, there were more 

38.3% of total anterior and less posterior circumference Infarcts. 9.6 percent versus 11.6% and   7.8 percent 

versus 11.6%. In patients with AF, there is an 18.5 percent greater chance of having an abnormal heartbeat 

than in those without the condition Infarcts of the anterior circulation occurred in almost the same numbers 

in both groups. Both groups P 0.0001 _2 test.  

 

Most individuals have been prescribed medication after the triggering incident. In contrast, just 11.3% of 

patients were prescribed antiplatelet medications. Anticoagulants used orally, a larger percentage of patients 

total of 73.1 percent of patients with partial thrombosis received antiplatelet therapy 77.9 percent of patients 

with posterior circulation infarcts had anterior circulation infarction blood vessels infarcts (P 0.74), while 

the comparable proportion of patients taking oral anticoagulants ranged from 0% to 74% infarcts to 12.3 

percent in those with posterior circulation infarcts P 0.85 for patients with complete anterior circulation 

infarctions. The average follow-up period was 45.2 months; the highest was 96 months.  

 

Table 2 shows that among patients with AF, the 29-day mortality rate is significantly higher than that of the 

general population case-fatality rate of 32.5% (95 percent CI, 29.3 to 35.6), and a fatality rate of 32.5% was 

reported 49.5 percent of cases ended in death in the first year (95 percent CI, 46.2 to 52.8. Patients with 

valvular AF, primarily due to their condition, are more likely to have it the younger the person, the better 

the results P 0.0001 vs P 79.7In 29-day and one-year time frames, 17.5% and 28.1%, respectively (P 0.014), 

respectively case-fatality rates in comparison to 52.4%; P 0.0008. Patients with a nonvalvular AF Non-fatal 

and deadly stroke recurrence rates within a given population. A slight increase was seen in the first year of 

follow-up (Figure 2 percent) than those who do not have an irregular heartbeat compared to 4.7 percent (P 

0.0398), the long-term survival rate was significantly lower in Figure I, which is only available online at 

http://www.strokeaha.org, depicts the effects of stroke on the brain. In patients with AF, the rate was higher, 

25.4 percent versus 49.7 percent. There was a statistical significance level of P 0.0001. Mortality rates every 

year (Table 3) more people with AF than in those who did not have the condition49.5 percent of patients 

had arrhythmia at one year, compared to 27.1 percent in both groups, then, correspondingly for example, 

when age is taken into account in a multivariate Cox regression analysis stroke, sexism, and the risk of 

cardiovascular disease. Affect was an independent predictor of the other covariates. Table 4 shows 29-day 

and 1-year mortality, but not 1-year mortality recurrence of a stroke. 

 

To calculate the attributed death, the case-fatality rates among patients over one year in both cases (49.5 

percent against 27.1%) and both cases. The prevalence of AF (24.6 percent) that we discovered indicated; 

Because of this, _17 percent of stroke victims died of AF. 

 

Table 1. Patients with and without atrial fibrillation showed r baseline characteristics in the first-ever 

ischemic stroke patients. 

Characteristics AF- (N_887), 

No. (%) 

AF+  

(N_289), 

OR, 95% CI P 
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No. (%) 

Female/male 441/445 176/113 1.57 (1.34–1.83) <0.0001 

Age _80 y 291 (32.9) 132 (45.8) 1.75 (1.50–2.04) <0.0001 

Diabetes mellitus 233 (26.3) 70 (24.2) 0.91 (0.76–1.08) 0.2800 

arterial hypertension  578 (65.2) 178 (61.6) 0.86 (0.73–1.00) 0.0547 

disease of Coronary heart 210 (23.7) 99 (34.3) 1.67 (1.42–1.97) <0.0001 

Hypercholesterolemia 256 (28.8) 55 (19.1) 0.59 (0.48–0.71) <0.0001 

Cigarette smoking 232 (26.3) 54(18.8) 0.65 (0.53–0.79) <0.0001 
 

Table 2. The 29-day and 1-year mortality rates for patients with atrial fibrillation 

 

Atrial fibrillation 

29-Day 1-Year 

No. Case. fatality 

rate 

95% CI No. Case. fatality 

rate 

95% CI 

All without (n_384) 144 16.1% 14.7–

17.6 

240 27.2% 25.4–

28.6 

All with (no_237) 94 33.5% 29.2–

35.6 

143 49.4% 46.2–

52.8 

Chronic (no_224) 89 32.8% 29.6–

36.0 

135 49.9% 46.4–

53.3 

Paroxysmal (n_8) 5 27.3% 15.5–

39.0 

8 43.6% 30.5–

56.7 

Valvular (n_9) 3 17.5% 7.7–27.4 6 28.1% 16.4–

39.7 

Nonvalvular (n_195) 78 34.7% 31.1–

38.3 

117 52.4% 48.6–

56.1 

Lone/idiopathic 

(n_19) 

7 27.5% 18.1–

37.2 

12 43.3% 30.3–

56.7 

 

Table. 3 Atrial Fibrillation Type show in 29-Day and 1-Year Case- mortality Rates 

Atrial fibrillation 

29-Day 1-Year 

No. 
Case. fatality 

rate 
95% CI No. 

Case. fatality 

rate 
95% CI 

All without (no_384) 144 16.10% 
14.9–

17.6 
240 27.20% 

25.4–

28.8 

All with (no_237) 94 32.40% 
29.2–

35.6 
143 49.30% 

46.2–

52.7 

Chronic (n_224) 89 32.80% 
29.6–

36.0 
135 49.90% 

46.4–

53.3 

Paroxysmal (no_8) 5 27.30% 
15.5–

39.0 
8 43.60% 

30.5–

56.7 

Valvular (n_9) 3 17.50% 7.7–27.4 6 28.10% 
16.4–

39.7 

Nonvalvular (no_195) 78 34.70% 
31.1–

38.3 
117 52.40% 

48.6–

56.1 

Lone/idiopathic 

(no_19) 
7 27.80% 

18.1–

37.2 
12 43.50% 

30.4–

56.7 



M. J. Mohammed, R. A. Dawood and A. A. Abdulhussein, 2021                                Teikyo Medical Journal 

 

2834 
 

 
Figure 1. Prevalence of atrial fibrillation according to age and sex 

 

 
Figure 2. Kaplan–Meier estimates of the likelihood of recurrent stroke in patients with and without atrial 

fibrillation (P_0.0398). 

 

Table 4. Annual mortality rates in patients with ANF without atrial fibrillation 

AF+ AF-  

95 % Cl Rate % 95 % Cl Rate % year 

46.1-52.8 49.5 25.3-28.8 27.1 1 

10.8-17.5 14.1 7.1-9.4 8.2 2 

10.0-17.1 13.5 4.9-7.3 6.1 3 

6.8-13.5 10.1 4.8-7.2 6.0 4 

7.7-14.8 11.3 4.3-6.6 5.5 5 
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1.3-6.0 3.6 2.4-4.4 3.4 6 

2.1-8.7 5.4 2.5-4.9 3.7 7 

0.3-7.4 3.8 1.3-3.6 2.5 8 

 

Table 5. Predictors of 29-Day and 1-Year Mortality in Patients with in Ischemic Stroke for the First Time 

1-Year 29-Day  

P HR (95% CI) 

P HR (95% CI) 

<0.0001 1.51 (1.30–

1.74) 

<0.0001 1.47 (1.25–

1.72) 

Atrial fibrillation 

<0.0001 1.80 (1.65–

1.96) 

<0.0001 1.59 (1.44–

1.74) 

Age* 

0.0501 1.17 (1.00–

1.36) 

0.0555 1.18 (0.99–

1.40) 

Male 

<0.0001 1.48 (1.29–

1.72) 

<0.0001 1.52 (1.30–

1.79) 

Diabetes mellitus 

0.0966 0.88 (0.77–

1.02) 

0.9214 1.02 (0.86–

1.18) 

Hypertension of arteria 

0.0655 1.15 (0.99–

1.32) 

0.4132 1.06 (0.91–

1.26) 

Coronary heart disease 

0.0148 0.78 (0.63–

0.93) 

0.0009 0.68 (0.54–

0.86) 

smoking of cigarette 

0.1378 0.87 (0.75–

1.04) 

0.1661 0.89 (0.73–

1.07) 

Hypercholesterolemia 

<0.0001 3.51 (2.99–

4.13) 

<0.0001 4.22 (3.54–

5.05) 

Impaired of 

consciousness 
 

4. DISCUSSION 

Despite significant breakthroughs in the prevention of strokes in recent years, there have been several new 

treatment options for patients with AF, and there is still room for improvement. Several currently running 

RCTs are concentrating on the benefit of prolonging the heartbeat for medical purposes monitoring for the 

presence of subclinical AF, and assessing the left side an alternative treatment for heart failure is the closure 

of the atrial appendage an increasing number of people with AF who are at a high risk of bleeding NOAC's 

intended use and desired outcomes treatment with colchicine and suppression of factor XIapharmacological 

techniques that are new in the second stage reduction in the risk of a fatal cardioembolic stroke new 

therapeutic options may be available for AF in the near future, preventing the onset of dementia and 

cognitive decline a key goal in the treatment of patients with AF research. Vascular brain damage can be 

prevented with improved procedures required to prevent an increase in neurologic complications increase in 

the estimated number of people how common AF will be in coming decades a routine ECG confirmed the 

existence of AF at the outset of the stroke and throughout the acute period Among patients who have 

suffered an ischemic stroke (24,6%). Patients with AF are distinct from individuals who do not have 

arrhythmia. Women above the age of 80 were more likely to have coronary heart disease. IF PRESENT, the 

AF was related to high 29-day and 1-year case-fatality rates (32.5 percent; 95 percent CI, 29.3 to 35.6). It is 

estimated that the 95 percent CI is between 46.2% and 52.8%, with a greater probability of recurrence of 

stroke in the first year of follow-up (6.6 per cent versus 4.4%; According to P 0.046), and the lowest 

survival after an average follow-up of 45.2 months (P 0.0001). 
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Our research observed that patients who had suffered their first ischemic stroke were more likely to have 

AF, which was especially true among older women. In addition to novel approaches, the total contribution 

of AF to stroke mortality was significant. Arrhythmias can be prevented if more appropriate treatments are 

used, particularly in older women. Approximately one-fifth of all strokes in our population-based 

investigation was caused by AF. ischemic stroke is common in people. Patients with AF rely heavily on 

embolism as their major mode of treatment in light of the lack of progress in preventing disease; 4-7 a 

preventative approach is essential oral anticoagulants were less common in older patients for reasons 

relating to the possibility of bleeding 7,20 In the context of this article. Only 11.3 percent of patients with 

AF have prescribed medication in this study for the use of oral anticoagulants, regardless of the occurrence 

of the index event type, mainly because they are not recommended during the initial stages. Then again, as 

stated by the narrator, rise in the number of people with AF as they get older, as well as an increase in the 

number of older people who are at risk actions to protect the general public that is more widely 

implemented Recommendation should be extended to the elderly as well the 4,7,20 Paroxysmal AF was 

more prevalent in our study than previously thought was a low 6.3 percent15; As a result, our findings are 

more widely applicable to people who have a history of persistent AF. Because the likelihood of a stroke is 

high, When a patient's AF develops chronic, it is possible to raise the dosage. 

 

 Identifying the factors that could lead to such an event is essential to take preventive steps. A total of 21–23 

patients were diagnosed with ventricular AF7% of largely young patients, by the study's findings rheumatic 

fever is becoming less common in western populations 6,8 It is possible that genetic and molecular 

processes are to blame for 10.2 percent of people with long or idiopathic AF implicated in the development 

of arrhythmia [17], [18]. We found a large number of patients with AF had a history of depression evidence 

that confirms the presence of coronary and peripheral artery disease that in older people, AF is frequently 

linked to an increased risk of cardiovascular disease underlying heart disease [3], [4], [22], [24]. 

 

Accurately speaking, vascular risk factors should be regulated, regardless of the patient's age though 

smoking and hypercholesterolemia are increasing in incidence, presumably due to selective breeding 

lifestyle shifts for the sake of survival. A patient with AF has a 29-day case-fatality rate of 32.5 percent (17 

to 25 percent higher than previously reported) [25], [26]. while the 1-year rate (49.5 percent) was spread out 

over a broader range of percentages (29.5 percent to 63%) [20], [21], [23]. Analyzing AF's Cox regression 

results even after discovering a correlation between death and smoking, controlling for other variables that 

could affect the outcome, implying that proper treatment and prevention of AF reduces the mortality risk. 

The number of stroke sufferers may have decreased 8,18,22,25 compared to those who do not have AFin 

arrhythmia, case-fatality rates rose to approximately quadruple their pre-existing level. 

 

More people died over time 3,4,20 in general; more than likely, the fragility in older AF sufferers was 

responsible for the long-term high mortality rate follow-up. The total number of deaths in our group was 17 

percent of all death within one year of the index event; the occurrence was responsible for affectionate 

because older people are more likely to die from a stroke people with and without cancer, the death rate 

disparity between the two AF's absence is expected to become more apparent as time goes on ageing 

populations necessitates the need to treat AFrate rather than rhythm may be preferable in reducing stroke 

mortalitycontrol [3], [7], [19]. In our population-based analysis, AF is a significant contributing factor and 

strong predictor of stroke occurrence after a first-time ischemic stroke, death. Even if, on the other hand, 

improved management of vascular risk factors is broader. The use of oral anticoagulants or antiplatelet 

medications may have a role to play in this to lower the risk of stroke and death in AF patients; methods 

must be devised to stop the growth of arrhythmia, particularly in the elderly. 
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5. CONCLUSION 

AF is one of the most frequent cardiac arrhythmias, and it has a substantial impact on health. Embolic 

cerebrovascular accidents are the most serious danger linked with this procedure complication. It is 

essential to determine the absolute risk of stroke and bleeding complications to apply thromboprophylaxis 

in the most effective way possible. There is no evidence to support the use of oral anticoagulants or 

antiplatelet medicines in individuals with atrial fibrillation (AF) to reduce stroke risk and mortality. Efforts 

to avoid the onset of arrhythmia, particularly in older women, require innovative approaches. 

 

6. REFERENCES 

[1] Jørgensen, H. S., Nakayama, H., Reith, J., Raaschou, H. O., & Olsen, T. S. (1996). Acute stroke 

with atrial fibrillation: the Copenhagen Stroke Study. Stroke, 27(10), 1765-1769. 

 

[2] Lip, G. Y., & Beevers, D. G. (1995). ABC of atrial fibrillation: history, epidemiology, and 

importance of atrial fibrillation. Bmj, 311(7016), 1361. 

 

[3] Hart, R. G., Palacio, S., & Pearce, L. A. (2002). Atrial fibrillation, stroke, and acute antithrombotic 

therapy: analysis of randomized clinical trials. Stroke, 33(11), 2722-2727. 

 

[4] Fuster, V., Rydén, L. E., Asinger, R. W., Cannom, D. S., Crijns, H. J., Frye, R. L., ... & Torbicki, 

A. (2001). ACC/AHA/ESC guidelines for the management of patients with atrial fibrillation: executive 

summary: a report of the American College of Cardiology/American Heart Association Task Force on 

Practice Guidelines and the European Society of Cardiology Committee for Practice Guidelines and Policy 

Conferences (Committee to Develop Guidelines for the Management of Patients With Atrial Fibrillation) 

Developed in collaboration with the North American Society of Pacing and Electrophysiology. Journal of 

the American College of Cardiology, 38(4), 1231-1265. 

 

[5] Tsang, T. S., Petty, G. W., Barnes, M. E., O’Fallon, W. M., Bailey, K. R., Wiebers, D. O., ... & 

Gersh, B. J. (2003). The prevalence of atrial fibrillation in incident stroke cases and matched population 

controls in Rochester, Minnesota: changes over three decades. Journal of the American College of 

Cardiology, 42(1), 93-100. 

 

[6] Wolf, P. A., Abbott, R. D., & Kannel, W. B. (1991). Atrial fibrillation as an independent risk factor 

for stroke: the Framingham Study. stroke, 22(8), 983-988. 

 

[7] Hart, R. G., & Halperin, J. L. (2001). Atrial fibrillation and stroke: concepts and controversies. 

Stroke, 32(3), 803-808. 

 

[8] Sandercock, P., Bamford, J., Dennis, M., Burn, J., Slattery, J., Jones, L., ... & Warlow, C. (1992). 

Atrial fibrillation and stroke: prevalence in different types of stroke and influence on early and long term 

prognosis (Oxfordshire community stroke project). British Medical Journal, 305(6867), 1460-1465. 

 

[9] Feigin, V. L., Lawes, C. M., Bennett, D. A., & Anderson, C. S. (2003). Stroke epidemiology: a 

review of population-based studies of incidence, prevalence, and case-fatality in the late 20th century. The 

lancet neurology, 2(1), 43-53. 

 

[10] Aho, K., Harmsen, P., Hatano, S., Marquardsen, J., Smirnov, V. E., & Strasser, T. (1980). 

Cerebrovascular disease in the community: results of a WHO collaborative study. Bulletin of the World 



M. J. Mohammed, R. A. Dawood and A. A. Abdulhussein, 2021                                Teikyo Medical Journal 

 

2838 
 

Health Organization, 58(1), 113. 

 

[11] World Health Organization. (1977). Manual of the international statistical classification of diseases, 

injuries, and causes of death: based on the recommendations of the ninth revision conference, 1975, and 

adopted by the Twenty-ninth World Health Assembly. World Health Organization. 

 

[12] Bamford, J., Sandercock, P., Dennis, M., Warlow, C., & Burn, J. J. T. L. (1991). Classification and 

natural history of clinically identifiable subtypes of cerebral infarction. The Lancet, 337(8756), 1521-1526. 

 

[13] Carolei, A., Marini, C., Di Napoli, M., Di Gianfilippo, G., Santalucia, P., Baldassarre, M., ... & Di 

Orio, F. (1997). High Stroke Incidence in the Prospective Community-Based L’Aquila Registry (1994–

1998) First Year’s Results. Stroke, 28(12), 2500-2506. 
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