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Background Aims Secondary outcomes reviewed included
Post operative atrial fibrillation This study looks at rates of POAF commencement of anticoagulation,
(POAF) is a well-known occurrence after non-cardiac and non- hospitalisation readmission within 12
following any surgery. It is more thoracic surgeries in a hospital in months for any reason, stroke, heart
common following cardiac and Melbourne, Australia failure and mortality.
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. . . . - No preadmission diagnosis of AF
ncreased rates of heart failure, 2022. Patients reviewed were those - Non-cardiac operation
myocardial infarction, stroke, discharged with a diagnosis of new N= 165
bacterial sepsis and return to POAF after non-cardiac and non-thoracic —
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theatre) and mortality either in surgery. Cardiac/thoracic surgery
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A e':[e IIS' mite d’ocath ald I'rc]j demographics, type of surgery and !
Ustra Ia regar Ing c ncidence Primal’y and Secondary outcomes. Total patients reviewed on electronic
and the impact POAF has on . o
,  clinical Follow up finished on the 1st January medical record
. . N=78
patients’ clinical course. 2023 with an average follow up period of
480 days
Res u lts Table 1: Patient characteristics.
. . Demographics N (total = 78) | % Table 2: Surgical and POAF event characteristics.
»78 patients had an episode ofOPOAF. There Gender Vele = 5769 Surgical detalls e T
was a total of 33,138 non-cardiac/non- Ags 1864 IS 22.36 Typeofsurgery  Minor | 2 | 2821
thoracic surgeries in this time frame. The o7t 2 32.05 _ Major >0 7173
. . 75+ 34 43.59 Timing of event post = <3 days 50 64.10
overall incidence of POAF was 0.24%, PMHx TN > TN B operatively I P R
equating to 1.57% per 1000 surgeries per o i 1410 23 days 28 3> 79
1 ELOIS/%P & P o 3 {026 typeofAF Paroxysmal |56 | 1w
year. BMI >30 31 39.74 e Persistent | 22 2821
. Alcohol misuse 9 11.54 - CCU/MET call 58 74.36
»Median age was /7 years CHA2DS2VA  >2 59 75.64
TTE findings LA area >ULN 35 44 .87
»The mean CHA,DS.-VA score was 2.5. HFrEF 9 11.54 Table 3: Secondary outcomes.
2 2 :
. . U S R T W T e B 22 2 11.54 Secondary outcomes N = 78 (total); 66 (survived | %
» 37 patients in total commenced index admission)
) ] Death in admission 12 15.38
anticoagulation (56.06%). By January 2023 19 24.36
Holter monitor had holter 23 34.85
»Death occurred in the index admission for 12 patients (15.38%) and then during the e e > 2
follow up period in 19 patients total (24.35%). Complications Hospital readmission | 12 18.18
Heart failure 13 19.70
»Hospital readmission within 12 months of any cause occurred in 18.18%, heart failure FHOTROSIRO S 2 =
occurred in 19.70%. Thromboembolic events (stroke) occurred in 1 person
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