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Parental History of Stroke and Corona
Heart Disease and Incident Atrial
Fibrillation According to Hypertension in a
General

‘rban Population: The Suita Study

Background

Emerging evidence indicates that cardiovascular disease
(CVD), which was defined as stroke and coronary heart
disease (CHD) in this study, presents an increased risk
of atrial fibrillation (AF).

However, no prospective study has examined the
relation between a parental history of CVD and the
incidence of AF in a general population.

We assessed the hypothesis that a parental history of
stroke and CHD are associated with an increased risk of
incident AF according to hypertension in a general urban
population.

Baseline eharacterist

Women

Number, n 2958
Age, year 5713
BMI, kg/m2 22
Hyperlension, 355
Diabetes mellitus. 85
Hyperlipidemia, % 288
Stroke, % 25
CHD, 27
Current smoking, % 476
Current drinkin 731

PHM, parental tistory of myocardial infar
heart disease

3424
55£13 52211
222+32° 22331

379 292 29
886 33 38
355 44 408
0.7 Q7
15 1.8
109 18
312 308

279 2657 583 3,033
56213 6121t 54213
229+28 228429 < 22
342 46.1

63 84

29.7 297

2.2 36

25 38

479 49

728 738

9 232428

Nomen

58211

; PHS, parental history of stroke; BME, body mass.index; CHD, coronary

833

303

Men and Women

Women

sted HR of incident atrial fibrillation accovding to parental history
and stroke

Parental history of M| Parental Hislory of Stroke
( ) () &
80407 6935 73318 15,338
222 23 195 58
1142 (0.92-2.20) 1.1.19 {0.88-1.60)
1144 0:94-2.23) 1118 (0.88-1.60)
36,254 3224 33464
Case.n 153 18 126
Mode! 1 adjusted HRs 1:1.58 (0.96-2.62) 1
Model 2 adjusted HRs 81{0. ) 1

Person:-years

Person-years

Case n

Model 1 adjusted HRs
Model 2 adjusted HRs

Person-years

146 (1.03-2.07)
14518

d aseling.
Modnl 2:Model 1 and the funhnradjusnng for-stroke, ‘and heart disease af the baseline.
HR, hazard ratio; M1, myocardial infarcion

The combination of hypertension and parental history of myocardial

PHM()

rction and stroke on multivariable-adjusted Hazard Ratios of Incident
T 1 } 2

Conclusion

= A parental history of CHD or stroke is a predictor of
incident AF among hypertensive subjects.

» For persons with a parental history of stroke or CHD,
blood pressure control would be important for AF
prevention:
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PROspective Multicenter registry to Identify
Subsequent cardiovascular Events after TIA
(PROMISE TIA registry)

EITERSRAR T Y —

e =
=F

v TIAD S USER MR Al R E LT
SHEMEHMREZIT O AREREBRERMAF
(TIA registry.org) BNE&EITHTHD
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SR FIMESEFA TG0
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FREREFRRFZRSMNCTSD

HEHlE 1

W bﬁﬁ oﬁ%%ﬁtﬁu FEF TN HIE S EREUAZT
| : 2011F6H~2013412H
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FRER 7 BRI UTZ TIABY

¢ B7HEES

HRDEE (time-based definition)
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PROMISE TIA registry®iSs

# TIAFEER BRI ENE N
SIFRILLA (54%)/ 2405 LI (86%)

= ABRERAEL (92%)
= EFREHATEN B

- ¥ DWI (97%)
_« Intracranial vascular imaging (96%)

© Extracranial carotid imaging (94%)

s
200 (15.7%
67
427 (32 %)

AR BARL
; (o o - . ' }gﬁ 4 g-;«}"’
ABCD? score, HRfli (I0R) 5 (4-6)
SO = 1 532 (40.3%)
Dual TIA™ 318 (23.5%)
DWW - 429 (31.7%
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=]
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8.5% (95%C1 7.0 -10.2%)
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TIARIFRINSEORIERRE OIS
TIA#%90BBIA vs 908 LA

HWD

% LAD (intracranial)

LAD (extracranial}

CE

# Undetermined/
Other

1. Smali vessel disease

1. Cardioembolic
2. Large artery disease {intracranial] 2. Large artery disease (intracranial)
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PROMAPA study
ZRA ZADIODREEP 24— CTIAS 1255615 86
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feved s L
New A¥ was desected ta 3] pateaes by
4

B 7EHMUPISE
v multiple TIA
v large artery athrosclerosis

B 8EH~365BEORE
v BREEFR O BEAE
v LRI R DBETE

Purroy F, et ai. 1 Neuroi 2014,261: 1614-1621

PROMISE-TIA registry
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PROMISE TIA registryilBUS

TIARKSIIRABE  (AFZUN ROIEN

BICEYTSHMOmRRE . T

vae

v D

© TAGRACIEET TS

v CHADS2/CHA2DS2-VASCA 7
DEENETRE E7E B
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(ERAETEE M

v ORGRSERICH Y SIHEEM
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PROMISE TIA registry 141441
(201156A152013%12R)

508 1288(

1 115861

mR
TIARE DI BAFEHES
1353 TIA patients

| Previously known/Documented |
at presentation: 194 cases

Newly identified AF after |
presentation: 27 cases i

CHADS2 AP

Without AF ¢
1132 cases
(83.7%)

TIABFHICAFCII U CESEY SEF

oles with P <0.1 in univariate anatay

{excluding ABCD2 score components)

Ohare T et ol Asian Stroke Conference 2014




AF(+) TIABRE2210l0D4

AMBER 2RTFRHTUREEIR

Antiplateles or Hone RUAL
| 65 cases {29%)
(3530 car IO

23 coses (1

| 202ca 5(46%)

coapuients (AL}
133 cases {60%)
v Heparin = Warfarin 60
¥ Warfarin 35
v Heparin 32

AFBOTIABEICS) 27BPIDRESE/TIA
RECEHEY 2RTF(SHE)

in univariate analaysis

Qhara T et ul. 6th Korea-lagon Joint Stroke Conference
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AF$HYD VS AFRL
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Relationship between Carotid Artery Remodeling and Plaque
Vudnerability with T1-Weighted Magnetic & e Imaging

he Marayami, Mo,
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. Pfortrend = 0.009
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0.065
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