A fib is short for atrial fibrillation (AF) which is an electrical disturbance in the heart causing arrhythmia. Atrial fibrillation is the most common sustained arrhythmia and affects 200,000 - 250,000 Canadians (Fauci, et al., 2008; Heart and Stroke Foundation, 2008). The incidence of AF increases with age, affecting 6% of individuals over 65 years old (Heart and Stroke Foundation). The etiology of AF is varied. Causes include hypertension, myocardial infarction, abnormal heart valves, congenital heart defects, overactive thyroid with metabolic imbalance, stimulants in the form of medications, caffeine, tobacco, and alcohol, sick sinus syndrome, emphysema, previous heart surgery, viral infection, stress related to pneumonia, surgery, or illness, and sleep apnea (Mayo Clinic, 2008). Similarly, risk factors for AF include a family history, heart disease, alcohol abuse, increased age, and chronic conditions (e.g. hypertension, hyperthyroid, sleep apnea). Interestingly, Mrs. G has hypothyroid, not hyperthyroid which is normally associated with AF.
In AF, there is an absence of normal, organized electrical activity, moving from the SA node to the AV node to the ventricles. The electrical impulses in the atria are chaotic and irregular, coming from multiple impulses instead of just the SA node, and cause the atria to quiver instead of contract strongly (Mayo Clinic, 2008). The ventricles then receive these impulses at irregular intervals, resulting in a faster, irregular ventricular rhythm; however, the ventricular rate will be slower than the atrial rate (Mayo Clinic). When looking at an ECG of someone with AF, there is an absence of true P waves, and thus no P-R interval. Atrial fibrillation is classified as being irregularly irregular.
Some individuals with AF are asymptomatic. Others experience shortness of breath, palpitations, a sense of an irregular pulse, and weakness (Fauci, et al., 2008; Mayo Clinic, 2008). More severe complications include hypotension and pulmonary congestions (Fauci, et al.). Exercise intolerance, easy fatigability, dizziness, and syncope may also be seen (Fauci, et al.)  One of the most serious consequences of AF is stroke. During AF, the blood pool in the atria in the absence of a strong atrial kick, and thus is prone to forms clots. These clots can subsequently be pumped out of the heart and lodge in other vessels of the body, possibly causing a stroke. It is estimated that 15% of strokes are due to AF (Heart and Stroke Foundation, 2008).
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