


[image: image]







Praise for The AFib Cure


“The AFib Cure provides clear step-by-step information that AFib patients can use to cure their AFib. The book contains valuable information about AFib causes, triggers, medications, supplements, diet, biomarkers, and lifestyle changes that you may not have seen anywhere else and probably have not heard from any doctor. Of particular value in the Treatment Section is the tool for determining your Tipping Point for when to have an ablation and the list of Twelve Questions to Ask Your EP. This book provides a complete compendium of what AFib patients need to know. It just might help you stop, or even cure, your AFib.”


—Mellanie True Hills, founder and CEO, StopAFib.org and author of A Woman’s Guide to Saving Her Own Life


“The AFib Cure is an outstanding and up-to-date tour-de-force patient guide for effectively managing—and even eliminating—the bane that is atrial fibrillation, penned by world-renowned electrophysiologists, Dr. John Day and Dr. T. Jared Bunch. As editor of AFibbers.org, the longest running AFib-centric patient education/advocacy resource online, I enthusiastically salute The AFib Cure for setting a new standard! Written with in-depth yet accessible and easy-to-digest insights into this often-complex topic, the authors offer a comprehensive road map for combining the best of lifestyle optimization protocols plus cutting-edge discoveries from the front lines of electrophysiology. Highly recommended with five stars!”


—Shannon W. Dickson, editor of The AFib Report at AFibbers.org


“The AFib Cure is a thorough, evidence-based guide to help patients with atrial fibrillation. Any patient living with AFib will find inspiration for their own treatment within this book. A must-have book for every patient!”


—Percy F. Morales MD, author of Your Complete Guide to AFib


“Dr. John Day, Dr. T. Jared Bunch, and Matthew D. LaPlante present a credible, easy-to-read, and engaging resource for anyone affected by the electrical epidemic of AFib. With years of experience, knowledge, and research, the authors provide a truly integrative step-by-step plan using science, storytelling, and actionable information. The AFib Cure is a must-read guide for anyone who wants to overcome this major health challenge.”


—Aseem Desai, MD, FHRS, codirector of Mission Heritage Heart Rhythm Specialists and author of Restart Your Heart: The Playbook for Thriving with AFib


“A book for AFib patients that includes all of us, especially the concerns and challenges of the emerging younger female population that are often overlooked. Drs. Day and Bunch have taken the current research and explained it into our language. With this book, you will have step-by-step options and end-of-chapter summaries to guide you.”


—Debbe McCall, BS, MBA, cardiovascular patient PI, DSMB, researcher, and moderator of the Atrial Fibrillation Support Forum
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To our families










Introduction





THE PROMISE





Much of what you’ve heard about AFib is true. Much isn’t. Here’s the real story.


The first time you experience atrial fibrillation is likely to be one of the scariest moments of your life.


Everything is fine. And then, just like that, it’s not. All of a sudden your heart is pounding away.


One hundred and forty beats a minute.


Then one hundred and sixty.


Then one hundred and eighty.


That’s two or three times faster than it should be going. Just like that, something you’ve taken for granted your entire life instantly becomes the only thing that matters. You can feel it throbbing in your neck. You can hear it pounding in your ears. Your chest hurts. You become lightheaded.


If you’re standing, you sit down. If you’re sitting, you lie down. You think you’re dying.


What is going on?


Oh no, I’m having a heart attack! you think, and the sound of that thought seems to be screaming in your head.


You reach for the phone. Your hands are shaking, but you manage to call.


“911. What’s your emergency?”


“I . . . don’t know . . . my heart . . . it’s . . . out of control.”


“Stay calm,” the emergency dispatcher says. “Help is on its way.”


The dispatcher stays on the line and tries to collect some additional information. Your name. Your address. Your location inside your home. But you’re having trouble answering basic questions. Your thoughts turn to your family.


Will I ever see them again?


If you’re a praying person, this is when you pray. And sometimes even if you’re not a praying person, this is when you pray.


The operator asks if you can make it to the front door. You say that you’ll try. Everything seems like it’s happening in slow motion. Everything, that is, except your heart; it seems like it’s beating even faster now.


How is that even possible?!


You make it to the door. You unlock the deadbolt. Somehow, that simple act feels like a victory. You slide to the floor. There’s nothing to do now but wait.


If you’ve had an experience like this, or know someone who has, you’re in good company. Atrial fibrillation (AFib) is a condition characterized by unpredictable episodes of chaotic electrical activity in the heart’s upper chambers, causing rapid and irregular heartbeats that just get worse with time if not treated. It is the world’s most commonly diagnosed persistent arrhythmia (a condition in which the heart beats abnormally). Former presidents George H. W. Bush, Richard Nixon, and Joe Biden all had it. So did Dick Cheney. So have singers Barry Manilow and Elton John. So have comedians Ellen DeGeneres and Howie Mandel. So have basketball Hall of Famers Larry Bird, Kareem Abdul-Jabbar, and Bill Bradley. The list goes on and on.


One in four American adults will suffer from atrial fibrillation at some point in their lives,1 and some studies suggest that, for some groups in the United States, the risk of developing AFib might be as high as one in three.2 All told, more than sixty million adult Americans are likely to suffer at least one AFib episode in their lives. And that’s just in the United States; the global population is also growing and aging, and the incidence of AFib appears to be increasing. Worldwide, sixty-five million people over the age of thirty-five have already been diagnosed with AFib.3 Many, many more simply haven’t been diagnosed yet.


These people do not suffer from this condition alone. Their partners suffer, too. So do their parents, siblings, children, and friends. And because the average cost for treating atrial fibrillation hovers around $20,000—often much more4—even people who are fortunate to not have had personal experience with AFib are indirectly impacted by higher insurance rates that support others in the pool, or higher taxes to support those who are uninsured, underinsured, or insured through government programs. That’s not to mention the costs attributed to lost productivity.5


If you’re reading this book, though, chances are that you’ve had a direct experience like the one described previously or know someone who has.


This book is for you.


A WORLD OF CHANGE


What’s covered in the rest of this book represents twenty-five years of our research and clinical experience in treating tens of thousands of AFib patients around the world.


Cardiologists who specialize in arrhythmias are called electrophysiologists, or EPs for short. John is a practicing EP, specializing in AFib treatment, at St. Mark’s Hospital in Salt Lake City, Utah, and he also leads cardiovascular services for the HCA Mountain Division hospitals from Utah to Alaska. Jared is also a practicing EP, specializing in AFib treatment, and is the associate chief of cardiovascular medicine and an endowed professor at University of Utah Health, one of the nation’s top academic healthcare systems. In other words, we lead the two biggest heart programs in our region for healthcare providers that, at least in a market sense, compete against each other—but we’ve come together to write this book because most AFib patients aren’t offered a full picture of their medical options. Worse, they’re often painted a picture that is very grim.


But that’s not the picture we paint for our patients, because it’s simply not backed by the emerging research. We should know: between the two of us, and often in collaboration, we have authored more than four hundred peer-reviewed scientific articles, served as editors-in-chief of medical journals, and led our medical society in the heart rhythm field.


We’re also both practitioners: we have treated tens of thousands of AFib patients over the years—during a time of immense changes in this field.


One of the biggest changes is the type of patient who comes through our clinics’ doors. Back in the 1990s, a newly minted EP, fresh out of residency, likely would have been very surprised to meet an AFib patient under the age of fifty. Just a few decades later, though, the patient demographic landscape has changed. Now, doctors regularly see patients who are seeking treatment for AFib in their forties, thirties, and sometimes even their twenties. That’s in no small part because of our dreadfully poor diet and exercise habits, everincreasing waistlines, lack of restorative sleep, and overstressed lives—a perfect storm for premature aging and AFib (as we’ll come to see quite well in chapter one). Indeed, AFib may be a warning sign that you are aging too fast and that you may be wearing out your heart long before its time.


In fact, you may be wearing out everything, right down to your chromosomes. For example, our study of more than 3,500 patients demonstrated that people with AFib tend to have shorter telomeres—the deterioration-protective caps at the ends of each chromosome—which is a sign of premature aging.6 So, if you have been diagnosed with AFib, it’s not just your heart that is at risk; your whole body may be aging faster.


Another reason why we are seeing so many more young people with AFib is a positive one. We now have myriad consumer technologies that can detect AFib easier and earlier than ever before. Many smartwatches can now accurately detect AFib before you experience symptoms. As artificial intelligence continues to improve and is further integrated, these tools may be able to predict AFib before it even happens. As tech giants eagerly promote consumer “wearables” that can easily diagnose this condition without a doctor’s help, what was once a rarely talked-about heart condition is now a common topic in consumer technology spaces. These devices are a big part of the reason why more than two million Americans who are under age sixty-five are now diagnosed with atrial fibrillation each year.7


There is one more reason for the increase in people seeking information about atrial fibrillation—a reason exemplified by the experience of a twentyseven-year-old patient named Gavrilo.8 His story begins during the holidays.


“For Christmas, my fiancée offered to pay for a pretty extensive DNA test for both of us, and I was excited for several reasons, both of which were related to the fact that I am adopted,” the software engineer from San Francisco explained. “First, I really wanted to better understand where my family came from. I’d always been told that part of my family came from Serbia, but I didn’t know anything more than that. Second, because I don’t know my birth parents, I can’t ask them about my family health history. Does cancer run in our family? Does heart disease? I have no idea. So, I wanted to know as much as I can to fill in all those blank spots.”


Gavrilo’s DNA test showed he had inherited one copy of each of the two atrial fibrillation SNPs (which stands for single-nucleotide polymorphisms and is pronounced “snips”). This genetic abnormality upped his lifetime risk of AFib to nearly one in two.


“Honestly, up until that point, I don’t think I’d ever even heard of atrial fibrillation,” he said, “but the test sent me into ‘research mode,’ and I was pretty surprised to learn how common it actually is.”


He was also surprised to learn how much it could impact his life if it wasn’t addressed. Not only were his chances of getting AFib higher, but so was his risk of blood clots and strokes.


“I was about to be married,” he said. “We were already talking about having children, and obviously I wanted to make sure I would be around for all that, but also that I would be able to do all of the things I never got to do with my own birth father—wrestling around, playing soccer, going on hikes, all that sort of stuff.”


Gavrilo had never had an episode of AFib, and he was determined to do everything he could to make sure he never would—thus his scramble for answers about what he could do to prevent this condition from ruining his life. In doing so, Gavrilo joined other “proactive preventers” who have seen the destruction AFib has brought into the lives of their parents, grandparents, or siblings, and are committed to keeping it from striking them in the way it did their loved ones.


Although it is exceptionally common, AFib doesn’t get much attention in the media. It’s not a well-known disease. Like Gavrilo, many people haven’t even heard of it until they have been diagnosed with it, have had a loved one who had it, or have learned they have a genetic predisposition for it. Also like Gavrilo, your genetics are important, and it is not uncommon to recognize AFib because a family member has also had the diagnosis. But once a diagnosis is made—whether in the emergency room, prompted by an EKG-enabled smartwatch, or precipitated by a genetic test or the recent diagnosis in a family member—everyone wants to know as much as they can.


That’s probably why you’re here. You’ve been looking for answers. And, if you’re like many people, much if not most of what you’ve learned so far is likely quite disheartening.


THE BAD NEWS


You might already have run across the statistic that 14 percent of people diagnosed with AFib will pass away within one month of diagnosis.9 That’s a scary fact, and it’s one based on research, but it’s also important to put this number into context: the vast majority of people diagnosed are over sixty-five. Still, sixty-five is hardly “old.” Or it shouldn’t be, at least. Today, our mid-sixties are a time in which most people should be able to live a healthy and active life, confident that they have decades more to come.


You’ve probably also learned—either from experience, from a doctor, or by doing your own research—that this arrhythmia often comes with palpitations, rapid heart rate, dizziness, chest pain, shortness of breath, lightheadedness, and sometimes fainting spells. You’ve also likely discovered that the drug options for treatment come with a long list of potential side effects, increased risks for other debilitating conditions, and a substantially reduced quality of life. You may have found out that AFib drastically increases the risk of strokes, heart failure, kidney failure, cognitive decline, and dementia. In fact, every time a person’s heart shifts into AFib, the blood flow to their brain is compromised, meaning their brains are constantly being deprived of the stable blood pressure needed to ensure adequate oxygen perfusion.10 As a result, their brain may actually atrophy (or in other words shrink), potentially putting them at risk of suffering from memory deficits, difficulties in language use, challenges in how their brains process visual images, and trouble paying attention.11 In fact, our research team has discovered that many of the same biomarkers of brain injury that are elevated after a concussion are also chronically high in atrial fibrillation patients—a reflection of the persistent insult of the abnormal heart rhythm on the brain.12 Indeed, one study showed that 40 percent of people with AFib have visible brain damage on an MRI, even if they have no prior neurologic symptoms.13 To make matters worse, our recently published research shows that atrial fibrillation even impairs how the blood vessels of the brain adapt and respond to physical stresses14—necessary adaptive responses to keep you brain healthy as you age. These brain changes may help explain why so many people who have always felt quite intelligent and “high functioning” come to us for help; their brains are no longer capable of functioning at these high levels when their heart is out of rhythm. They often tell us they “feel so much older,” and biologically speaking they often are; one recent study even showed that AFib patients may be predisposed to a slow shuffling walk often seen with older people.15


Indeed, the outlook may seem bleak. So it’s no wonder that researchers have found that people who have been diagnosed with AFib are more likely to report declines in their satisfaction at work and home, a decrease in enjoyment of leisure time, a reduction of social activities, and a drop in their satisfaction with their sex lives.


But it’s time for a change in perspective. Yes, AFib can be the worst thing that ever happens to you—but it can also be the best.


No, really.



THE GOOD NEWS


AFib is a warning—a literal heart-felt warning—that something is amiss and even more is likely to go wrong very soon. Because of this, the health optimization strategies offered in this book won’t just help you prevent and reduce the occurrence of dangerous arrhythmias; they will help you live a longer, healthier, and happier life in every way.


And so . . .


. . . if you don’t want to take handful upon handful of medications for the rest of your life . . .


. . . if you don’t want to go from one doctor to the next . . .


. . . if you don’t want to be a prisoner to your condition . . .


. . . if you don’t want “the healthy part” of your life to be over . . .


. . . if you don’t just want hope, but direction . . .


. . . and if, indeed, you’d like to start working toward a life that is better than it was before the words “atrial fibrillation” were part of your vocabulary . . .


. . . then this book is for you. Because what this book offers is a path to a cure.


Your doctor may scoff at that word. They might tell you there is no such thing as an “AFib cure.” So be it. Respectfully, we disagree.


According to the National Cancer Institute, most doctors consider cancer to be “cured” when a patient goes five years without a recurrence. If you apply the same standard to AFib, then we can tell you the stories of many people who have been diagnosed with AFib and have indeed been cured. That doesn’t mean that after five years everything can go back to normal, whatever “normal” was before the AFib happened. It’s vital to understand that AFib can come back. Preventing that from happening requires longterm effort to minimize your risk factors and optimize your health. But please believe us when we say that effort is worth it, because we know you want much more than just a five-year remission from AFib. You want your AFib (or that of the family member or friend you are worried about right now) to forever be in the rearview mirror. That’s what we want, too. And that’s the goal of this book—a road map to maximize your chances of a true AFib cure!


Now, to be fair and frank, the people we see who achieve this goal are those who are highly motivated—committed people who recognize that this will be one of the most challenging journeys and biggest fights of their lives. However, we believe that most people can indeed achieve this goal if they adhere to the treatment strategies detailed in this book.


Feeling a bit skeptical? Maybe a lot skeptical? That’s good. We live in a world in which it’s often far easier to find snake oil than real science, where people throw words like “cure” around without regard for the damage they cause to patients who get their hopes up, only to have them dashed on the rocks of reality. In this journey, your skepticism will serve you well.


But skepticism and optimism are not mutually exclusive ideas. And the science suggests that there’s plenty of room for people with AFib to feel hopeful and confident about the future, especially if those people are willing to ask questions and seek answers.


SOME COMMON QUESTIONS


At this point, you probably have a lot of questions related to the path we will explain in this book. Some of the common ones include:




Do I have to quit my doctor?


Do you like your doctor? And does your doctor want you to be well? If so, then you should very much keep that doctor on your team. And, to be clear, this book is absolutely not a replacement for a doctor. This book is intended to help educate you about AFib. It is not intended to be a substitute for professional medical advice, diagnosis, or treatment! If you don’t have a doctor, what you’re going to learn in this book is that you really need to find one. In particular, you need to find a great electrophysiologist—a doctor who specializes in arrhythmia care and can help you understand your heart by helping you understand what it’s trying to tell you. (More on that later.)


Do I have to be a risk taker?


Absolutely not. The risks are greater—so much greater—for those who stick to the status quo of a lifetime of medications and increasingly debilitating symptoms. Studies show that not only can the lessons in this book extend your life, but also that following the guidelines offered here will likely, and quite dramatically, improve the quality of your life.


Is this something only for young people?


By young, do you mean eighty? Patients in their late eighties have used the lessons in this book to beat back their AFib by taking advantage of transformational procedures, getting off medications, and making lifestyle choices that help them optimize their lives.


What if I’m not even sure if I have AFib?


Most people with AFib experience palpitations and shortness of breath with exertion or decreased exercise tolerance. Other symptoms include chest discomfort, dizziness, fatigue, lightheadedness, leg swelling, and “brain fog.” Everybody feels their hearts differently. In some people symptoms can be mild, and in others they can be severe. Often symptoms are more severe in younger and more active people, women, and those who have also experienced depression. Fortunately, most symptoms improve when atrial fibrillation is treated early,16 which is why, if you have any reason to suspect you might have AFib, you should seek a diagnosis as soon as you possibly can. Many of these symptoms get better when a heart in AFib is returned to a normal rhythm.


What if I’m diagnosised with atrial flutter?


For some people, palpitations can feel like a fluttering. For this reason, atrial fibrillation is often confused with another arrhythmia in the upper chambers of the heart, atrial flutter. This typically features a fast and regular rhythm as opposed to AFib, in which the heartbeat is usually fast and irregular.


But while the rhythm is often regular with atrial flutter, it can still do all the same bad things that AFib can do, like cause strokes, heart failure, and the like. And the same things that trigger AFib can also trigger flutter. Likewise, the treatments for AFib also treat flutter. So while you will see “AFib” used predominantly in this book, please know that everything we discuss applies to both of these arrhythmias. If you suspect that you might have AFib or atrial flutter, please check with your doctor immediately, as only your doctor can tell you if you have either condition.


Will I have to get a procedure or surgery?


A catheter ablation is a minimally invasive procedure in which an EP moves a long, thin, flexible device called a catheter through a patient’s blood vessels and into their heart, where one of several techniques is used to repair the abnormal electrical pathways that lead to AFib. Ablations are a vital part of many patients’ treatment, but they are not a foregone conclusion. Using the practices detailed in this book, many patients are able to put their AFib into remission without procedures.


Do I have to be into technology?


No, but you should be willing to collect some very basic data about your life—tracking your meals and workouts—as well as wear an EKG-enabled smartwatch. If you’re tech-savvy, all the better, but the basic tech that makes the AFib Cure possible is so simple a toddler could use it.





This isn’t speculative. It’s true that the idea of a “cure” for atrial fibrillation doesn’t align with the traditional view of this condition and can still, for now, rightly be called an “alternative” course of treatment. But it’s also a course of treatment backed by published medical studies—lots of them.


It’s also backed by a lot of people’s experiences. There’s a quickly growing group of people who have resolved to reject the traditional views that atrial fibrillation is best treated with daily handfuls of medications and that, even with drugs, it always gets worse over time.


THIS BOOK ISN’T FOR EVERYONE


The AFib Cure can work for anyone.


That doesn’t make it right for everyone, though, for there’s a big difference between people who can succeed on this plan and those who would be better off just sticking to the traditional way of dealing with this condition.


The traditional treatment regimen is good for people who




	accept atrial fibrillation as a lifelong medical problem,


	don’t mind taking medications for the rest of their lives, or


	believe that atrial fibrillation is just part of getting older.





The AFib Cure requires people who




	are 100 percent committed to seeing an immediate improvement in their lives,


	believe it’s important to do everything they can to put AFib into remission by prioritizing natural interventions, and


	believe that age doesn’t need to be an indicator of health.





There are a lot of people in that latter group. In this book, you’re going to meet some of them. Their stories are inspiring. More importantly, their experiences provide a road map for those who want to slow, stop, and even reverse their AFib.


To do that, though, we can’t just give you a “do this” and “don’t do that” checklist. To take full advantage of the transformative power of this guide, you’ll need to develop a better understanding of the mysteries of this condition. Indeed, you’re going to need to understand what’s happening in your heart and in your body, and why. You don’t need to go to medical school to “get it,” however. Once explained in the right way, anyone can learn what they need to know to mount a sophisticated attack on their atrial fibrillation.


Are you ready for that? If so, there is absolutely no time to lose.


None of us knows how much time we have left on this planet. But those with an AFib diagnosis can be assured that, if they’re not willing to make some pretty big changes to their lives, their time is even more limited. Even if AFib doesn’t kill you, if you don’t address it—and soon—it is only the start of your problems.


We recognize that’s not the most cheerful way to begin a book about fighting AFib. But this is the reality of the disease we’re fighting, and of the world in which we live. It’s important that we talk openly and honestly about what atrial fibrillation is and what it can take from us. It’s important that we don’t talk about this like it’s no big deal.


This isn’t a condition that simply makes life harder, more painful, or more frustrating. This is a disease that can do all of that and takes lives, too. And it can take them in tragic ways.


Yet, all over the world, people are learning that it’s possible to fight this disease. They’re learning that they can change its impact on their lives. Some have beaten it into complete remission and will never be impacted by it again.


Indeed, they’ve cured their AFib.










Chapter One





PROBABLE CAUSES





Everyone gets into AFib a different way.
Most get out the same way.


Most people think atrial fibrillation is a heart problem. It’s not.


To understand this, it’s helpful to think about the last time you had a fever—because while not everyone has had AFib, there aren’t many people who don’t know what it’s like to have a fever. When you have a fever, the root of the problem isn’t the fact that you have an abnormally high body temperature—although that is a problem, and a potentially deadly one. But if our treatment only focused on lowering the high temperature, whatever gave you a fever in the first place would still be present. That’s because fever is a marker of infection in the body, much the same way that AFib is a marker of a systemic bodily disease.


This is why, when you’re going to battle against atrial fibrillation, you can’t just fight the arrhythmia alone. If you’re going to beat this thing long term, you’ve got to figure out what caused it in the first place.


There’s an important distinction to make here between causes and triggers. You’ll need to understand both, but the long-term factors that put people at greater risk of AFib, also known as substrate causes, aren’t always the same things that prompt a specific incident of AFib. Here, a wildfire analogy might be helpful. Any spark can trigger a single blaze, but the chances of having lots of fires in a season are greatly increased by conditions that accumulate over time, including drought, insect infestation, and the growth of underbrush. So while we’ll talk a lot about triggers in this book, and we want to limit those as much as possible, it’s extremely important that we also identify the long-term substrate causes of AFib.


When doctors talk to their patients about substrate causes, they’re often met with surprise—and even anger.


“I know I’ve made bad health and food decisions,” a middle-school history teacher named Paula said as she recalled her first visit to a doctor after her AFib diagnosis, “but it seemed like my doctor was dead-set on forcing me to talk about those things. And I felt guilty enough as it was. All I wanted was to get whatever medicine I needed, or get whatever procedure I needed, and then to not have to think about the terrible things I may have done to myself and my family.”


It’s impossible to know if Paula’s doctor approached her new patient with the correct—and exceptionally elusive—combination of confidence and compassion that we often call a physician’s “bedside manner.” What we can say is that if your intention is to fight your AFib, rather than just treat it and wait for it to get worse over time, you absolutely must engage in the process of understanding what factors led to the disease in the first place.


In fact, Paula was pretty lucky to have the doctor she had. Even today, with plenty of science to refute the conventional wisdom that AFib is a heart condition that, for many people, is little more than another inevitable consequence of aging, many doctors still tell their patients that there’s nothing they could have done about it—and that there’s not much they can do now but make it “less bad.” They prescribe some drugs, or order up a procedure, and that is that.


But rather than reflexively throwing pharmaceutical drugs at the condition, or addressing only the most obvious symptom with a procedure, the better course of action is to search for the unique and specific underlying cause to keep it from coming back—especially because that cause is almost always, in fact, a combination of causes. And the “this plus this and also that” equation that adds up to atrial fibrillation is subtly and sometimes significantly different for everyone. No two people come to have AFib for the exact same reasons.


Paula understands that, now.


“Now that I know more about AFib, I see that first visit to my doctor in a very different light,” Paula said. “If I’d just taken whatever medications she gave me, and never did anything about the underlying issues that led me to get AFib in the first place, nothing would have changed. I might have felt better for a while, and then things likely would have gotten worse.”


We have all made potentially bad health and lifestyle decisions. Even physicians, who generally have easy access to the research literature and the training to understand it, frequently make life choices that lead to AFib. It’s not unusual at all to meet a doctor, even a cardiologist, who has had to battle this disease.


And so, with that in mind, please understand that the following exercise, in which we’ll ask you to assess all the potential causes of your AFib, isn’t a guilt trip. Not at all. Rather, it’s a vital part of developing a treatment plan that’s right for you.


WHY DO I HAVE AFIB?


So, why did you get atrial fibrillation? There are a lot of possible substrate causes—some of which you can control and some of which you cannot.


You Inherited the Wrong Gene


Like Gavrilo in our introduction, some people inherit a genetic predisposition that makes AFib more likely. Up to a third of all people who have atrial fibrillation without another identified cause have a familial history of the condition.1 If your parent has AFib, even if you maintain a healthy lifestyle, your risk of developing this condition is much higher than if you did not have a family history.2


Often, this association has to do with a gene named KCNQ1, which acts as a sort of instruction book for building important components of heart muscle cells for transporting the potassium ions that are needed to conduct electrical impulses. At least fifteen different “potassium channel” mutations have been linked to AFib.


Another gene on which heart researchers are increasingly focused, SCNA5, impacts the body’s ability to move sodium ions. At least seven “sodium channel” mutations are associated with AFib.


Potassium and sodium ions are atoms that carry electric charges and thus are essential to the signaling system that tells parts of the heart to contract in rhythm. But a lot of non–ion-channel mutations have been linked to AFib, too. These include mutations in a protein-coding gene called NUP155; a gene known as LMNA that is linked to many heart disorders; a gene called NPPA that encodes a vital hormone created in the heart; and a set of genes known as GATA4, GATA5, and GATA6 that are key to the development of new heart tissue.


Those aren’t the only genes that have been linked to AFib, though—there are actually more than one hundred. Even if we were to create an exhaustive list, it would soon be outdated. Emerging research is revealing other “candidate genes” that may have links to AFib. For now, however, there isn’t a test that can scan for all of the known and potential “AFib genes.” While over-the-counter commercial DNA tests can scan for some, you’re really just scratching the surface with these products. But if one of your parents or several of your siblings have AFib, it’s quite likely that you have inherited one or more of the myriad genes that increase the risk of AFib.


While it can be very helpful to know whether you’ve inherited a genetic predisposition to AFib, it’s important to remember that there’s nothing you can do about the genes you were dealt. However, it is equally important to understand that research conducted over the past few decades in the field of epigenetics has conclusively demonstrated that we do have the power to influence which genes are “expressed” and which genes are “silenced” based on the hundreds of little health decisions we make every day. Indeed, health outcomes among the individuals who have inherited any of these genes vary greatly based on factors that extend far beyond that inheritance. Your genes are not your destiny.


You Have Another Heart Problem


If you were to round up all of the people with AFib in the world, you would find that somewhere close to half of them have also been diagnosed with another cardiovascular condition. Of these, the three most common culprits are heart failure, cardiac valve problems, and coronary artery disease.


Mark was in a very tough situation when he came to see us. Not only did he have AFib that had probably been going on for months, but he was also suffering from coronary artery disease and heart failure as well. Years ago he’d been stented for an arterial blockage. But more recently he developed very rapid AFib, causing his heart to be stuck at 130 beats per minute—a rate that would be considered normal for a healthy person engaged in strenuous exercise.


“I knew things were pretty grim,” Mark said. “I had everything. Chest pain. Shortness of breath. Palpitations. You name it.”


The fact that Mark was battling multiple problems made it all the more important for him to avoid long-term AFib medications, the reported side effects of which could potentially increase the risk of adverse outcomes related to other heart conditions.


There wasn’t much Mark could do at that time for the damage his other conditions had inflicted upon his heart. The good news, though, was that a commitment to putting his AFib into remission—using the strategies you’ll read about in this book—had the potential to work wonders for his other heart challenges, too.


You’ve Got a Few Years Under Your Belt


Margaret had been a picture of health for most of her life. She had followed a mostly plant-based diet free of fried, processed, and fast foods. She didn’t eat sugar. She’d never been overweight. She did aerobics every day at the gym and attended a yoga class three times a week. She practiced deep-breathing exercises whenever stress levels were getting too high. She slept well at night. She even volunteered as a crosswalk guard at the elementary school across the street from her house.


And since no one in her family had ever been diagnosed with AFib, she was more than a little irritated when her doctor told her she had that arrhythmia.


But here’s the thing: Margaret was ninety-four years old. And the truth is that even if your genes are perfect and you do just about everything right, you can still get AFib as a result of age. Just as your skin will wrinkle over the years, the simple act of living life will put some wear and tear on your heart cells over time.


But there’s a big difference between being ninety-four and fifty-four—between AFib that results from natural aging and AFib that comes about due to premature aging. Most of the AFib cases we see are due to the latter kind of aging.3 And while there is nothing we can do to stop how many candles are on our birthday cakes—that’s chronological age—there is plenty we can do to slow the process of biological aging.


The steps in this book won’t just help you go to battle with AFib. What you do to change your life could actually help you slow or even reverse your biological age.


Your Blood Pressure Is Too High


Many people go years without realizing their blood pressure is high, which is defined by the American Heart Association and American College of Cardiology as a resting blood pressure greater than 130/80 mm Hg. Even when their blood pressure exceeds this threshold, they are sometimes told it’s “just borderline” and doesn’t need treatment.


That’s simply not true. Hypertension occurs when the force of a person’s blood against the walls of their arteries is high enough that it puts a person at risk of health problems. Within the heart, this means that, with every heartbeat, the organ is working harder to pump blood through more restrictive arteries. All of this strain on the heart can cause the muscle to thicken and enlarge, disrupting electrical pathways and causing AFib. Indeed, of all the factors that have been associated with atrial fibrillation, hypertension is one of the biggest. High blood pressure is the most commonly encountered condition in AFib patients, and research has shown that it nearly doubles the risk of developing atrial fibrillation.4 Studies show that 90 percent of Americans are hypertensive by age fifty-five,5 so it’s little wonder why AFib is so common.


It doesn’t have to be this way. Only 4 percent of the centenarians living in southern China’s famed “Longevity Village” of Bapan had high blood pressure. That finding is similar to studies of hunter-gatherers living in the Amazon rain forest or elsewhere in the world consistently showing a natural blood pressure of about 110/70 that doesn’t increase much, if any, with age.6 Indeed, it appears from many studies that our genes are designed to keep our blood pressure naturally in this 110/70 range without medication as long as we don’t mess things up with our modern lifestyle. Low body weight, a mostly whole-food, plant-based diet devoid of sugar and processed foods, daily physical exercise, rejuvenating sleep, and low perceived stress levels protected these people from the scourge of hypertension.7 It might seem like it’s impossible in a modern context to live as these people do, and that’s true. But the lessons we can draw from these elders are virtually endless, and your ability to apply these lessons to your own life are limited only by your imagination, as we will discuss further in chapter ten.


It’s One of the Medications or Supplements You Are On


Sakari was in his mid-forties. He had a good job at a local airport, a daughter who brought him great joy, and a love of performing in musicals with his local community theater group. A regular runner and occasional participant in charity 5K and 10K races, he was fit, avoided sugar and processed foods, followed a natural and mostly plant-based, Mediterranean-style diet, and almost always got a good night’s sleep. And, because an uncle with whom he was quite close had recently been diagnosed with atrial fibrillation, Sakari already knew a lot more about AFib than most people.


“So I was pretty confused,” he said, “because I had learned that having a healthy lifestyle was a really effective preventative measure, even for those of us who drew a bad genetic card. But then one day my heart started going crazy, and I was just flabbergasted, because I was pretty sure I knew what was happening, and it just didn’t make any sense.”


Except, as Sakari would later learn, it did make sense. That’s because, ever since being diagnosed with hypertension in his late thirties, he had been taking a regular dose of hydrochlorothiazide, often known as HCTZ, which is a common diuretic that doctors often prescribe to help their patients address high blood pressure. Further testing would later show that Sakari’s body was indeed greatly depleted of the minerals potassium and magnesium due to HCTZ. And reduction of those key minerals, especially potassium and magnesium, is often enough to trigger atrial fibrillation.8


Was it Sakari’s high blood pressure, his hypertension medication, or something else that caused his AFib? While high blood pressure is one of the most significant AFib risk factors, it’s quite possible that the HCTZ also contributed as a trigger by lowering his potassium and magnesium. In our experience, cases of drug-induced AFib are usually the result of taking one or two offending drugs on top of other AFib risk factors. But given how healthy he appeared to be in other ways, it was likely playing a role in the arrhythmias he was experiencing.


“It felt like a good dose of irony, that’s for sure,” he said. “A big part of the reason why I have been so focused on healthy living is because of my experience with hypertension. Other than the occasional aspirin for a headache, this was literally the only drug I was taking, and there’s a good chance it was contributing to my AFib.”


The further irony was that Sakari likely didn’t need to be taking HCTZ anymore. His blood pressure had long since dropped to very healthy levels. And while the drugs initially might have helped get him there, it was his diet, lean body weight, exercise, sleep habits, and low-stress lifestyle that was keeping him there.


Diuretics like HCTZ aren’t the only medications that have been linked to atrial fibrillation. Nonsteroidal anti-inflammatory drugs, or NSAIDs, can also induce AFib; these are relatively common drugs like ibuprofen and naproxen that are often used to fight pain. NSAIDs are particularly troublesome for AFib patients because they increase the risk of heart and kidney failure. For those who are also on a blood thinner, NSAIDs also raise the risk of an emergency room visit for a life-threatening gastrointestinal bleed.


Proton-pump inhibitors, which suppress stomach acid, can also induce an arrhythmia by blocking magnesium absorption or possibly by changing a person’s gut microbiome. These drugs include omeprazole, lansoprazole, and pantoprazole, often sold under the brand names Prilosec, Prevacid, and Protonix, respectively.


Steroids, like prednisone and methylprednisolone, and even steroid injections, can cause atrial fibrillation, too, by pushing blood glucose levels very high and increasing blood pressure through fluid retention and weight gain.


That’s not all. Back in the early 2000s, a team led by epidemiologist Bruno Stricker began to pore over the research and case studies linking various drugs to AFib. They noted that cardiac stimulant medications had been associated with AFib. Some over-the-counter decongestants such as pseudoephedrine, which is sold as Sudafed,9 or medications for attention-deficit/hyperactivity disorder10 can trigger an AFib attack. Even the beloved hormone testosterone has now been associated with up to a two-fold increased risk of AFib.11


Perhaps a bit counterintuitively, some classic drugs used to treat abnormal heart rhythms (digoxin and calcium channel blockers such as verapamil and diltiazem) can trigger attacks as well.12 Stricker’s group noted that many asthma and emphysema medications have also been linked to AFib. This includes stimulant inhalers like albuterol, as well as xanthine derivatives like theophylline.


Less common drugs, including cytostatics used to treat cancer, some skin diseases, and infections, can also induce AFib, according to the group’s work. So can central nervous system drugs, including some antidepressants like fluoxetine (much more commonly known by the brand name Prozac); antimigraine drugs like sumatriptan (commonly sold as Imitrex); anticholinergics, which are sometimes used as antipsychotics and also to treat Parkinson’s disease; and dopamine agonists, such as apomorphine, which is also used to treat Parkinson’s. We’ve even seen beta-blockers, which are often prescribed for AFib, linked to AFib episodes due to associated weight gain, particularly in women.


Stricker and his team found reports and case studies connecting atrial fibrillation to more than sixty-five different prescription drugs—and this was back in 2004. Each year since, more medications that might be linked to AFib have been added to the list.


A few years back, for instance, reports began to surface that certain osteoporosis-preventing drugs, like Fosamax, could be linked to atrial fibrillation. These reports caused concerns for millions of women on them. Fortunately, in our study of more than 47,000 people, we did not find any association between atrial fibrillation and these medications, known as bisphosphonates.13 But every medication deserves to be evaluated in the same way, and not all of them have been.


Even when there is a clear cause for concern, a medication’s possible AFib association doesn’t mean you shouldn’t take it. All drugs have potential side effects, after all. The best way to make decisions about the medications you have been prescribed is to consult your doctor. Under no circumstances should you decide on your own volition to come off a drug you have been prescribed; you should always do so with a physician’s guidance. If you have an atrial fibrillation diagnosis, or if you have concerns that AFib might be on your horizon, you should immediately inform your doctor about all of the medications you are taking, both regular prescriptions and once-in-a-while over-the-counters.


You don’t have to wait for an appointment to start gathering the information you need, though. Both the common and less frequently known side effects of all medications are available from a variety of reputable sources, including the US Food and Drug Administration. A simple internet search for “AFib” and the name of the drug you’re taking can tell you whether there is a possible connection.


Also, when you do talk to your doctor, be sure to mention any supplements you’re taking. People don’t always think of vitamins and supplements as drugs, but just like any form of therapy, these substances should only be taken for the right reasons and at the right doses. One of our studies, for example, found that the risk of developing AFib was two and a half times greater among individuals who were taking too much vitamin D.14


Another common supplement many of our patients are taking that may be contributing to their AFib is fish oil. Recently, it seems as if there has been study after study linking fish oil to an increased risk of AFib.15 So unless your physician has specifically prescribed fish oil for you to lower triglycerides or treat some other condition, we suggest getting your omega-3 fatty acids naturally from wild fish or plant-based sources such as walnuts, chia seeds, or flaxseeds.






	Top 10 Drugs Causing Atrial Fibrillation

	Mechanism of Action






	1. Some antiarrhythmics

	Electrical conduction changes in the heart






	2. Stimulants of any kind

	Adrenaline release, blood pressure increase






	3. Steroids

	Fluid retention, blood pressure increase






	4. Nonsteroidal anti-inflammatory drugs like ibuprofen, naproxen, etc.

	Fluid retention, blood pressure increase






	5. Diuretics of any kind

	Electrolyte depletion, dehydration






	6. Testosterone

	May contribute to structural and electrical changes in the heart






	7. Thyroid hormone or medications that can cause thyroid hormone to be released, like amiodarone

	Excessive thyroid hormone is a stimulant






	8. Proton-pump inhibitors like Prilosec, Prevacid, Protonix, etc.

	Blocks magnesium absorption in the gut






	
9. Nicotine

	Cardiac toxicity, stimulant, inflammation from vaping






	10. Alcohol

	Cardiac toxicity, weight gain, blood pressure increase, sleep apnea






	11. Marijuana/THC

	Cardiac toxicity, autonomic nervous system changes, inadequate blood flow to the heart, inflammation from vapors







The Amount of Exercise You’re Getting Is Out of Balance with Your Body’s Needs


When we learned Sakari was a regular runner, the first thing we wanted to know about was the kind of running Sakari did.


“Marathons? Ultras? Endurance stuff?” we asked.


“Well, I did a marathon in my late twenties,” Sakari said, “and I did my first triathlon a few years ago, but honestly, I didn’t like those events so much, and now I stick to shorter races. But if it helps, I can totally—”


“Oh no,” we interjected, “our concern isn’t that you aren’t running enough. Believe it or not, it’s actually possible that too much running can put you at risk of AFib.”


Over the years, we explained, we have noticed a particularly increased risk of atrial fibrillation in patients who regularly compete in ultra-endurance events, including running, biking, and cross-country skiing. Sakari was shocked, as are many people when they learn that people who run marathons, competitively cycle, or do Ironman Triathlons are five times more likely to develop atrial fibrillation.16 What is particularly perplexing, however, is that studies have not tended to show higher rates of arrhythmias in athletes who participate in other strenuous forms of exercise, such as boxing, wrestling, and weightlifting.17 (One exception to this may be football. Among former NFL athletes, the risk of AFib is six times higher, although this may be due to the use of performance-enhancing substances or the weight these athletes put on to compete at a professional level.18) But there is something particular about endurance sports that increases the risk of AFib, particularly in athletes diagnosed with an “athletic heart,” a condition characterized by enlarged heart chambers.


Also, it bears noting that while aggressively competing in endurance sports might put you at a greater risk of AFib, participation in these activities certainly does not guarantee you’ll get AFib. It is reassuring to note that recreational participation in endurance sports, even if it is a marathon or triathlon, doesn’t seem to increase this risk. And regular exercise in general isn’t risky at all—in fact, it’s exceptionally protective.


For example, in a well-designed study called ACTIVE-AF, 40 percent of the patients who were assigned to a supervised exercise program were able to put their AFib in remission one year later through exercise alone.19 As an enhanced benefit, exercise has been shown to be incredibly effective at reducing brain stress, reducing the day-to-day stressors that almost all of our AFib patients report, and preventing heart disease.20


To put things into perspective, for every hundred patients we see with atrial fibrillation, perhaps one may be at risk for atrial fibrillation due to overexercising. The biggest problem, by far, is that most patients aren’t exercising enough. There is far greater risk from not exercising enough than from exercising too much. People who live sedentary lifestyles are at significant risk of AFib,21 not to mention all of the other health consequences of not getting enough exercise.


Your Metabolism Is Out of Sync


Amita didn’t need her doctor to tell her that she was overweight. Although she was an active golfer and tried to make healthy food choices, she had always been a bit on the high end of the healthy weight spectrum for a woman of her height.


She certainly isn’t alone in that respect. The United States accounts for about 5 percent of the world’s population, but it includes 13 percent of the global total of overweight and obese people. Nearly three-quarters of American men and nearly two-thirds of American women are overweight, if not obese. The share of people across the planet who are at risk of health conditions because of their elevated weight has increased rapidly, too, from 20 percent in 1980 to 30 percent in 2013. Today more than two billion people worldwide are overweight or obese.22


Just about everyone knows that obesity puts people at risk for lots of other health challenges, especially diabetes. And it stands to reason that diabetes and obesity have been shown to be associated with an elevated risk of AFib, too. In fact, the scientific data connecting weight and AFib are so compelling that many electrophysiologists (EPs) specializing in heart rhythm disorders feel that carrying extra weight is a primary cause of AFib. Our research has shown that even a few extra pounds can make a big difference in a person’s AFib risk and how they respond to treatments.23 Other studies have shown that carrying too much weight is the main cause of an enlarged left atrium and premature heart aging—two critical components in the development of AFib, as we’ll discuss further in the next chapter.24


If you don’t know whether you’re overweight, a good place to start is the Centers for Disease Control and Prevention Adult Body Mass Index (BMI) Calculator. While not a perfect metric, this basic weight-divided-by-height tool can be a good starting place for understanding where you’re at relative to where you probably should be. Even if it’s only by a few extra pounds, being overweight can significantly raise your risk of AFib.


And maybe it’s not just a few pounds. Perhaps you are obese. That word has a lot of negative baggage attached to it, which may be one of the reasons why people are reluctant to even check their BMI. Consciously or subconsciously, they simply don’t want to know. But when people do check, many are surprised to learn that they might indeed be obese, which substantially increases the risk of atrial fibrillation.


The risk increases even more if you have diabetes or prediabetes. If that’s the case, not only is your risk of AFib substantially increased, but your experience with that disease is likely to be a lot worse, as people with diabetes have worse AFib symptoms, report a lower quality of life, are more likely to spend time in a hospital, and experience higher mortality rates.25 There is good news in this regard, though: type 2 diabetes (also known as adult-onset diabetes, although children are increasingly affected) is usually reversible through weight control and carbohydrate reduction. That makes it manageable.


Manageable doesn’t mean “easy.” We live in a world that is constantly conspiring against us when it comes to the food choices that drive so many of our metabolic challenges. It’s also a world in which we’re constantly being told there are shortcuts to just about everything. But we’ll go to battle against those forces very soon. And we’ll do it together. It is something that even we, as cardiologists, have to battle every day. But, again, the important thing, at this moment, is to understand if this is one of the challenges you are facing. If so, the first step is to acknowledge that challenge, and accept its connection to AFib.


You’re Consuming Too Much Sugar or Artificial Sweeteners and Too Many Processed Carbohydrates


Food is good medicine. A diet that respects what our bodies need to thrive might be the best way to prevent atrial fibrillation, or to beat it back once it starts.


A bad diet does the exact opposite. In fact, there isn’t much that is worse for you, when it comes to AFib, than eating foods loaded with sugar and other simple carbohydrates.


The Standard American Diet (the acronym “SAD” is tragically telling) has way more sugar than anyone needs, and it’s a veritable mass-delivery system for other carbs, which your body breaks down to create fast energy.


Most people know that if they’re trying to eat healthy, they should avoid sugar-filled foods like pastries, confections, and candies, along with sodas. What many people fail to recognize is that many of the foods we often think of as “healthy” are also packed with sugar. This is in no small part because the thing we generally call “sugar”—the tiny white or brown granules we use for baking or add to our morning coffee—is actually just one type of sugar: sucrose. There are five other types of sugar: glucose, fructose, galactose, lactose, and maltose. As a result, even conscientious “label readers” can miss the fact that the food they’re purchasing, and putting in their bodies, has added sugar that has been hidden in healthy-sounding ingredients like fruit juice, honey, nectar, agave, barley malt, and rice syrup. But regardless of their name, they cause our bodies to respond in roughly the same way: a sudden shockwave of sugar courses through our blood, and these bloodsugar fluctuations may cause cardiac scarring, which, over time, can cause atrial fibrillation.26


In the past few years, many soft drink companies have rushed to fill the growing demand for artificially sweetened sodas, capitalizing on the growing public awareness that sugar-sweetened beverages are a significant risk factor for obesity, diabetes, and atrial fibrillation. What we’re now beginning to see is that artificial sweeteners may actually pose an even greater risk for AFib. For example, a recent study of more than 200,000 people in the United Kingdom showed that consuming more than two liters of artificially sweetened drinks each week (that’s less than one 12-ounce can of zero-sugar soda each day) increased the risk of AFib by 20 percent. Interestingly, the same study indicated that replacing these artificially sweetened beverages with more than two liters of sugar-sweetened beverages weekly only resulted in a 10 percent increased risk of AFib. It is important to note that this study does not prove causation between artificial sweeteners and AFib, as the study primarily involved overweight women consuming the artificially sweetened beverages and overweight males consuming the sugar-sweetened drinks.27 But the writing is on the wall: soft drinks, whether sweetened by sugar or some other chemical, are likely contributors to AFib risk.


Another bulk supplier of simple carbs in many people’s diets is refined grains like white flour and white rice, which have been stripped of most of their natural nutrients and fibers. The more processed a grain is, the faster it will be digested to make sugar. That has the added consequence of making these foods less filling, so when you eat a white rice dish or a piece of white toast, you’re bound to be hungry again very soon. Sadly, even whole wheat bread isn’t much better. A single slice can spike your blood glucose higher than a Snickers bar.


That doesn’t mean you should avoid carbs altogether. Not at all. In fact, some researchers believe that while working to limit carbs in general might be a good idea, exceptionally low-carb diets may actually lead to a greater risk of AFib.28 The key is making sure that, to the greatest extent possible, the carbohydrates you’re getting are complex carbs, including fruits and especially vegetables. (We’ll talk a lot more about these complex carb–rich, high-fiber foods in chapter nine.)


For now, though, it’s important to do a realistic assessment of your habits related to sugars and processed carbs. Anyone who isn’t actively avoiding foods with any and all types of added sugar, and limiting their carbohydrate intake to those foods that are packed with complex carbohydrates (think vegetables, fruit, and legumes), may be at an increased risk of AFib.


Your Electrolytes Are Out of Balance


Scientists aren’t yet certain why competitive endurance athletes are so prone to atrial fibrillation, but one of the potential reasons is that long-distance athletic endeavors tax the body’s balance of electrolytes.


But you definitely don’t have to be a marathon runner for your electrolytes to be thrown out of whack. A sudden change in eating habits, some medications like diuretics (as Sakari discovered), and even simple incidences of dehydration can tip the balance of the electrically charged ions potassium, sodium, calcium, and magnesium, which play critical roles in ensuring your body holds onto enough water to function and help direct the electrical impulses that keep your heart beating. That, of course, makes electrolyte levels that are too high or too low potentially dangerous—especially to people who might already be prone to atrial fibrillation for other reasons.


It might be tempting to boost your electrolytes with a sports drink, but the truth is that these drinks contain very limited electrolytes and, as previously mentioned, the sugar or artificial sweeteners in these drinks may actually increase your risk of AFib. Thus, for day-to-day health you’re better off hydrating with water and boosting your intake of vegetables and fruit to get the electrolytes your body needs. (However, you might need electrolyte supplementation if you sweat heavily, exercise for extended periods, or work out in hot and humid climates. There are various supplements available, but be warned that many of these include sugar or sweeteners to mask the salty taste.)


One study from researchers in the Netherlands showed that low levels of potassium could quadruple the chances of AFib in some individuals.29 Those experiencing magnesium deficiency are also at considerable risk.30


Most people can’t simply “feel” an electrolyte imbalance, other than the occasional muscle cramp. However, if you’re an endurance athlete, are prone to dehydration, are fighting kidney disease, have a hormonal or endocrine disorder, or have been taking chemotherapy drugs, diuretics, antibiotics, or corticosteroids, you may be at greater risk of an electrolyte imbalance that can increase your risk of AFib.


How can you know if your electrolytes are out of balance? A comprehensive metabolic panel—one of the many biomarker tests we’ll discuss in chapter four—is the easiest way.


Your Vitamin D or Thyroid Hormone Levels Are Out of Whack


A little thyroxine goes a long way. That’s what Ayano, a veteran park ranger with the US National Park Service, discovered when she was forty-six years old.


Thyroxine is the main hormone created by the thyroid gland, and people suffering from hyperthyroidism have bodies that make way too much of it. That’s a big problem because thyroxine is a potent cardiac stimulant. In a way, having hyperthyroidism is like having a little energy-drink factory in your neck. So, you can see why people who have hyperthyroidism might experience increased heart rates, palpitations, and arrhythmias such as atrial fibrillation.


The scary thing is it doesn’t take full-blown hyperthyroidism to increase the risk of AFib. For example, we found in our study of nearly 175,000 patients that elevated blood thyroid hormone levels, even those in the putatively “normal” range, increased the risk of atrial fibrillation by 22 percent compared to those in the middle of the normal range.31 As Ayano learned, it doesn’t take a lot of thyroxine to give our bodies and our hearts a jolt.


“One of the first things the doctors checked when I came into the hospital, after my first experience with AFib, was my thyroid hormone levels,” she said. “I was within what they called ‘the normal range,’ but I was on the high side of that range.” That makes it likely that Ayano’s AFib came in part because of a “high normal” thyroxine level.


Another factor may have been at play in Ayano’s case. For most of her career, she had been an interpretive park ranger in Arizona, where she spent most of her working hours outside, talking to visitors from around the world. About a year before her first experience with AFib, though, she had accepted a promotion to a management position in Montana. That meant a lot less sunlight.


“Like quite a few people of Asian descent, I’m lactose intolerant,” she said, “so I wasn’t getting any vitamin D that way, either. But honestly, until my doctor asked about it, I’d never even considered it might be a problem.”


Most people know about vitamin D’s role in bone health, but in recent years its other roles have come into better focus—including its association with thyroid diseases and, as you might have guessed by now, atrial fibrillation. More work is needed to understand the relationship between vitamin D levels and AFib, but the weight of the evidence so far suggests that too little or too much vitamin D may put you at risk.32


If you suspect that your thyroid hormone levels are too high (either from a thyroid disease or from taking thyroid hormone pills) or you recognize that you don’t get a lot of vitamin D, it’s likely these factors might increase your risk of AFib. But since even slightly higher-than-average levels of thyroid hormones can impact AFib rates, and since a little shift this way or that can matter when it comes to vitamin D, it’s a good idea to get these biomarkers checked—we’ll talk more about that soon.


You’re Relying Too Much on Energy Drinks or Alcohol


Cassandra was the proud “supermom” of three adorable elementary schoolers. She was also a full-time accountant, a part-time soccer coach, and the president of the parent-teacher association at her children’s school. Staying on top of all that meant some late nights and early mornings.


Energy drinks were a big help. But, after a while, they started to take their toll.


For most people with AFib, caffeine isn’t a problem. Indeed, studies have shown that the caffeine from chocolate, coffee, and tea doesn’t trigger AFib for most people.33 In fact, when considering ten studies that analyzed the risk of atrial fibrillation from coffee consumption in nearly 725,000 people, coffee use was associated with a slightly lower risk of AFib, by up to 13 percent.34 But when caffeine is combined with other stimulants, such as those found in energy drinks, they may wreak havoc on your AFib, or even cause premature death, as their mingled effects make the drink more potent.35, 36, 37 And if your caffeine intake is keeping you up at night and also harming your sleep, as it was in Cassandra’s case, then it may further aggravate your atrial fibrillation.


Another complicating factor: genetics. Like about 50 percent of the population, Cassandra had a variant in the CYP1A2 gene that slows the rate at which her body metabolizes caffeine.38 The result was that even after a long and exhausting day, she often could not fall asleep. Her body simply couldn’t process all those stimulating methylxanthine chemicals fast enough.


Eventually she developed heart palpitations. These palpitations often kept her up at night, which made matters even worse. She tried to ignore them at first, but, over time, they got worse, and she decided to go to the doctor to figure out what was wrong. Within a matter of days she had been diagnosed with paroxysmal atrial fibrillation, which is also known as intermittent AFib.


Remarkably, even after being told that her energy drink consumption was likely one of the aggravating factors for her AFib, Cassandra found it difficult to quit “cold turkey.” And she’s not alone. More than half of Americans have a persistent desire for caffeine or have failed at efforts to cut back, according to a study led by researchers at the Johns Hopkins University School of Medicine. Strikingly, the researchers found that one in seven Americans continues to use caffeine even after concluding it was harming their health in other ways, including stoking anxiety, worsening insomnia, and aggravating hypertension.39 And that’s just when it comes to caffeine. In most of those drinks, caffeine is mixed with taurine, glucuronolactone, guarana, ginseng, and ginkgo biloba, among other ingredients.


The good news is that energy drinks were the only chemicals Cassandra was regularly putting into her body. She didn’t drink alcohol, which can significantly increase a person’s risk of developing atrial fibrillation, even in quantities as small as a single serving of beer or wine per day,40 which can cause scar tissue to form in the heart or directly damage its electrical pathways.41


Alcohol use doesn’t just increase the risk of AFib. It also increases the risk of countless other diseases, including cancer. And while some studies have demonstrated that a small amount of alcohol can offer a few health benefits, when it comes to all-cause mortality those benefits are outweighed by the increased risk of other health-related harms, according to a 2018 study in the prestigious British medical journal, The Lancet, that pulled no punches. “The conclusions of the study are clear and unambiguous: alcohol is a colossal global health issue,” the authors wrote, adding that there was strong support for a guideline published by the chief medical officer of the United Kingdom, who found there is “no safe level of alcohol consumption.”42


None of this means you have to quit alcohol entirely. There is clearly a difference in health outcomes between people who drink the occasional alcoholic beverage and those who down a six-pack a day.


But if you’re trying to take stock of the reasons you developed atrial fibrillation, or trying to understand your future risk, this much is clear: energy drinks are not your friend. And alcohol in any quantity can increase your risk.



Your Sleep Is Off


Whenever people try to get healthier, and no matter what the underlying reason for that effort, they almost always start with diet and exercise. Those are two very important factors, but without addressing a third factor—sleep—people are almost assuredly doomed to fail in their efforts to eat better and exercise more.


Nonetheless, most of us are really bad at sleep. And as a global community, it would appear, we’re actually getting worse at it, even as the science that demonstrates its importance to our lives has gotten more and more compelling. The World Health Organization has raised the possibility that sleep problems are an emerging global epidemic.43 In the United States, 70 percent of adults report insufficient sleep at least once a month, and 11 percent report insufficient sleep every night.44


For a while, it did seem like we were getting the message about the importance of sleep to our health. After a century of consistently diminishing sleep, researchers who study the way we slumber noticed something promising. From 2004 to 2012, the number of people who were getting less than six hours of sleep each night finally started to level out. Maybe, some thought, we were finally getting the message. Or maybe, others argued, we’d simply hit rock bottom. Either way, it seemed, we could finally start working to move the needle in the other direction.


But when demographic sociologist Connor Sheehan and his collaborators dove into the subject in the late 2010s, they were dismayed by what they found. Yes, there had been a leveling out starting in 2004, but between 2013 and 2017 there was a significant shift. Far more people were reporting far less sleep. We hadn’t hit rock bottom after all.


What changed? Among the most important factors are the devices we increasingly carry in our pockets and purses, and on our person. Closely coinciding with the plummeting rate of adequate sleep was the acceleration of smartphone ownership, which went from 35 percent in 2011 to 77 percent in 2016. “Americans now spend more time looking at a screen,” Sheehan and his collaborators wrote, “and, due to the mobile nature of these devices, technology has increasingly entered the bedroom.”45


This isn’t just happening in the United States. More than five billion people around the world now have mobile devices, and more than half of those devices are smartphones. Leading the way in the adoption of tiny, glowing screens is South Korea, where 95 percent of adults have a smartphone and where, perhaps not coincidentally, adults get nearly forty minutes less sleep each night, on average, than their global counterparts.46 Because smartphones may be a cause of poor sleep—and as these devices have become increasingly equipped to detect the health consequences that result from poor sleep—it should come as no surprise that atrial fibrillation diagnoses in Korea have been skyrocketing.47


The impact of poor sleep on AFib has been well documented. Even small interruptions of sleep quality and duration can increase the risk of atrial fibrillation by 47 percent,48 and people who experience insomnia are 36 percent more likely to develop AFib.49 People who do not reach deep levels of sleep—the sort of sleep that is key to recovery—have at least an 18 percent increased risk of atrial fibrillation, and it worsens each time they wake up at night. It’s even worse for people with sleep disorders such as sleep apnea; they have a 200 to 400 percent increased risk of AFib over individuals without a sleep breathing disorder.50 And the problem is compounded once AFib actually develops; the presence of an abnormal rhythm can increase the risk of poor sleep quality, or short sleep, by three to four times.51 It’s a vicious cycle.


How much sleep does someone at risk for AFib need? Studies have had differing results, but the absolute minimum amount of sleep required to help prevent AFib is six hours.52 Most studies, though, seem to land on about seven hours as the minimal amount of sleep time each night to prevent AFib, and so that’s what we recommend. Some studies have also reported that sleeping more than eight hours a night may increase your risk of AFib.53 So, the bottom line is that to play it safe you should shoot for seven to eight hours of sleep. Of course, this means you should actually be asleep for seven to eight hours every night, not just lying in bed tossing and turning. If you are unsure how many hours each night you are actually sleeping, most smartwatches now can give you a full analysis in the morning.


Getting optimal sleep makes complete sense. In addition to the miserable experience of simply not feeling well rested, sleep deprivation causes the release of excess cortisol and adrenaline. Cortisol causes you to retain water, lose potassium, and have higher blood sugar and blood pressure. Adrenaline also increases your blood pressure, forcing your heart to work harder. In fact, when we want to trigger an atrial fibrillation episode during procedures intended to identify the trouble spots within a patient’s heart, we give our patients a form of intravenous adrenaline.


As it turns out, sleep was indeed one of the key underlying issues that likely led to Paula’s diagnosis.


“I’d always thought that getting less sleep was sort of something to be proud of,” she said. “I was a highly effective teacher, I did a lot of volunteer work for my church, I was a pretty good tennis player, and I definitely like to think that I was a good mom for my three kids, too. People would say, ‘You must not get much sleep’ and I would sort of proudly say, ‘Well, that’s a sacrifice that is worth it to me.’”


What Paula has learned, though, is that her habitual lack of sleep was almost certainly related to her development of atrial fibrillation when she was just forty-seven years old.


“Once my heart started giving me such trouble, the irony was really clear to me,” she said. “It was a lot harder to be a good teacher. I had to cut way back on my volunteer work. I couldn’t play tennis anymore. I still think I’m a good mom, but part of being a good mom is being around, isn’t it? And I’d put myself at greater risk for stroke, heart attacks, and all sorts of other potential medical problems that could have cut my life short.”


Sleep didn’t just contribute to Paula’s AFib: it was also fundamental to her recovery. We’ll come back to that part of her story in chapter five—and we’ll also talk more at that time about how anyone can get more sleep and better sleep.



You’re Too Stressed


Angelica was fifty-seven years old when she was diagnosed with atrial fibrillation. It had been two years since her husband had passed away suddenly of a heart attack and, while she missed him desperately, life was finally starting to feel as though it was returning to normal.


At the time, Angelica had been working for nearly twenty years as a manager at a grocery store that had recently been taken over by a new corporate owner. With one of her three children in college and another about to start, she was hopeful the new owner might be able to give her a raise—it had been years since she’d had one, after all. “But when I asked about that, they told me that my salary was actually higher than the equivalent for people in other stores in the chain, and while they were going to honor that level of pay, I shouldn’t expect a raise any time soon,” she said.


Angelica began driving for a rideshare company to make some extra money. “I actually enjoyed getting to meet so many new people all the time,” she said, “but the driving part itself could be hard. The traffic in my city seems like it gets worse every day, and there is construction everywhere. Even though people are very nice, they’re also very concerned about getting where they need to be as fast as possible, especially when they are trying to get to a meeting or to catch a plane.”


Meanwhile, her youngest child had just started middle school. Like many children in that phase of life, he was having a rough time navigating the complexities of social groups and avoiding bullies. His anxiety about school got so bad that, for a few weeks, he refused to go at all, and it took an all-hands-on-deck meeting involving Angelica, the school counselor, the principal, and a private therapist to create the conditions that made the boy feel comfortable going back to school again.


As if all of that wasn’t enough, Angelica had recently been told by her regular doctor that she was prediabetic and had hypertension.


“I guess it goes without saying that things were really stressful for me at that time,” Angelica said.


When Angelica experienced her first episode of AFib, she panicked, thinking she was having a heart attack just like her husband. Her thoughts immediately turned to her children. When she learned at the hospital that what she actually had experienced was an arrhythmia, it came as a relief, at least at first.


“Pretty soon, though, AFib just felt like one more stress in my life,” she said.


But this wasn’t just another stressor. It was a stressor that was likely caused, at least in part, by the other stressors in her life—a real “double whammy.”


Psychological stress has long been thought to be a possible trigger of atrial fibrillation,54 and the association appears to be strong among women.55 But men aren’t immune.


Neither are cardiologists—who, it can be said, have one of the most stressful jobs in the world. That’s what Dr. Damien Legallois learned when he was just twenty-eight years old.


“I was on call when a cardiac arrest call came from our cardiac intensive care unit, pulling me from my sleep,” he wrote of his experience in a letter to the International Journal of Cardiology. “It was a false alert and I went back to bed when I noticed some palpitations. My pulse was rapid and seemed irregular.”


An electrocardiogram (EKG)* of Legallois’s heart showed atrial fibrillation with a ventricular rate of more than 180 beats per minute.56 And Legallois isn’t alone. We have treated countless doctors over the years with AFib as well as innumerable CEOs, lawyers, accountants, politicians, athletes, celebrities, and others who have come to see us for treatment largely because of the enormous stresses they are under.


If a stressful incident can push a young cardiologist with no history of heart problems—or any major medical issues for that matter—into atrial fibrillation, imagine what it can do to someone like Angelica, who was already facing some health challenges and many other life stressors.


What kinds of challenges can create stress that triggers AFib? A research group in Denmark concluded that the severely stressful experience of losing a partner increased the risk of atrial fibrillation for an entire year.57 Another international group of researchers found that divorced men had a higher incidence of death associated with atrial fibrillation.58 And a group from Sweden revealed a potential dose-response relationship between work-related stress, like getting fired from a job, and atrial fibrillation.59 In fact, the Swedish researchers found that just the experience of having a job with high psychological demands and with little control over your work situation could increase your AFib risk by 50 percent.60


When Yale University researcher and electrophysiologist Dr. Rachel Lampert surveyed the way her patients were feeling emotionally to see if she could predict whether or not they would go into AFib that day, the results were absolutely startling. In a 2014 study published in the Journal of the American College of Cardiology, she noted that feelings of sadness, anger, stress, impatience, and anxiety increase the risk of an AFib attack up to 500 percent in the same day. Happiness, meanwhile, appears to be protective. If you are feeling happy, you are 85 percent less likely to have your heart go out of rhythm that day, according to Lampert’s research.61


Thus, it is no surprise that those who deal with deep and abiding feelings of sadness and disengagement might be even more at risk. Depression is simply not good for the heart, especially when it comes to AFib. One study showed that depression increases the risk of AFib by up to 700 percent.62 Fortunately, this same study showed that getting your depression treated dramatically reduces your risk. But with more than sixteen million Americans, and hundreds of millions of others around the world, dealing with depression, there are a lot of people who have a significant risk factor for AFib and don’t even know it.


But emotional and mental stress aren’t the only things that can send your body into a state of chaos. Researchers have connected AFib episodes to physical stressors caused by events like surgery, bad infections, and car crashes.63 In the case of irregular, singular events like those, there is a chance that after the stressor has passed, the AFib will go away. More likely, though, this is a harbinger of things to come. Our hearts are remarkably resilient, but if an incident of great stress pushed you into AFib, something else has likely been pushing you toward that precipice a long time before that incident occurred.


You’re a Smoker or Live in a Polluted City


If you haven’t been to Salt Lake City, where we both practice, it’s worth a trip. It’s nestled into the foothills of the splendid Wasatch Mountains, and there are few cities in the world that boast such immediate access to the outdoors. In the summer, it’s a paradise for hikers and mountain bikers. For skiers and snowboarders, the winters are simply legendary.


Sounds nice, right? Well, before calling the moving company, there’s another thing you should know about Utah’s capital city. Because it rests in a valley, nearly surrounded by mountains, it suffers from lengthy inversions: weather events in which cold, polluted air gets trapped under a blanket of warmer air. During these periods, studies show, the air can get more harmful with each passing hour and can even increase the incidence of deadly diseases.64 Among these diseases is atrial fibrillation; researchers have demonstrated a significant association between the development of AFib and the gaseous pollutants most often found in toxic air.65


Can bad air trigger individual AFib events? That question was at the heart of one of our early studies to assess the risks of short-term elevations in exposure to fine-particulate air pollution. Fortunately, our study failed to identify any measurable risk, so an occasional trip to a place where the air is bad isn’t likely to trigger an AFib episode, particularly if it’s brief.66


In the long term, however, bad air can be a very bad thing.


While not everyone has a choice about where they live, everyone can choose what they voluntarily put into their bodies. Yet across the globe, more than one billion people smoke or vape tobacco products, according to the World Health Organization. You won’t be surprised to learn that people who smoke have a substantially increased risk of developing atrial fibrillation,67 not to mention all of the other health problems smoking causes, from cancer to emphysema. Even living with or being around a smoker can increase your AFib risk. Every pack of cigarettes an adult smokes on an average day increases their children’s risk of getting AFib by 18 percent.68 That’s a legacy no parent wants to leave.


Regardless of how toxic air gets into your lungs, if it’s there, there’s a good chance it has increased your risk of AFib.


TRIGGERS


Now that we’ve discussed the most common substrate causes, it’s time to talk about triggers.


Remember: causes are what lead a person to get AFib, while triggers are the things that incite specific incidents of arrhythmia. Sometimes, triggers are very obvious. Other times, they’re subtle or impossible to determine.


A few years ago, researchers from the University of California at San Francisco tried to better understand the diversity of perceived triggers that exist for people with AFib. What they found in their investigation was that people who are healthier usually have definitive triggers, while people who are less healthy might not even require a trigger to push their heart out of rhythm.69 They also found that while just about everyone has different perceived triggers, some are far more common than others.


The top three? Alcohol, caffeine, and exercise—in that order. While all of these factors may be part of the combination of causes that push people toward AFib, it would be very rare for any of these factors alone to be the sole cause. But once someone is at that precipice, alcohol, caffeine, and exercise can be powerful inciting triggers that can send their heart out of control.


Alcohol as an AFib trigger shouldn’t come as a big surprise. Any emergency room doctor can share many stories of high school or college students who have presented with AFib after binge drinking. Caffeine is a powerful stimulant that can have a significant impact on our hearts and its inclusion in the survey results wasn’t a surprise to us—even though population studies generally have not found a strong association, we hear that it is a trigger for many of our patients, as are other stimulants such as decongestant medications. And because exercise is the most natural way in the world to shift our hearts into higher gear, it’s no shock that, if your heart is already prone to beating erratically, a quick burst of exercise could push it over the edge.


After alcohol, stimulants, and exercise, the second tier of AFib triggers from the survey includes lack of sleep, dehydration, large meals, and stress or anxiety. We were actually a bit surprised that dehydration and electrolyte depletion did not make the top tier of triggers in the AFib patient survey we mentioned earlier, since those are among the most common AFib triggers we see in our practices, especially during the scorching summer months when our patients are prone to overheating. But the fact that many patients perceive stress or anxiety to be triggers was not surprising to us, based on our experience, although it seems to have been for the survey’s authors. It wasn’t one of the choices provided in the survey; respondents had to proactively write it on their questionnaires. This suggests that stress and anxiety may have been in the top tier of AFib triggers had this choice been included.


The third tier of AFib triggers from this study included lying on the left side of the body (a position in which gravity pulls your heart against your chest wall), cold beverages and foods, salty foods, and other specific food triggers, in addition to not exercising at all.


Why would food be a trigger? Perhaps because gastrointestinal (GI) problems are known to stimulate the vagus nerve, which connects your gut, heart, and brain. We don’t understand this connection in depth, but our research has shown that GI diseases are associated with atrial fibrillation.70 Also, when those GI issues have resolved, the AFib usually settles down as well. We also know that GI triggers, especially overeating or eating all the wrong foods, may be far more prevalent than this study indicated—as was the case with stress and anxiety, problems like bloating, nausea, or constipation weren’t among the preprinted triggers on the survey and thus had to be handwritten in.


What didn’t make this list of triggers? Interestingly, there are many other AFib triggers our patients share with us every day that never made this list. For example, high altitude is a common AFib trigger, especially among our older patients, as Salt Lake City is at an elevation of 4,200 feet above sea level, and surrounded by mountains that reach as high as 11,000 feet. This makes sense because, at higher altitudes, there is less oxygen in the air, the sympathetic nervous system (the fight-or-flight response) tends to be revved up, pulmonary hypertension (high blood pressure in the lungs) is often exacerbated, sleep apnea can worsen, and dehydration and electrolyte imbalances can all be intensified. And as commercial airplane cabins are pressurized to the equivalent of about 6,000 to 8,000 feet above sea level, this could be a reason why airplane travel can be an AFib trigger, in addition to the stress and sleep deprivation that often come with travel.


Other triggers our patients report include bending or stretching, which likely represents gravitational pulls on the heart and pulmonary veins. Coughing, particularly in the setting of an acute illness, is another trigger we hear frequently. And along that line, any illness, particularly respiratory related, often seems to trigger an AFib attack in our patients.


PUTTING IT ALL TOGETHER


Very few people have all of the attributes we’ve discussed so far in this chapter. But most people who develop atrial fibrillation have many of these substrate causes working against them. It’s exceptionally rare to find an AFib patient who doesn’t have several of these situations in their lives. And, among those with genetic risk factors for AFib, any one of these conditions can be all it takes to push an otherwise healthy person into a dangerous arrhythmia.


But, as you might have noticed, all of these factors are characteristic of many other diseases. AFib just happens to be the disease that often comes first.


In this way, atrial fibrillation is the canary in the coalmine. And like the little yellow birds coal miners used to take deep underground with them to warn of potentially deadly gases, AFib could be the thing that saves your life. Because if you’re ready, willing, and able to make some pretty big decisions about the way you live your life, AFib is almost always very treatable.


We can’t say the same about stroke, one of the most common and feared complications of AFib; a first bout of atrial fibrillation is rarely the last thing that will happen to you, while a stroke is the final mortal experience for millions of people across the globe each year.


We also can’t say the same thing for Alzheimer’s disease, dementia, and vascular disease; our study, published in 2010 by the journal Heart Rhythm, established that all of those diseases, which are hard or impossible to reverse, are independently associated with atrial fibrillation.71


And we can’t say the same thing about cancer; atrial fibrillation, researchers believe, is a “risk marker” for a future diagnosis of cancer,72 which ultimately kills about half of the people it besets.73 AFib has also been connected in peer-reviewed studies to heart attacks, heart failure, chronic kidney disease, and venous thromboembolism.74


What AFib offers is an opportunity to get ahead of all of that. To hear and heed the call of the canary in the coalmine. To recognize that something is off. To take stock of the rhythm of our lives in such a way as to ensure that the beat goes on.


And on.


And on.


And that’s the good news. Whether you have every one of these risk factors or just one (and even if you have none at all), you can take control of your life in such a way that can cure your AFib or avert it altogether. And, in doing so, you can take a tremendously important step toward preventing all of those other diseases, too.


Yes, this is going to take some hard work. But if you’ve come this far, you’ve already taken the first step: you’ve identified the potential causes for an increased risk of AFib.


“Potential” is an important word here. Perhaps you drink a little more alcohol than you probably should, or you don’t sleep as much as you should. That doesn’t mean you’ll get AFib. Likewise, if you’ve already been diagnosed, those aren’t necessarily the reasons why you developed this arrhythmia. It also doesn’t mean that, if you allow those situations to persist, you won’t be able to put your AFib into remission.


But please don’t forget that this is a battle for a better quality of life—if not life itself. In such a fight, isn’t it best to target as many of the potential causes of AFib as possible?


It is. It absolutely is. And that’s something that becomes crystal clear when we dive into the physiology of a human body suffering from atrial fibrillation.




AFIB CAUSES CHECKLIST


(CHECK ALL THAT APPLY TO YOU)





Possible or known genetic predisposition


[image: image]A genetic test has confirmed a mutation in one or more genes associated with AFib


[image: image]You or a family member developed AFib before age fifty


[image: image]You have a close family member with AFib


Other prior or current heart problems


[image: image]Heart blockages


[image: image]Heart attack


[image: image]Heart failure


[image: image]Heart valve problems


Age


[image: image]Over sixty


[image: image]Over seventy


[image: image]Over eighty


[image: image]Over ninety


Blood pressure


[image: image]Over 130/80


Medications


[image: image]Antiarrhythmics


[image: image]Stimulants


[image: image]Steroids


[image: image]Nonsteroidal anti-inflammatory drugs (ibuprofen, naproxen, etc.)


[image: image]Diuretics


[image: image]Testosterone


[image: image]Thyroid hormone


[image: image]Proton-pump inhibitors (Prilosec, Prevacid, Protonix, etc.)


[image: image]Marijuana/THC


Exercise


[image: image]No regular exercise program


[image: image]Endurance athlete


Metabolism


[image: image]Overweight


[image: image]Obese


Sugar, artificial sweeteners, and processed carbohydrates


[image: image]Regular sugar consumption


[image: image]Regular artificial sweetener consumption


[image: image]Regular processed carbohydrate consumption


Electrolytes


[image: image]Low potassium (below 3.5 mEq/L)


[image: image]Low magnesium (below 1.8 mg/dL)


Vitamin D and thyroid hormone


[image: image]Low vitamin D (below 20 ng/mL)


[image: image]High vitamin D (above 100 ng/mL)


Energy drinks or alcohol


[image: image]Energy drink consumption


[image: image]Alcohol consumption


Sleep


[image: image]Less or more than seven to nine hours per night


[image: image]Sleep apnea


Mental and emotional stress


[image: image]Sadness


[image: image]Anger


[image: image]Stress


[image: image]Impatience


[image: image]Anxiety


[image: image]Depression


Smoking and pollution


[image: image]Smoking and tobacco use of any kind


[image: image]Poor air quality in your home city


This is not an exhaustive checklist of substrate causes, nor do any of these causes present the same risk for AFib. The more of these boxes you have checked, however, the more work you may have to do to put your AFib into remission. But please don’t be discouraged—no matter how many boxes you’ve checked, there’s almost certainly someone else out there who has started from a similar place and tremendously improved their life by following the practices in this book.








* You might be confused by the difference between an EKG and an ECG. These are simply different abbreviations for the same test, the electrocardiogram. While ECG is derived from the English term, EKG comes from the German word elektrokardiogramm. Both terms are used interchangeably. For simplicity’s sake, we use EKG in this book, whereas most smartwatches will refer to them as ECG.
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