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The Report of Initial Analysis of HYOGO ATRIAL FIBRILLATION NETWORK
(HAF-NET)

BACKGROUND : World-scale investigations on the relation between
patient background with atrial fibrillation (AF) and adverse clinical
events have included few Japanese patients.
METHODS : We established the multicenter HAF-NET (HYOGO ATRIAL
FIBLILLATION NETWORK) to do prospective observational study on the
relation between clinical characteristics and adverse clinical outcomes in
AF patients. We enrolled 2113 AF patients from 38 institutions (8
cardiovascular centers, 15 affiliated hospitals or community hospitals,
and 15 private clinics) in Hyogo Prefecture.
RESULTS : We conducted our initial analysis of HAF-NET data. The total
patients’ mean age was 70.0--10.8 years, and 646 ( 31% ) were women. The ratio of
paroxysmal AF patients was 51%. 701 patients were treated with warfarin, and 1124
patients were treated with direct oral anticoagulants. At the point of 1 year after
the end of registration, 16 patients (0.76%) developed symptomatic
cerebral infarction (including transient ischemic attack), 20 patients
(0.95%) developed critical bleeding complications requiring
hospitalization, 68 patients (3.2%) developed heart disease requiring
hospitalization. We found that advanced age, high serum creatinine level

and high CHADS?2 score were associated with the development of above



clinical events.
CONCLUSIONS : HAF-NET data demonstrated that advanced age,
impaired renal function and high CHADS?2 score played an important role

in the development of cerebral infarction, critical bleeding complications

and heart disease.
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