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Patient Volume, Improve Care
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FROM THE ANNUAL MEETING OF THE

AMERICAN COLLEGE OF PHYSICIANS

T O R O N T O —  Six years ago, Dr. Jon
Yardney, a general internist in Wayne,
Pa., was struggling to practice primary
care medicine in a way that he felt 
offered his patients the best care.

After 25 years in practice, his patients
were getting older and their medical
needs were becoming more complicated.
But even as they needed more time with
him, Dr. Yardney was being forced to
keep visits short. On a typical day, he
would walk into the exam room and
greet an 80-year-old woman with 10
medical problems, who was seeing five
subspecialists and taking 15 medications.
Sitting next to her would be her daugh-
ter, carrying a list of questions. 

After spending nearly half of the 15-
minute appointment on documentation,
he would have time to answer just one
question. He would then ask the patient

AF Ablation May Reduce Risk of
Alzheimer’s, Other Dementias

B Y  B R U C E  J A N C I N

FROM THE ANNUAL MEETING OF THE

HEART RHYTHM SOCIETY

D E N V E R —  Catheter ablation of atri-
al fibrillation may eliminate the increased
risks of Alzheimer’s disease, other forms
of dementia, stroke, and premature
death associated with the arrhythmia, a
large case-control study suggests. 

“That’s the really good news for our
patients—if we can get rid of this cardiac
condition through the ablation proce-
dure, then we can help prevent some of
these long-term problems from happen-
ing,” Dr. John D. Day said at the meeting.

He and his associates at Intermountain
Medical Center in Salt Lake City, where

Dr. Day is director of heart rhythm ser-
vices, showed in a previous 37,000-
patient study that atrial fibrillation (AF)
is independently associated with a 2.3-
fold increased likelihood of being diag-
nosed with Alzheimer’s disease by age
70. AF also was linked to increased risks
of vascular, senile, and other forms of
dementia (Heart Rhythm 2010;7:433-7). 

Next, they wondered if eliminating
AF through catheter ablation would cut
those risks. That was the subject of the
study Dr. Day presented at the meeting. 

The study involved 4,212 patients in 
Intermountain Healthcare, a large not-for-
profit health system, who had undergone
catheter ablation for AF, along with two
separate control groups: 16,848 age- and

gender-matched AF patients in the health
plan on whatever their physicians felt was
best medical therapy, and another 16,848
matched controls with no history of AF.
The mean age was 65 years. 

The 3-year ablation success rate—
defined as no recurrence of AF and no
use of antiarrhythmic drugs—was 64%,
with a repeat procedure rate of 28%. 

After a mean 3 years of follow-up in this
retrospective study, rates of Alzheimer’s
disease, other forms of dementia, stroke,
and all-cause mortality were significantly
lower in the AF ablation group than in the
medically managed controls with AF, and
statistically similar to controls with no his-
tory of AF. (See box, page 2.) 

“Practicing this way has been a personal revelation for me,” said Dr. Jon
Yardney, who now has fewer than 500 patients in his Wayne, Pa., practice.See Retainer page 5

See AF Ablation page 2
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“It was quite striking and really caught
us off guard that the 3-year mortality rate
of atrial fibrillation patients on what their
physicians felt was best medical therapy
was 23.5%,” he noted. 

The rate of hospitalization for heart
failure was 3.8% in the AF ablation cohort,
3.7% in medically managed controls with
AF, and 1.8% in the control group with no
history of AF. Of note, the baseline preva-
lence of heart failure
was 30% in the AF
ablation group, sig-
nificantly higher than
the 24% in the med-
ically managed AF
controls and the 15%
in the no-AF controls. 

Dr. Elaine M.
Hylek, cochair of the
session, said that she remained uncon-
vinced by the large Utah study. 

“The challenge for any observational
study, no matter how well designed, is that
without the benefit of randomization it’s
really tough to control for the confounder
of the initial selection bias, or confound-
ing by indication,” said Dr. Hylek of
Boston University. 

If it were possible to stratify the patients
based on Charlson Comorbidity Index
scores or another reference point, though,
that would help neutralize the selection
bias limitation, she added. 

Dr. Day agreed. “We tried the best we
could to compensate for the limitations of
this type of study de-
sign by including
every patient within
an entire large health
care system and then
also having two
matched control
arms. Still, in the ab-
sence of a random-
ized, controlled tri-
al—and we’re still at
least 4-5 years away
from data from the
ongoing CABANA
trial—there are limi-
tations,” he conced-
ed. The CABANA
(Catheter Ablation
Versus Antiarrhyth-

mic Drug Therapy for Atrial Fibrillation)
trial is a 3,000-patient, 5-year randomized
study that recently began enrollment at a
planned 180 centers worldwide.

In an interview, Dr. Day said that he and
his coworkers are planning to reanalyze
their study findings based on postablation
AF burden, since in the first analysis a pa-
tient who went from hours or days per
month spent in AF preablation to a cou-

ple of minutes in AF
per 6 months post ab-
lation would be cate-
gorized as a treat-
ment failure. 

The mechanism by
which AF ablation
might eliminate the
excess risk of Alz-
heimer’s disease is

unknown. One theory is that AF might
predispose to subclinical strokes too
small to be visible on brain MRI, which
then promote amyloid plaque deposi-
tion. Alternatively, the great fluctuations
in heart rate and blood pressure that oc-
cur in AF episodes might create an envi-
ronment that predisposes to brain amy-
loid plaque. Another possibility is that the
answer lies in the inflammatory state
that’s common to both AF and Alz-
heimer’s disease, he said. ■

Disclosures: Dr. Day reported that he serves
as a consultant to Boston Scientific and St.
Jude Medical.
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Who Funds Clinical Trials?
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Note: Based on 31,140 open international studies as of Jan. 7, 2010. Many
studies have more than one source of funding.
Source: ClinicalTrials.gov

OtherNIH/other
federal agency

IndustryUniversities/
organizations

V I T A L  S I G N S
E

L
S

E
V

IE
R

G
L

O
B

A
L

M
E

D
IC

A
L

N
E

W
S

Executive Director, Operations Jim Chicca
Director, Production/Manufacturing Yvonne

Evans
Production Manager Judi Sheffer
Production Specialists Maria Aquino, Anthony
Draper, Rebecca Slebodnik

Creative Director Louise A. Koenig
Design Supervisor Elizabeth Byrne Lobdell
Senior Designers Sarah L.G. Breeden, Yenling Liu
Designer Lisa M. Marfori
Photo Editor Catherine Harrell
Senior Electronic Production Engineer Jon Li

Editor in Chief Mary Jo M. Dales

Executive Editors Denise Fulton, Kathy Scarbeck

Managing Editor Calvin Pierce
Deputy Managing Editor Leanne Sullivan
Senior Editors Christina Chase, Kathryn
DeMott, Jeff Evans, Lori Buckner Farmer,
Catherine Hackett, Keith Haglund, Gina L.
Henderson, Sally Koch Kubetin, Teresa
Lassman, Mark S. Lesney, Jane Salodof
MacNeil, Renée Matthews, Catherine Cooper
Nellist, Amy Pfeiffer, Terry Rudd, Elizabeth
Wood

Associate Editors Felicia Rosenblatt Black,
Therese Borden, Lorinda Bullock, Jay C.
Cherniak, Richard Franki, Virginia Ingram-
Wells, Jane Locastro, Carol Nicotera-Ward,
Markette Smith

Reporters Chicago: Patrice Wendling; Denver:
Bruce Jancin; Germany: Jennie Smith; Los
Angeles: Betsy Bates; Miami: Damian
McNamara; Mid-Atlantic: Michele G.
Sullivan; New England: Diana Mahoney; New
York: Mary Ellen Schneider; Philadelphia:
Mitchel L. Zoler; San Diego: Doug Brunk; San
Francisco: Sherry Boschert, Robert Finn;
Washington: Alicia Ault, Elizabeth Mechcatie,
Heidi Splete, Miriam E. Tucker, Kerri Wachter

Contributing Writers Christine Kilgore, 
Mary Ann Moon

Project Manager Susan D. Hite
Assignments Manager Megan Evans

INTERNAL MEDICINE NEWS is an independent
newspaper that provides the practicing internist
with timely and relevant news and commentary
about clinical developments in the field and
about the impact of health care policy on the
specialty and the physician’s practice.

The ideas and opinions expressed in INTERNAL

MEDICINE NEWS do not necessarily reflect those
of the Publisher. Elsevier Inc. will not assume
responsibility for damages, loss, or claims of
any kind arising from or related to the informa-
tion contained in this publication, including any
claims related to the products, drugs, or ser-
vices mentioned herein.

POSTMASTER Send changes of address (with
old mailing label) to INTERNAL MEDICINE NEWS

Circulation, 60 Columbia Rd., Bldg. B, 2nd flr.,
Morristown, NJ 07960.

INTERNAL MEDICINE NEWS (ISSN 1097-8690) is
published semimonthly by Elsevier Inc., 
60 Columbia Rd., Bldg. B, 2nd flr., Morristown, NJ
07960, 973-290-8200, fax 973-290-8250. Subscription
price is $139.00 per year. Periodicals postage paid at
Morristown, NJ, and additional offices.

Founding Publisher: Jack O. Scher
Founding Editor: William Rubin

©Copyright 2010, by Elsevier Inc.

Internal Medicine News

INTERNATIONAL

MEDICAL NEWS

GROUP

President, IMNG Alan J. Imhoff

Address Changes Fax change of address (with
old mailing label) to 973-290-8245 or e-mail
change to subs@elsevier.com

Reprints Call 240-221-2419

Editorial Offices 5635 Fishers Lane, Suite
6000, Rockville, MD 20852, 877-524-9336,
imnews@elsevier.com

Director of Information Technology Doug
Sullivan

Senior Systems Administrators Lee J. Unger,
Kreg M. Williams

Systems Administrator/Application Support
Peter Ayinde

Accounts Payable Coordinator Daniela Silva

Sr. Program Manager, Customized Programs
Malika Wicks

Circulation Analyst Barbara Cavallaro, 
973-290-8253, b.cavallaro@elsevier.com

Program/Marketing Manager Jennifer Eckert

Business Controller Dennis Quirk

Adv. Services Manager Joan Friedman

Manager, Administration/Conventions
Lynne Kalish

Receptionist Linda Wilson

Sales Director, IMNG 
Mark E. Altier, 973-290-8220,
m.altier@elsevier.com

Sales Manager, Internal Medicine News 
Phil Soufleris, 973-290-8224,
p.soufleris@elsevier.com

National Account Managers
Kathleen Hiltz, 973-290-8219,
k.hiltz@elsevier.com 
Cathy McGill, 973-290-8221,
c.mcgill@elsevier.com

Classified Sales Manager, IMNG
Robert Zwick 973-290-8226, 
fax 973-290-8250,
r.zwick@elsevier.com

Advertising Offices
60 Columbia Rd., Bldg. B, 2nd flr.,
Morristown, NJ 07960, 
973-290-8200, fax 973-290-8250

Randomized Trial Getting Started
AF Ablation from page 1

EDITORIAL ADVISORY BOARD

JON O. EBBERT, M.D., Mayo Clinic, 
Rochester, Minn.
FAITH T. FITZGERALD, M.D., University of
California, Davis
PETER D. FRIEDMANN, M.D., M.P.H., Brown
University, Providence, R.I.
WILLIAM E. GOLDEN, M.D., University of
Arkansas, Little Rock
ROBERT H. HOPKINS, M.D., University of
Arkansas, Little Rock
J. LEONARD LICHTENFELD, M.D., American
Cancer Society, Atlanta
DIANE E. MEIER, M.D., Mount Sinai School
of Medicine, New York
FRANKLIN A. MICHOTA, M.D., Cleveland
Clinic, Cleveland

ALAN R. NELSON, M.D., special adviser to
the CEO, American College of
Physicians, Fairfax, Va.
VICTOR L. ROBERTS, M.D., University of
Florida, Gainesville
BARBARA L. SCHUSTER, M.D., Medical
College of Georgia, Athens
ANITA SCHWANDT, M.D., Case Western
Reserve University, Cleveland
DONNA E. SWEET, M.D., University of
Kansas, Wichita
ERIC G. TANGALOS, M.D., Mayo Clinic,
Rochester, Minn.
MATTHEW R.G. TAYLOR, M.D., PH.D.,
University of Colorado, Denver
ROWEN K. ZETTERMAN, M.D., Creighton
University, Omaha, Neb.

3-Year Outcomes of 
Post–Atrial Fibrillation Ablation (%)

0.2
0.9*

0.5

0.4
1.9*

0.7

2.2
4.7*

2.4

6.0

6.7

*Statistically significant, compared with AF ablation group.
Source: Dr. Day

No-AF controls
(n = 16,848)

AF controls
(n = 16,848)

AF ablation group
(n = 4,212)

All-cause
mortality

Stroke

Other forms
of dementia

Alzheimer’s
disease

23.5*

E
L

S
E

V
IE

R
G

L
O

B
A

L
M

E
D

IC
A

L
N

E
W

S

‘The 3-year mortality rate
of atrial fibrillation patients
on what their physicians
felt was best medical
therapy was 23.5%.’


