Atrial Fibrillation: Demystified
Myths vs. Facts

Atrial fibrillation (AFib) is the most common heart rhythm disorder, affecting millions
worldwide, yet misconceptions persist.

Myth 1: AFib Only Affects the Elderly

Many believe AFib strikes only the elderly (above 60), but it can occur in younger adults
too. Risk factors like high blood pressure, obesity, or OSA trigger it earlier, with cases
rising due to lifestyle factors. Early detection via ECGs is key, regardless of age.

Myth 2: Occasional Palpitations Are Harmless

Afluttering heart feels normal, but persistent or irregular episodes may signal paroxysmal
AFib. Unlike benign skips, AFib disrupts atrial contraction, pooling blood and raising clot
risk. Up to 30% of cases are asymptomatic, underscoring the need for monitoring beyond
symptoms.

Myth 3: AFib Can't Be Prevented
Untrue—Ilifestyle changes slash risk by 50% in some studies. Weight loss, exercise,
quitting smoking, and BP control form the "AFib ABC" pathway. Managing comorbidities

like diabetes or thyroid issues also prevents progression from paroxysmal to persistent
AFib.

Myth 4: Medications Cure AFib

No cure exists; treatments control rhythm and prevent strokes. Rate-control drugs slow
the heart, while anticoagulants like DOACs reduce clot risk by 70%. Ablation isolates
pulmonary veins for many, but lifelong management is standard, as recurrence is
common.

Myth 5: AFib Is Just a Heart Issue

Strokes top the dangers, with AFib quintupling risk via clots from stagnant atria. Heart
failure, dementia, and kidney strain follow. Beyond cardiac care, holistic strategies—
stress reduction, alcohol moderation—mitigate systemic impacts.

Myth 6: Symptoms Gone Means You're Healed



Asymptomatic AFib burdens 30% of patients; medicines may mask issues without
resolving them. Regular Holter monitoring and CHA2DS2-VASc scoring guide therapy.
Progression to permanent AFib demands vigilance.

AFib and Life insurance eligibility:

Atrial fibrillation (AFib) impacts life insurance underwriting by elevating perceived stroke
and mortality risks. Coverage remains available, especially if well-managed, with
insurers assessing individual factors like control and comorbidities.

Insurers, usually, review diagnosis date, episode frequency, treatments (e.g., ablation,
anticoagulants), echocardiogram results, and CHA2DS2-VASc scores. Well-controlled
paroxysmal AFib may yield standard or 25-150% extra premiums. Severe, uncontrolled
cases risk substandard rates or denial.

AFib and Health insurance eligibility:

Atrial Fibrillation (AFib) typically doesn’t disqualify health insurance eligibility if stable
and well-managed with medication or ablation. Controlled paroxysmal AFib may qualify
for standard rates, while persistent cases often face loading (25-100% premium hikes) or
exclusions for complications like stroke.



