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INTRODUCTION If you are reading this booklet you may have been told by your 
doctor that you have Atrial Fibrillation, also known as AF or 
AFib for short.

Learning that you have AF can be overwhelming. There is a 
lot of information to take in. This booklet is intended to help 
you and your loved ones understand more about AF and how 
to help manage this condition. This booklet aims to cover 
key information that we believe you will find helpful if you 
have AF and is intended to complement, but not replace, the 
information provided by your healthcare team.

Remember that you have a team of knowledgeable healthcare 
professionals who are trained to help you with your condition 
and treatment, and to offer support. You should always speak 
to your healthcare team about what is concerning you and ask 
them any questions that you may have. 
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WHAT IS

ATRIAL 
FIBRILLATION?

OTHER SYMPTOMS OF AF MAY INCLUDE FEELING:3,4 

After your diagnosis, you may be wondering what AF 
is. AF is a heart condition that causes an irregular and 
often abnormally rapid heart rhythm.1–3 

It is the most common abnormal heart rhythm 
condition, affecting over 33.5 million people worldwide.2 
So, you may already know somebody else who has it. 

Not everyone with AF can feel that they have it, but 
many people visit their doctor because of a quivering 
sensation in their chest.1,4 

*  If you are having chest 
pain, please visit your 
doctor immediately 
as it may be a medical 
emergency.4 

WEAKNESS 

SHORT OF 
BREATH 
CHEST PAIN*

UNUSUAL 
HEARTBEATS: 
• Palpitations 

• Fluttering 

• Very fast 

• Weak 

• Erratic 

TIRED OR 
EXHAUSTED 

FAINT, DIZZY 
OR LIGHT 
HEADED 

SPEAK TO YOUR DOCTOR ABOUT AF
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ASYMPTOMATIC AND PAROXYSMAL AF
Many people with AF do not have any symptoms of the 
condition – this is called ‘asymptomatic AF’. Because this 
type of AF is difficult to detect, your doctor may choose to 
check your pulse as part of a routine check-up. This is often 
recommended if you are over 65 years of age or if you have 
other health conditions like diabetes, hypertension, or a 
history of heart disease.1,5 

HYPERTENSION HISTORY 
OF HEART 
DISEASE

DIABETES

Some people with AF have intermittent episodes where 
their heart beats irregularly some, but not all, of the time – 
this is called ‘paroxysmal AF’. People with paroxysmal AF 
can have symptoms of AF or not.5 If you have this type of 
AF, you may require more than one visit to your doctor to 
get a diagnosis, as your heart will sometimes have a normal 
rhythm and therefore it may be harder to detect your AF.1,3 

SPEAK TO YOUR DOCTOR ABOUT AF

Although AF itself is not usually 
considered life-threatening, it can 
increase your chance of having a 
stroke by 4 to 5 times.1,3 

This is why it is so important to 
discuss with your doctor what is 
the most appropriate treatment 
plan for you. 
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HOW AF

HAPPENS
INSIDE YOUR HEART 

THE ATRIA
The atria send small 
electrical signals which 
cause the heart to 
contract at even and 
consistent intervals1 

This is driven by a 
specialised group of 
cells called the sinus 
node, which acts as 
the heart’s natural 
pacemaker1 

ELECTRICAL 
SIGNALS
When you have AF, 
these electrical signals 
are chaotic and fire off 
from different points at 
different times1 

This can make the atria 
pump blood unevenly, 
and you may feel like 
your heart is twitching1 

BLOOD CLOT
Because blood is 
not being pumped 
efficiently, this can 
sometimes cause 
blood to pool in the 
atria and form a thick 
blob (blood clot)1 

If this occurs and a 
clot, or bits of a clot, 
break loose, they can 
travel through the 
bloodstream. If a clot 
blocks blood flow to 
the brain, it may cause 
a stroke1 – this is 
why your doctor may 
prescribe treatment, 
to reduce this risk 

You may be wondering what having AF means and 
what is going on in your body. Continue reading to 
understand more about how AF happens. 

Your heart is a muscle with four chambers.1 The upper 
two chambers (atria) send electrical signals that cause 
your heart to beat. The lower two chambers (ventricles) 
pump blood around your body.1 

IF YOU HAVE ANY QUESTIONS OR CONCERNS ABOUT AF, PLEASE TALK TO YOUR DOCTOR
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THE IMPORTANCE OF 

HEART RATE  
AND RHYTHM

SIMPLE STEPS TO CHECK YOUR PULSE:*
SIT DOWN
Relax and remove any watches  
or jewellery from your wrist8,9 

PLACE HAND DOWN
Your palm should face upwards8,9 

PRESS FIRMLY
Use the index and middle fingers  
of your other hand to press firmly  
on your wrist, near the base of  
the thumb8,9 

KEEP PRESSING
Count your heartbeats for  
30 seconds8,9 

MULTIPLY THE  
NUMBER OF BEATS 
By two to get the  
beats per minute8,9 

If your pulse feels irregular, fluttery, 
or accelerated rather than beating to 
an even rhythm, keep monitoring it 
for a full minute and do not multiply 
the number of beats.9 Write down the 
number of beats per minute (i.e. your 
heart rate) and whether you felt an 
even or erratic beat. 

SMART PULSE 
MONITORING
Some smart watches and activity 
trackers can monitor your heart 
rate. Some can even send alerts to 
a healthcare provider if they detect 
anything out of the ordinary.

HOW TO CHECK YOUR HEART RATE 
Did you know that a simple pulse check may give you a 
good indication of whether you have AF? In fact, checking 
your pulse helps to tell you and your doctor your heart rate 
(i.e. the number of times that your heart beats per minute).6 
An irregular pulse may indicate that you are more likely 
to be at risk of AF.7 Therefore, if you notice an irregular 
pulse, you should alert your doctor, and further actions can 
be taken to assess your risk. This includes a full medical 
investigation, including a electrocardiogram (ECG), which 
will be needed before your doctor can make a diagnosis.8 

The best time to check your pulse is first thing in the 
morning, before you get out of bed. This is known as your 
resting heart rate.9 Your resting heart rate should beat 
evenly, like the ticking of a clock, with 60 to 100 beats  
per minute.8,9 

Next is how you can do it: *  These instructions are for  
your wrist, but your pulse can  
also be taken in the crease of  
your elbow, your groin,  
or behind your knee.9 

IF YOUR RESTING HEART RATE IS OUTSIDE OF THE NORMAL RANGE AND / OR IRREGULAR,  
PLEASE ASK YOUR DOCTOR FOR FURTHER ADVICE
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* If you have sensitive skin, you might nd the adhesive 
   from the sensors irritating.2 

TO HELP THE 
SENSORS STAY ON:

Date of preparation: March 2020

Job code: PP-ELI-GLB-0164

If there’s a possibility that you might 
have atrial �brillation (AF, AFib) you may 
be sent for an electrocardiogram (ECG).

This will help your doctor determine your 
heart rate and rhythm, and can con�rm 
if you have AF.

ASK YOUR DOCTOR IF YOU HAVE ANY 
FURTHER QUESTIONS ABOUT YOUR ECG

GET A 
DIAGNOSIS

HOW TO

Small sensors are stuck to your chest – and 
sometimes your shoulders and ankles – to 
measure the electrical signals of your heart.

It is a simple, painless* test which may only 
take a few minutes.

• Avoid using skin creams 
 or lotions beforehand

• You may need to shave 
 your chest

DURING AN ECG: AVOID CAFFEINE
Co�ee, tea and zzy 
drinks can make your 
heart beat faster

PORTABLE ECG TESTS CAN HELP CONFIRM AN AF DIAGNOSIS
Sometimes AF can be harder 
to detect. For example, if you 
have ‘paroxysmal AF’ you do not 
experience symptoms all of the 
time. This can lead to your diagnosis 
being missed, as your heart may be 
beating perfectly normally at the 
time of your test.1,3 

If your doctor suspects you have 
paroxysmal AF, you may be asked to 
wear a 24-hour ECG recorder (also 
called Holter monitor or ambulatory 
ECG monitor) at home over periods 
from 24 hours to 2 weeks. This is 
a device that records your heart’s 
electrical signals continuously, and is 
therefore much more likely to detect 
AF episodes that do not occur all the 
time, and are therefore difficult to 
detect with a regular ECG test.5,12,13 

HOW AF IS DIAGNOSED WITH AN ECG 
Here you can learn more about some of the common tests 
that can help your healthcare team diagnose your AF.

If your doctor thinks that you might have AF, you may be  
sent for an ECG. This is a simple test that may only take a  
few minutes.8,10 

During an ECG, small sensors are placed onto your chest, 
and sometimes your shoulders and ankles, to measure the 
electrical signals of your heart.8,10 The test is painless, but if 
you have sensitive skin, you might find the adhesive from the 
sensors irritating.8,10 To help the sensors stay on, you may 
need to shave your chest and you should avoid using skin 
creams or lotions beforehand.10 

Before an ECG, you should also avoid coffee, tea, and fizzy 
drinks, as caffeine can make your heart beat faster.11 

Your ECG results will help your doctor determine your heart’s 
rhythm and may be able to confirm that you have AF.8 

IF YOU HAVE ANY QUESTIONS OR CONCERNS ABOUT THE RESULTS OF YOUR ECG OR  
OTHER TESTS THAT HELP DIAGNOSE YOUR AF, PLEASE TALK TO YOUR DOCTOR 

THE IMPORTANCE OF 

HEART RATE  
AND RHYTHM
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TREATMENT OPTIONS: 

MEDICAL 
PROCEDURES

Cardioversion usually involves giving 
a short, controlled electric shock to 
your heart to try to restore its normal 
rhythm.14,15 This might sound frightening. 
However, your healthcare team will help 
you feel as comfortable as possible.15 

Electrical cardioversion takes place in a 
hospital and is typically a short procedure, 
with most patients going home on the 
same day.14,16 

Cardiac ablation uses either heat or 
extreme cold on the tissues in your heart 
that are causing the irregular rhythm. 
This helps the signalling return to normal, 
restoring an even heart rhythm.14,15,17 

Cardiac ablation takes place in a hospital. 
You will be closely monitored throughout 
your ablation, which can take between  
15 minutes and 3 hours, and you may need 
to stay in hospital overnight so that your 
recovery can also be monitored.17,18 

Your doctor may discuss treatment options with 
you that include procedures that may be able to 
restore your heart’s normal rhythm. These may 
include Cardioversion and Cardiac Ablation.14,15 

Continue reading to learn a little bit about what 
these are. 

IF YOU HAVE ANY QUESTIONS OR CONCERNS ABOUT MEDICAL PROCEDURES  
TO TREAT AF, PLEASE TALK TO YOUR DOCTOR



Visit www.LivingWithAF.com.hk to learn more 10

HOW TO HELP REDUCE

YOUR RISK OF AN  
AF-RELATED STROKE

HERE IS A LITTLE BIT OF INFORMATION  
ABOUT EACH OF THE COMMON TYPES:
WARFARIN
Warfarin usually comes as an oral 
tablet or liquid.21,22 

If you are prescribed warfarin, you will 
need to have a regular blood test to 
check if your warfarin level is within 
a certain range. This will help your 
doctor adjust your dose of warfarin, if 
necessary.20–22 

Some foods, alcohol, and other factors 
can interfere with how warfarin works 
in your body. Because of this, you 
should ask your healthcare team for 
advice on your diet while on warfarin, 
and always talk to them before you 
change your usual diet suddenly.20–22 

Your doctor may also refer you to a 
nutritionist to help you address your 
dietary needs.

OTHER TYPES OF ORAL 
ANTICOAGULANTS
Other types of oral anticoagulants  
that are prescribed usually come as 
tablets or capsules.19 

You may need to take your 
anticoagulant with food or at  
certain times of day.19 

Typically, fewer or no dietary  
changes are needed when taking  
these anticoagulants, but do check 
with your healthcare team.23 

LIKE ALL MEDICINES, ANTICOAGULANTS  
HAVE SOME SIDE EFFECTS19–21 
The main side effect is that you may 
bleed more easily19–21 – however, 
remember that, if prescribed, taking 
your anticoagulant is important to  
help reduce your risk of a stroke.  
Your doctor will discuss these risks 
and benefits with you.19–21 

Ensure that you discuss with your 
doctor any other medications or 
supplements you are taking or existing 
conditions you may have, to ensure 
you receive the most appropriate oral 
anticoagulant for you.19–21 

If you have been diagnosed with AF, you may need treatment 
to help reduce your risk of a stroke. If this is the case, your 
doctor may prescribe you a type of medicine known as an  
oral anticoagulant, often called a ‘blood thinner’.3,5,19–21 

Anticoagulants do not actually thin the blood, as the 
expression ‘blood thinner’ may indicate. However, they  
do make it harder for blood clots to form, which may help 
reduce your risk of a stroke.19–21 

There are two main types of oral anticoagulants 
that are typically prescribed: warfarin and other oral 
anticoagulants.3,5,19–21 Your doctor will likely talk you through 
the different options so that you decide together what the 
most appropriate oral anticoagulant for you is. 

DISCUSS THESE OPTIONS WITH YOUR DOCTOR TO DETERMINE WHICH 
ANTICOAGULANT IS APPROPRIATE FOR YOU
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WHAT IF YOU HAVE 

ANTICOAGULANT-
RELATED BLEEDING?

SIMPLE PRECAUTIONS YOU CAN TAKE TO HELP  
REDUCE RISKS WHILE ON AN ANTICOAGULANT
IN THE KITCHEN
Take extra care – use a finger  
guard when preparing food

IN THE GARDEN
Wear gloves when gardening  
or doing DIY 

IN THE BATHROOM
Call for immediate medical help  
if you notice dark brown blood in  
your urine or vomit, a tarry black 
stool, or heavier menstrual periods 
(if you are a woman)24,26 

Use an anti-slip bath or  
shower mat

Use a softer toothbrush  
to protect gums 

ALWAYS
Carry your ANTICOAGULATION  
ALERT CARD20–22 

Ask your doctor before  
taking aspirin20,21 

Tell everyone in your healthcare 
team (e.g. your dentist, nurse or 
pharmacist) that you are taking  
an anticoagulant, especially  
before taking other medicines, 
supplements, or prior to having  
any procedure done.20–22 

Anticoagulants are prescribed for AF due to their ability to 
make it harder for blood clots to form. This is the mechanism by 
which they help reduce your risk of a stroke.21 However, as they 
reduce clotting, anticoagulants may also make you bleed more 
easily, especially if you fall or hurt yourself. Also, if any bleeding 
happens, it may take longer to stop.19–21,24 For example, if you 
bump into something, you may notice that your bruising is more 
intense than before you took an anticoagulant.24 

Bleeding can occur in different parts of your body and you may 
notice more of it than usual in your:22,24 

• Nose

• Gums

• Urine – as bright pink, red or dark brown blood25 

• Stools – as bright red, dark brown, or tarry black stools26 

• Vomit – as bright red or dark brown vomit, looking like 

coffee grounds27 

• Cough

• Heavier menstrual periods, if you are a woman

ALWAYS CARRY YOUR ANTICOAGULANT CARD 
IF YOUR BLEEDING WILL NOT STOP OR SOMETHING FEELS WRONG, 
CONTACT YOUR DOCTOR STRAIGHT AWAY21 
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LIVING LIFE WITH 

ATRIAL 
FIBRILLATION 

SOME SIMPLE TIPS
TAKE EXTRA CARE TO  
PREVENT BLEEDING28 
Follow the tips on the  
anticoagulant-related bleeding 
section about protecting yourself 
from unnecessary risk in the home

TAKE EXTRA CARE WITH 
MEDICATIONS28 
Always take medications as 
prescribed by your doctor – setting 
up an alarm for your ‘medication 
time’ on your phone each day can 
help you to avoid forgetting to  
take your medication

Attend all medical check-ups –  
making sure you note all your 
medical appointments in your diary 
or on your calendar and setting up 
a reminder on your phone may help 
you not forget them

Tell everyone in your healthcare 
team that you are taking an 
anticoagulant

If you are on an anticoagulant, 
always carry your 
ANTICOAGULATION  
ALERT CARD

IT IS IMPORTANT THAT YOU 
FEEL COMFORTABLE TELLING 
YOUR  
EMPLOYERS ABOUT AF
Appropriate safety adaptations  
can be made, depending on  
your role

Check-ups can be accommodated

Colleagues know how to help if  
you are in an accident 

If you have been diagnosed with AF it can be worrying. 
But with some simple lifestyle changes and prescribed 
medication you can continue to do many of the things 
you used to.28,29 

REMEMBER – WITH AF, YOU CAN STILL DO MANY OF THE THINGS YOU LOVE!29 
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01. If you are worried about doing your 
favourite activities because of AF or 
the medications you are on, here are 
some steps that you can take to ease 
your concerns:

Write down what the most important 
things are for you to get enjoyment 
from your life. Your answers can range 
from favourite foods that you would 
hate to give up, to the hobbies and 
activities you want to start or continue.

02. Do any of these things now 
worry you because of your AF or 
medications?

Add a tick next to the things that worry 
you. It is helpful to write down why you 
are worried, as your doctor might have  
a simple and reassuring response!

03. What modifications, if any, can  
you take to make these things safer  
or less worrying?

Write down your ideas or bring 
this sheet to your next doctor’s 
appointment. Ask your doctor what 
changes, if any, you will need to  
make to keep doing these things  
that you love.

Any more questions?

Write down anything else that is  
on your mind that you would like 
to discuss at your next doctor’s 
appointment.

MAKE A PLAN TO SUPPORT YOUR 
PASSIONS
It is normal to wonder if there are any adjustments 
you may need to make to your lifestyle when you are 
diagnosed with a new condition and start taking a new 
medication. AF is no different. 

We created a journal to help you make a plan to support 
your passions. This journal can help you think through the 
things that may concern you, you may need to consider 
changing, or that you would like to discuss with your 
doctor. Noting these down will help you and your doctor 
address them together at your next appointment, and 
make a plan that will allow you to continue to do many  
of the things you love. 

IF YOU HAVE ANY QUESTIONS OR CONCERNS ABOUT YOUR AF,  
PLEASE SPEAK TO YOUR DOCTOR

01

02

03

LIVING LIFE WITH 

ATRIAL 
FIBRILLATION 
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If you are prescribed an anticoagulant, it is 
important that you take it regularly and at the 
prescribed dose to reduce your risk of a stroke. 

If your personal circumstances or environment 
make this challenging, make sure you speak to 
your doctor in order to make a plan to ensure 
that you can stay on track.
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