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What is Atrial fibrillation (AF) ? 

 

 

 

 

 
• 心房顫動（房顫）是最常見的持續性心律失常 

• 房顫在華人中的發病率大約是 1.0% 

• 與年齡和其他危險因素，如高血壓、糖尿病等疾病有關 

• 房顫患者發生中風的風險比一般人高5倍 

• 高達25％的房顫患者首次臨床表徵是缺血性中風 

 

 

 

 

 

 
•Atrial fibrillation (AF) is the commonest sustained arrhythmia 

•Incidence in Chinese population ~1% 

•Risk factors for AF: Hypertension, age, diabetes …. 

•Stroke risk is 5 times higher in AF patients 

•Up to 25% of AF patients initially presented as ischemic stroke 
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HK Population ~7,100,000 

New case of stroke 

~12,000 ~71,000 AF 

patients 

~1% Adult 
Annual incidence 

0.17% 

 Current situation in HK 

~25% i.e. 3000 stroke patients 

related to AF each year 



AF-related stroke is preventable! 

Siu CW. Stroke 2015 

• Appropriate use of 

anticoagulation can 

decrease stroke 

• Warfarin, if able to 

keep INR at 2-3, can 

reduce stroke by 60-

70% 

• NOAC can reduce 

stroke by 70%  

 



HKU AF Cal 

Atrial fibrillation (AF) 

management app 

Free App for download 

 HKU AF CAL 
 

Jointly developed by Department of Medicine,  

Li Ka Shing Faculty of Medicine, HKU and 

Heartisans Ltd 

Available online since March 2015 

On both iOS and Android platform 

AF-related risk scores calculation 



 
Purposes 

  

Assist medical doctors in assessing the 

ischemic stroke risk in AF patients and 

bleeding risk if commenced on 

anticoagulation, thus facilitating them in 

choosing the most optimal therapy 

 Facilitate doctor-patient communication 

 Promote the understanding of AF among 

general public and patients 
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HKU AF Cal 

Function (1) 

Ischemic stroke risk in AF patients: 

(CHA2DS2-VASc score)  
 

To select individual risk factors – e.g. age, 

hypertension, heart failure  stroke risk 

automatically generated 

Allow patients to acknowledge their own 

stroke risk 

Assist doctors to select most appropriate 

anticoagulation strategies for their patients 



HKU AF Cal 

 

Function (2)  

  
Bleeding risk assessment: 

(HASBLED score)  
 

To select individual risk factors e.g. age, 

hypertension, previous bleeding history 

 bleeding risk automatically generated 
 

Balancing the potential risk and benefit 

of anticoagulation, appropriate choice of 

anticoagulation for specific patients is 

made 



TTR (Time in therapeutic 

window) calculator for warfarin 

Assessing the efficacy of anticoagulation 

for warfarin users 

At least 65% of time with INR 

(International Normalized Ratio) between 2 

to 3  good quality 

Practically TTR is very difficult to 

calculate, but with this app, the calculation 

becomes very simple 

 

Function (3)  

  



Launch of private doctors AF 

screening programme 
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Background 

• Majority of AF patients are asymptomatic 
 

• Not uncommonly, they first present as ischemic 

stroke 
 

• Approximately 15-25% of ischemic stroke 

patients have underlying AF 
 

• Delay in diagnosis will miss the opportunity to 

implement appropriate anticoagulation to 

prevent ischemic stroke 
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Undiagnosed 

AF 

Confirmed AF 

HT 

Aging 

Diabetes 

CHF 

CAD 

Stroke Stroke Stroke Stroke Stroke Stroke 

Proper use of oral 

anticoagulation 

Screening – 

Earlier detection 

Background 
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Past experience 

• Department of Medicine, HKU 

collaborated with Department of Family 

Medicine and Primary Healthcare 

HKEC Hospital Authority  
 

• AF Screening in 5 GOPCs 
 

• Duration: 2 years (Sep 2014 – Aug 2016) 
 

• Target: ~60,000 patients (HT, DM, age ≥ 

65) 
 

• Nearly 15,000 patients has been screened 

for AF. Confirmed AF patients assessed 

within 2 weeks by specialist cardiologists 

with echocardiography performed 

 

 

 



Past experience 



• Extension of the existing AF screening 

programme in HKEC GOPCs to private 

doctors to benefit more patients 
 

• Aim to diagnose AF earlier in order to 

implement appropriate anticoagulation to 

prevent ischemic stroke  
 

• Ultimate aim is to reduce AF-related ischemic 

stroke, which can be lethal 
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Purposes of private doctor 

AF screening programme 
 



• Department of Medicine, HKU will collaborate with private 

doctors from all 18 districts in Hong Kong 
 

• Certificate Courses will be held at intervals to promote the 

awareness and exchange knowledge with private doctors 
 

• Aim to invite 1,000 private doctors to collaborate for AF 

screening programme 
 

• Research basis - Aim to evaluate the burden of AF in 

Chinese population and to enhance the level of care in 

preventing AF-related ischemic stroke 
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Programme details 



• Department of Medicine, HKU will provide equipment, 

technical support (ECG, Echocardiography) and 

professional advice for participating private doctors 
 

• Duration: 2 years (June, 2015 to May 2017) 
 

• Target: ~100,000 – 150,000 patients 

– Patients with chronic illness (e.g. Hypertension, diabetes, 

elderly ≥ 65) 

– Free of charge   
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Programme details 
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Programme details 



AF screening workflow 
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AF 
screening 

Confirmed 
AF 

ECG & 
Echo. by 

HKU 

Private 
doctors to 
prescribe 
OAC & 
continue 
follow up 

AF Screening programme 

From diagnosis to anticoagulation: ~2 weeks 



Importance of AF screening 

• By collaborating with private doctors, we aim to 

extend the AF screening programme to benefit 

more patients 
 

• Starting from primary care setting, we aim to 

enhance the level of care for preventing AF-

related ischemic stroke 
 

• By minimizing the late complication of AF – 

ischemic stroke, we improve patients’ outcome 

and lessen the burden of healthcare system 
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Thank you 



 

Q & A 
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