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ABSTRACT 

Atrial fibrillation (AF) is the most common cardiac arrhythmia with a multiple etiology and symptomatology.  

Persistent AF was associated  with increased emotional discomfort, manifested through anxious or depressive 

symptomatology, symptomatology intensified during AF episodes.
1
 Lioni L et al (2014) showed that the level of 

anxiety is much higher in patients with AF compared to patients with other supraventricular rhythm disorders
2
.  The 

presence of anxiety in arrhythmic patients is associated with higher severity of AF symptomatology
3,5

 and 

recurrence
3
.  
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INTRODUCTION 

Atrial fibrillation(AF) is one of the major 

cause of cardiovascular morbidity along with 

stroke and heart failure8.It is known that 

depressed mood,cognitive impairment 

amplifies heart related symptoms and so 

decreased the quality of life at thees patients9. 

CASE REPORT 

We are presenting the case of a 54-

year-old woman, who presented at Railway 

Hospital, Iași requiring admission with 

palpitations, cephalalgic syndrome, blurred 

vision and myodescopies. Pathological 

personal history reveals paroxysmal atrial 

fibrillation, hypertension, brachio-cephalic 

thrombosis, for which the patient was 

administered the antiarrhythmic, 

anticoagulant, antihypertensive therapy. 

Despite the high dose antiarrythmic 

treatment (300mg amiodaronă 7/7), episodes 

of paroxysmal AF and ventricular extrasystole 

area frequent  and appear in the context of  

anxious rumors and anxiogenic situations. The 

objective clinical examination reveals facial 

erythema. At the time of examination, the 

patient had a blood pressure of 120/70mmHg 

and a frequency of 55bp / min, sinus rhythm 

and left-handed electric axis. The psychiatric 

exam shows: hyperamnesia evoking negative 

events, spontaneous hyperproxia; coherent 

thinking, interpretative elements (”If I look 

into the mirror and see that I am red, it is a 

sign that I have fibrillation again.”; ”When I 

get a mist on my eyes, I know that I am getting 

sick.”), internal tension, agoraphobia (”In 

church, I always sit in the last row. I don‟t 

want to get sick”; ”Only my son goes 

shopping. If I go, I don‟s stay long.”), 

avoidance behavior against anxiogenic 

situations, anxious anxiety with somatic 

manifestations (dyspnoea, palpitations, 

gastrointestinal manifestations with weight 

loss), fatigability to minor effort. Hamilton 

scores for anxiety and depression were 26 and 

20 respectively. Triggering of arrhythmic 

symptoms is associated with anxiogenic events 

or anxiogenic rumination. Triggering of 

arrhythmic symptoms is associated with 

anxiogenic events or anxiogenic rumination. 

Also, some of the psychic stress trigger factors 

are the possible adverse effects of 

cardiovascular medication (blurred vision and 

myodesophyles after amiodarone, facial 

erythema after telmisartan). 

Augmentation of the antiarrhythmic 

dose in the context of paroxysmal AF episodes 

requires an additional monitoring of the QT 
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interval, thyroid function and the 

ophthalmologic examination. Also, the strong 

association between AF episodes and the 

anxiogenic events requires careful psychiatric 

monitoring. 

DISCUSSIONS 

The symptoms of atrial fibrillation are 

non-specific, most commonly patients  having 

palpitations, dyspnea and fatigue6. The 

perception of these symptoms is different for 

each individual and has been found to be 

modulated by the combination of arthmitic 

pathology and psychiatric neuropathy. 

Charitakis E et al (2017) identified anxiety as 

the strongest predictor of the symptomatology  

associated with AF 6. Approximately a third of 

patients with AF have high levels of anxiety 

and depression 4, making these two 

pathologies the main modulator for the 

intensity with which the symptoms associated 

with FA are felt. Irregular AF movement may 

be perceived by the patient as chest 

discomfort. Increased heart rate causes 

vascularization and deficient oxygen intake 

that could lead to dyspnea, headaches, 

lipotimic states. The amplification of AF 

perceptions towards anxiety and depression 

may be secondary to rumors and to increased 

attention that the neurotic patient gives to 

bodily1 requiring the psychotherapeutic 

assistance. Also, effective communication 

between the physician and the patient by 

explaining the disease progression and the 

therapeutic interventions can improve the FA-

associated symptomatology. Also, patients 

with anxiety and depression have an increased 

activity  of the sympathetic nervous system, 

with vagal substimulation, which may be a 

trigger factor for the triggering of FA 

episodes7.  

CONCLUSIONS 

1. The combination of antiarrhythmic and 

antineurotic therapy may be the most effective 

solution in the FA recurrence, as well as in the  

amelioration of the FA-associated symptoms. 

2.  It is important to assess the state of anxiety 

and depression in patients with cardiovascular 

disease before initiating a drug therapy.  

3. Efficient communication with the patient 

can improve the symptoms associated with 

atrial fibrillation and its subsequent 

development. 
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