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RESULTS

Table 1: Baseline Characteristics
Among Patients Included in the Study
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INTRODUCTION

* Atrial fibrillation (AF) and heart failure (HF) are prominent causes of morbidity and
mortality in the United States

RESULTS (Cont’d)

Baseline Characteristics
591 patients in total, including 263 who received one rate control medication class, 241
who received two classes, and 87 who received three or four classes

Figure 1: Flow Diagram of Subject Inclusion
and Exclusion
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