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Introduction

El-chami and colleagues.1 report that new-onset 
post-operative atrial fibrillation (AF) is associated 
with a significant reduction in long-term survival 
(adjusted hazard ratio: 1.21; 95% confidence inter-
val: 1.12 to 1.32; follow-up: mean 6 years, range: 
0 to 12.5 years) for patients undergoing isolated 
coronary artery bypass grafting (CABG). More-
over, the authors suggest that patients with new-
onset post-CABG AF discharged on warfarin ex-
perienced reduced mortality during follow-up 
(adjusted HR: 0.78, 95% CI: 0.66 to 0.92) when 
compared to those who were not discharged on 
warfarin.

Early studies appear to indicate that new-onset 
post-operative AF is a transient event with little 
impact on short or long-term outcomes.2-4 Howev-
er, more recent studies show atrial fibrillation, fol-
lowing CABG surgery, to be associated with both 
increased immediate complications and costs,5 

as well as poorer long term outcomes.6-8 El-chami 
and colleagues’1 study provides further evidence 
regarding the detrimental effect of new-onset 
post-CABG AF on long-term survival, and more 
importantly, provides new data regarding the ef-
fectiveness of warfarin at discharge.

Current recommendations for management of 
post-cardiac surgery AF9,10 are based on the notion 
that post-operative new-onset AF is transient, of 
self-limited duration, and of minor impact on long 
term outcomes. Therefore, the current recommen-
dations are not reflective of recent publications on 
this subject matter. The use of anticoagulant ther-
apy, according to current recommendations, must 
be weighed against the potential risk of bleeding 
associated with recent major surgery,9 without 
regard to more current findings –findings, that 
implicate post-cardiac surgery new-onset AF, as 
a strong indicator of poorer long term outcomes. 
In this current context of uncertainty, El-chami 
and colleagues1 data provide critical motivation 
for developing new strategies for post-operative 
management. Their data stress: 1) that new-onset 
post-CABG AF (independent of the patient’s pre-
operative risk profile) has a significant effect on 
survival; and 2) that among those patients who 
experience new-onset AF, those who were pre-
scribed warfarin at discharge had improved sur-
vival. The positive findings regarding warfarin 
reported by El-chami et al.1 might however, suf-
fer from possible intervention bias / selection bias 
(e.g. perhaps warfarin was prescribed to those 
patients who had better post-operative risk pro-
files –the statistical analysis was adjusted for pre-



operative risk factors) and did not address contin-
ual use of warfarin during the follow-up period. 
However, these findings do emphasize the criti-
cal role played by in-hospital and post-discharge 
management of new-onset AF in improving long-
term survival in CABG patients, and highlighted 
the critical need for further research in this field.

The increasing age and risk profile of the popula-
tion undergoing CABG11 will result in increased 
incidence of new-onset post-operative AF. Reduc-
ing the burden of this serious and common post-
operative adverse outcome has become a public 
health priority. Research, such as El-chami and 
colleagues’, that investigates the effectiveness of 
existent / new preventive and therapeutic strate-
gies is critical for improving long-term outcomes 
for the over 125,000 people in the United States 
and more than 1.5 million people worldwide that 
undergo CABG12 each year.
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