
Atrial Fibrillation & Warfarin 
 
What is atrial fibrillation? 
Normally the heart beats at a steady, regular rate.  If you have atrial fibrillation 
(usually abbreviated to ‘AF’) your heart beat becomes irregular and 
sometimes faster than usual. 
 
How common is AF, and who gets it? 
AF is the most common significant heart rhythm disturbance.  It affects about 
1 in 20 people over 65 years of age.  It can also occur in younger people who 
have certain heart conditions. 
 
What are the symptoms? 
You may experience some or all of the following:- 

• Palpitations (meaning that you become aware of your heart beat, when 
you start exercising or even at rest) 

 
• You may become breathless, dizzy, light-headed or fatigued 

 
• Chest pain (Angina) 

 
Sometimes symptoms are very mild (or you may have no symptoms at all) 
and your AF is only noticed during a routine check up, for example a routine 
blood pressure check. 
 
What causes AF? 
There are several factors that may cause AF including: 

• Common heart conditions such as coronary heart disease  
• Heart valve disorders 
• High blood pressure 
• Drinking too much alcohol 
• Overactive thyroid gland 

 
Sometimes, however, there is no obvious cause and the reason for your AF is 
not known.  This is called ‘lone AF’. 
 
What are the risks of AF? 
The main risk of AF is an increased chance of having a stroke.  Because the 
heart beat is irregular the blood does not flow through the heart as smoothly 
as it should.  This may encourage blood clots to form which can then travel in 
the blood stream to the brain, causing a stroke. 
 
What does warfarin do? 
Warfarin works to stop the blood clotting as quickly as it usually does.  This is 
called anticoagulation.  It prevents blood clots forming so easily and therefore 
reduces the risk of stroke. 
 
 
 
 



What does warfarin treatment involve? 
You will be on long-term anticoagulation.  Whilst taking warfarin you will have 
regular blood tests at your GP surgery.  The test is called the INR (which 
stands for International Normalised Ratio).  This is a measurement used to 
work out how long it takes your blood to clot.  If you were not taking warfarin 
your INR would normally be around 1.0.  The longer the blood takes to clot, 
the higher the INR.   
 
The aim is to give you enough warfarin to keep your INR between  
2.0 – 3.0.  The daily dose of warfarin required to do this varies between 
individuals. 
 
When you first start taking warfarin, you will need to have frequent INR tests.  
However once your INR level becomes stable you will need less frequent 
tests.   
 
What other treatments are there for AF? 

• You may be given medication, such as digoxin or beta blockers, to 
slow down your heart rate.  This should improve your symptoms. 

 
• If your AF has developed recently you may be given electrical 

‘cardioversion’.  This is a procedure that aims to restore the heart to its 
normal rhythm (known as ‘sinus rhythm’).  It is only suitable for a 
certain number of people.  Your doctor will discuss this with you in 
more detail if it is appropriate for you. 

 
• You may be given medication, such as amiodarone, to try and keep 

your heart rate in sinus rhythm after cardioversion. Rarely, a heart 
pacemaker will be considered. 

 
Should I take aspirin while taking warfarin? 
If you are also taking a regular aspirin tablet, you should generally stop 
this once you start warfarin.   It is important that you discuss this with your 
doctor. 
 
You will find more information in the leaflet ‘You and Your 
Anticoagulant’. 
 
If you have any questions, or would like to discuss your warfarin 
treatment please contact the Anticoagulation Team. 
 
If you have internet access you may be interested in the following 
websites: 
www.patient.co.uk (Information on a variety of health issues) 
www.bhf.org.uk (British Heart Foundation) 
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