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Letter:
To the Editor,
We diligently read the article “Preoperative Atrial Fibrillation is associated with long-term mortality in patients undergoing surgical aortic valve Replacement” by Mohamed Farag et al.1 We praise all the authors for their contribution to cardiology and acknowledge all the research efforts they put into writing this article. We endorse the results of this article which highlights the study of long term mortality associated with AVR in patients diagnosed with a-fib preoperatively. Still, I would like to mention a few concerns regarding this article.
[bookmark: _GoBack]Initially, alongside other risk factors that authors have spoken briefly of, we consider malnutrition as another reason which can result in increased postoperative mortality in a-fib patients, which authors have not expressed in their study. For instance, a 2018 study pointed out malnutrition as an important factor in determining the outcome of patients having AVR surgery.2 Therefore, it requires more study to see whether we can reduce mortality or improve morbidity in postoperative patients. Secondly, the thing that troubles us is that some predisposing factors to a-fib are not included in the study, such as Calcium dysregulation, as hypercalcemia is correlated to a-fib directly, as proven by the study.3 Hence, ruling out vitamin D excess in this study might have affected the outcome of this study. Thirdly, another major concern is that although the authors ruled out many systemic diseases in their research,1 like peripheral vascular diseases and myocardial infarction, the authors have not included pulmonary hypertension anywhere in their study as a significant risk factor in preoperative patients undergoing AVR surgery. However, it has been emphasized significantly in other similar studies.4 Pulmonary hypertension is a considerable risk factor for left atrial enlargement and subsequent a-fib. However, it is a treatable cause that would reduce preoperative and postoperative morbidity and mortality in a-fib patients. Therefore, we can get better outcomes and, in our opinion, should have been mentioned in their study design. Fourth, the major concern arises from a study in 2019.5 which asserts that the new onset of atrial fibrillation postoperatively is confederated with increased incidence of mortality, thromboembolic events, and heart failure compared to preoperative diagnosis of a-fib which contradicts their conclusion. More specifications in their study may have decreased the chances of this bias. 
However, most of the important things are considered in their study; the article might also have briefed about the socioeconomic status of subjects; gender and race differences can also influence study outcomes which they haven’t considered in their research paper, and results cannot be generalized to all population, and further detailed study is required. Finally, new surgical procedures should be discovered to find a significant distinguishing association in patients with atrial fibrillation before surgery and undergoing valve replacement procedures.









References:
1. Farag M, Kiberu Y, Ashwin Reddy S, Shoaib A, Egred M, Krishnan U, Fares M, Peverelli M, Gorog DA, Elmahdy W, Berman M, Osman M; AF-TRACER investigators. Preoperative Atrial Fibrillation is associated with long-term morTality in patients undergoing suRgical AortiC valvE Replacement. J Card Surg. 2021 Oct;36(10):3561-3566. doi: 10.1111/jocs.15844. Epub 2021 Jul 26. PMID: 34309884.
2. Goldfarb M, Lauck S, Webb JG, Asgar AW, Perrault LP, Piazza N, Martucci G, Lachapelle K, Noiseux N, Kim DH, Popma JJ, Lefèvre T, Labinaz M, Lamy A, Peterson MD, Arora RC, Morais JA, Morin JF, Rudski LG, Afilalo J. Malnutrition and Mortality in Frail and Non-Frail Older Adults Undergoing Aortic Valve Replacement. Circulation. 2018 Nov 13;138(20):2202-2211. doi: 10.1161/CIRCULATIONAHA.118.033887. PMID: 29976568.
3. Abstract 14699: Vitamin D Excess Is Significantly Associated with Risk of Atrial Fibrillation [Internet]. Circulation. 2022 [cited 2022 Feb 23]. Available from: https://www.ahajournals.org/doi/abs/10.1161/circ.124.suppl_21.A14699#
4. Zlotnick DM, Ouellette ML, Malenka DJ, DeSimone JP, Leavitt BJ, Helm RE, Olmstead EM, Costa SP, DiScipio AW, Likosky DS, Schmoker JD, Quinn RD, Sisto D, Klemperer JD, Sardella GL, Baribeau YR, Frumiento C, Brown JR, O'Rourke DJ; Northern New England Cardiovascular Disease Study Group. Effect of preoperative pulmonary hypertension on outcomes in patients with severe aortic stenosis following surgical aortic valve replacement. Am J Cardiol. 2013 Nov 15;112(10):1635-40. doi: 10.1016/j.amjcard.2013.07.025. Epub 2013 Aug 30. PMID: 23998349.
5. Mentias A, Saad M, Girotra S, Desai M, Elbadawi A, Briasoulis A, Alvarez P, Alqasrawi M, Giudici M, Panaich S, Horwitz PA, Jneid H, Kapadia S, Vaughan Sarrazin M. Impact of Pre-Existing and New-Onset Atrial Fibrillation on Outcomes After Transcatheter Aortic Valve Replacement. JACC Cardiovasc Interv. 2019 Nov 11;12(21):2119-2129. doi: 10.1016/j.jcin.2019.06.019. Epub 2019 Oct 16. PMID: 31629743; PMCID: PMC7393607.


