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the rest with the cost of drug therapy. Table 3 lists the 
factors that modulated the costs.

Discussion
AF is the most common and important cardiac arrhyth-

mia and a well-recognized cause of cardiovascular mor-
bidity1-3. It is a consecutively increasing reason for hospital 
admissions with a specific economic burden on the health 
system13. Our study showed that the effectiveness of as-
saying to restore AF is 33 %. Recent randomized studies 
suggest that the efficacy of medicines in treating AF is 
20-50 % compared to placebo14-17. Cardioversion of recent 
onset AF is always attempted to reduce the risk of embolic 
events and hemodynamic deterioration. Pharmaceutical 
intervention is preferred. The selection of the most suitable 
and effective drug is difficult, as well as the evaluation of 
effectiveness because the populations of the studies differ 
in meaningful parameters and characteristics, such as un-
derlying heart disease (e.g. heart failure, coronary artery 
disease, etc.), duration of arrhythmia, dose and route of 
administration of the drug, follow up time, etc. Cardiover-
sion is very effective when the drug administration begins 
within the first week of the onset of arrhythmia16.

We estimated the average cost of hospitalization for 
the public health system at € 430, and this finding agrees 
with other recent or previous studies9,18,19. The average 
cost is significantly related to the severity of the AF epi-
sode, as expressed by the duration of hospitalization. This 

finding is consistent with the findings of other studies20.
The analysis of the total cost distribution presented 

that 97.6 % of this was associated with hospitalization 
costs (imaging examinations, laboratory, and hospitality 
services), as indicated by DRGs. The extension of the es-
timated cost of AF in the National Health System seems 
wide, reflecting the difficulty of determining the true cost 
in each case, especially if other comorbidities that could 
be the causes of AF (hypertension, cardiac insufficiency, 
valvular disease, etc) coexist. Considering all the above, 
a wise cost estimation is founded on the DRGs.

The DRG system accurately estimates each patient’s 
hospitalization pricing, and hospitals are reimbursed with a 
revised and detailed hospitalization price list by grouping 
the diseases into categories and subdividing them into diag-
nostic categories with specified cost and average duration 
of hospitalization for each diagnostic group. The clinical 
practice showed positive points. The reimbursement is cal-
culated more realistically, and the prices that hospitals are 
reimbursed for are closer to actual values. International and 
European experience has also shown that applying DRGs 
can support the auspicious operation of hospitals21,22. 

The current study showed that pharmaceutical cardio-
version (or electrical) costs represent a weak or negligible 
percentage of the total cost. The cost of hospitalization is 
the most crucial component of the cost of AF. It competes 
or exceeds the cost of other medical conditions, such as 
depression, osteoporosis, breast cancer, etc. This agrees 
with the findings of other studies23,9 and means that more 
assay must be assumed to manage or prevent the disease 
outside the hospital.

The 45.5 % of patients in the study were hypertensive. 
The high rate of hypertension in patients in our study is 
comparable to that of other studies24,25. Interestingly, such 
comorbidities can also be the reason for arrhythmia26. 
Many patients experience difficulty in regulating arterial 
hypertension, leading to diastolic dysfunction of the left 
ventricle, an increase in the dimensions of the left atri-
um, and electrophysiological remodeling27. Many stud-
ies have shown that hypertension is the most important 
modifiable element of AF, estimated at 25-30 % of all 

Table 2: Baseline data, epidemiological, and demographic 
characteristics of the 235 patients who presented with atrial 
fibrillation and were included in the study.

Gender (m/f) 141/94 (59.7/40.3)
Age (years) 71.91 ± 12.18
Duration of AF (hours) 16.7 ± 9.54
Symptomatic AF 93 (39.57)
Smoking 111 (47.23)
Underlying causes
  Hypertension
  Ischemic disease
  Valvulopathy
  Thyroid diseases
  Essential

107 (45.5)
56 (23.8)
31 (13.2)

14 (6)
27 (11.5)

Values are presented as means ± standard deviation or numbers with 
percentage in brackets. AF: atrial fibrillation, m: males, f: females.

 Table 3: Cost estimation and factors that modulated the costs.
n =235 patients

Efficacy-cardioversion 77 (32.7)
Hospitalization time (days) 2.37 ± 1.17
Total cost (€) 488.22 ± 170.34

Medication cost (€)
427.76 ± 135.86

Hospitalization cost (€) 5.86 ± 22.17
Values are presented as means ± standard deviation or numbers with 
percentage in brackets. n: number.

Figure 1: Graph showing a significant correlation between 
the severity of the episode, as declared by the duration of 
hospitalization, and the total cost. 


