Afib is a Real Burden

Only about 1/3 of Afib is treated during heart surgery.”

More than 33 million people currently suffer from Afib worldwide.’

In the U.S. alone, the prevalence of Afib is projected to increase from 5.2MM in 2010 to
12.1MM in 2032.°

CLINICAL BURDEN
Patients with Afib have:
« 5Xincrease in stroke risk*
« 5Xincrease in heart failure (HF) development®
*  46% greater risk of death®”
«  More cardiac complications®

PATIENT BURDEN
Patients with Afib have:
+ Decrease in general and mental health?®
«  Decreased cognitive function® o1
+ Approximately 10 outpatient hospital visits and > 50 physician encounters per year on average'
+ Heightened anxiety about medications®
*  Burnout from frequent follow-up appointments'
« Uptoa&7% reduction in quality of life>*

ECONOMIC BURDEN
« Afib patients cost $8,700 more per year to treat®
+ 564,000 ED visits per year*
« 470,000 or ~65% of Afib patients presenting to the emergency department (ED), are admitted each year*
» Afib costs the U.S. health system $26 billion per year®

ACT

against Afib




AFIB IS A REAL BURDEN
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WHY TREAT AFIB SURGICALLY?



