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Third dimension refines sensitivity
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Dear Editor,
We read the article of Terzano et al entitled ’’Atrial fibrillation in the acute, hypercapnic exacerbations of COPD’’

with great interest1. The authors evaluated the correlation between pulmonary hypertension and pulmonary func-
tions and the role of hypercapnia in the development of atrial fibrillation, in patients attending to the hospital with
COPD exacerbation. As a result of the study, an independent correlation between the factors mentioned above and
the development of atrial fibrillation was found. The study is noteworthy with regards to its design and sample size.
Nevertheless, it has some aspects awaiting answers. First, the authors have evaluated atria with single-plane area
measurement. Although this evaluation is not wrong, guidelines have recommendations stating that determination of
heart chambers in terms of volumes in trials is more convenient and appropriate2. For this reason, it would have
been more valuable to have atrial volumes in this research. Another question mark regarding the article is that re-
cent guidelines point obstructive sleep apnea syndrome (OSAS) as a popular reason for the development of atrial
fibrillation3. Defined as an overlap syndrome, the co-existence of OSAS and COPD is seen in clinical practice4. The
authors have mentioned shortly about this phenomenon in discussion. However, there is no data whether the pa-
tients composing AF+COPD group in the study have OSAS or not. Moreover, the risk of development of atrial fibril-
lation during COPD exacerbation might be higher than that of patients with OSAS. That is why, we think the patient
population should be scrutinized in terms of OSAS in the methodology part of the study.

In conclusion, I congratulate the authors for this original research, and hope it to pioneer more studies like this.
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