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Table 9.1 Types of data to be monitored in AF management.

6MWT = 6-minute walking test; AF = atrial fibrillation; AV = atrioventricular; BUN = blood urea nitrogen; CBC =
complete blood count; CXR = chest radiography; ECG = electrocardiogram; LFT = liver function test; SR = sustained

release; QTc = QT corrected for heart rate.
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