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36-of the following statements concerning atrial fibrillation (AF) is correct?

a-Which A chronically rapid ventricular response rate in AF results in impaired left
ventricular systolic function

b-The incidence of AF declines after age 60
c-AF develops in 10% to 20% of patients after cardiac surgery

d-Patients who have been in AF for less than 72 hours can be safely cardioverted
without the need for prolonged anticoagulation
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