Summary
Objective. To estimate atrial fibrillation (AF) risk development in order to determine its long-term and short-term development risks in patients with metabolic syndrome (MS) during atrial extrasystole (AE) registration according with performed prospective study. 
Materials and methods. 1427 patients of the age between 45 and 75 years with MS and registered AE were observed from 1998 to 2012. Apart of general examination, patients underwent hemodynamic monitoring, atrial late potential (ALP) and P-wave dispersion (Pd) measurement and estimation of AE character with quantification of AF development risk index (AFDRI). After inclusion into the study patients were observed during the period from 1 to 4-5 years. Presence or absence of AF development during the period of observation was considered the endpoint of this study. 
Results. 156 (10,93%) of examined patients developed paroxysmal or persistent form of AF during 4–4.5 years of prospective observation. Atrial dilatation and/or ALP detection after single examination in patients above 55 years with MS determine long-term risk of AF development. Short-term risk (during 1–2 years after the first examination) of AF development can be estimated just after dynamic observation of patients: AFDRI reduction to 35% and more during each 3–4 month of observation comparing with initial results determines AF development in patients with MS during 1–2 years, and if AFDRI levels are less than 0,5 units with subsequent reduction to 70% and more each 1–3 months, it determines AF development during 6 months after examination. 
Conclusions. Complex examination of MS patients that includes ALP and Pd measurement and AFDRI estimation allows to determine both long-term and short-term risks of AF development. 
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