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with left heart disease-related pulmonary hypertension (PH-LHD). Methods: A total of 500 patients with PH-
LHD who were hospitalized in our hospital from January 2021 to February 2021 were continuously collected, and
the occurrence of arrhythmia was recorded according to regular ECG or 24 h Holter. The general clinical data and
cardiac ultrasound parameters of all patients were taken as independent variables, and whether there were or with-
out atrial fibrillation(AF)/ ventricular tachycardia(VT)/ sinoatrial node dysfunction or atrioventricular block(bra-
dyarrhythmia) as the dependent variables, and the related factors of PH-LLHD combined with different types of ar-
rhythmias were analyzed separately using univariate logistic regression, and the meaningful variables in the univa-
riate analysis were further analyzed as independent variables for multivariate logistic regression. Results: Among
the 500 patients with PH-LHD, 45% had hypertension, followed by coronary heart disease(38.4%), valvular
heart disease(19. 6%) . and dilated cardiomyopathy(15.2%). The incidence of any arrhythmia, supraventricular
tachycardia, sinus tachycardia, atrial tachycardia, atrial fibrillation, atrial flutter, atrioventricular reentrant tachy-
cardia, atrioventricular node reentrant tachycardia, ventricular tachycardia, sinus node dysfunction, and atrioven-
tricular block was 77. 4%, 66.6%, 22.6%, 17.8%, 35% . 5.6%, 1%, 0.6%, 18.4%, 11. 2%, and 16%, re-
spectively, and 80% of patients with AF were persistent; The results of multivariate logistic regression analysis
showed that female(OR=1. 739, P=0.037), age increase(OR =1. 065, P=0.001), left atrial diameter increase
(OR=1.084, P=0.001), and right atrial diameter increase(OR=1. 092, P=0.001) were independently associ-
ated with AF in patients with PH-LHD. Elevated pulmonary artery systolic blood pressure(PASP) (OR=1. 020,
P=0.035), and coronary heart disease(OR =1. 898, P =0.013) were independently associated with VT in pa-
tients with PH-LHD. Males(OR=1.617, P =0.041), increased age(OR =1.027, P =0.001), and increased
right atrial diameter (OR =1.032, P =0.005) were independently associated with bradyarrhythmia in patients
with PH-LHD. Conclusion: More than 3/4 of patients with PH-LHD have arrhythmia, where supraventricular
tachycardia is more common, and persistent AF is the most common in subtypes; The correlation between PASP
and right atrial structural changes and arrhythmias in PH-LHD is more significant than that in the left heart sys-
tem, where elevated PASP is independently associated with the VT of PH-LHD, and enlarged right atrial diame-

ter is independently associated with AF and bradyarrhythmia in patients with PH-LHD.

Key words pulmonary hypertension; left heart disease; arrhythmia; prevalence; related factors
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Table 1 Baseline data of 500 PH-LHD patients
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