2023,39 15 R O MiL 585 955 44
(8):601—605 J Clin Cardiol(China) e 601 -

- e Im R sE -
NN =

O IE F, AR B AR T 0 s BRI Y
fa e R 2R o A S 00 (6

HEobFL o FIE AR « XKL HA  WIE

(HE] B :HE 0N TFHEARE (CIEDO M AJG &0 5 B3l (AP B 0 fE K N 2 K W E, b &
) PR DR N | B RS SR BT TOURE i 4 (IR R AR . Tk IR BUE 2 M 3R B A e A A CIEDs 5 3 (9 1 B ¥ kL
R A J5 8 28 P 4 6 4 o B 2B O B 5 T 4 (AHRESs) 3% 78 %t BE 21 (86 ) , % 4 AHREs #F — 25 ffi ] %
Wt 12 S RGO B A KIS AF B EVE R HIAL 34 6D, R AR E R M Z [ logistic BIIH 44T CIEDs & AJG
AF BB ER R K ROC B Hr 2 AF KA B T (6, 25 5. 30 0 K 04T 45 R on , WA L v I
JG AR FE | i PR A A PR R A B AR VB EBL ARG L T R, 2 R ST R L (P<C0.05), £ K logis-
tic W9 43 Br 7R L W0 L IR AT BE A2 B R R CIEDs #H A JG & A= AF 9 i 57 f& B R 2 (P <<0. 05) , ACEL/
ARB NPT (P<C0.05), AWM AF i ROC fi 4k T 1 A28 0. 920, 7 5 650U F4S S5 52 4 501k 94, 12% .
76. 745, SEIE WA I IAEAE 20 B AR AT AR il R BUI CIEDs M A JG 2 & )&k AF ME B S5 KR,

[XEiRA] ONEEFREAZEE OBl WIGKR O G Bsh; GREE; S0 R il 12 S0 B
W £ 5

DOI:10. 13201 /j. issn. 1001-1439. 2023. 08. 007

[(hESES] R541.7 [XEkFRERB] A

Predictive value of risk factors in atrial fibrillation after implantation
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Abstract Objective: To explore the predictive value of risk factors in atrial fibrillation(AF) of patients after

implantation of cardiac implantable electronic devices(CIEDs) , and provide a scientific basis for early detection of
high-risk groups and timely intervention measures. Methods: Clinical data of inpatients with CIEDs implanted in
our hospital were retrospectively analyzed. According to the postoperative pacemaker program control examina-
tion, patients with AHRE were selected as the control group(n =286), and patients with AHRE were selected as
the case group(n=234) when AF was detected by wearing 12-lead ECG equipment. Univariate and multivariate lo-
gistic regression were used to analyze the independent risk factors for AF occurrence after CIEDs implantation,
and to analyze their predictive value for AF occurrence. Results: Univariate analysis showed that the proportion of
smoking, hypertension, cerebral infarction, neutrophils, UA, left atrial diameter and calcium antagonists was
higher than those of control group. with statistical significance(P<C0. 05). Multivariate logistic regression analy-
sis showed that smoking, hypertension, cerebral infarction and left atrial diameter were independent risk factors
for AF after CIEDs implantation(P <(0. 05), and ACEI/ARB was protective factor (P <(0.05). The area under
ROC curve was 0.920, and the prediction sensitivity and specificity were 94.12% and 76.74 %, respectively.
Conclusion: Smoking, hypertension, cerebral infarction and left atrial diameter are used as important influence fac-
tors for predicting AF in patients after CIEDs implantation.
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Table 1

R1 HRAFASWMRBRAZENEZARILE

Comparison of baseline data between patients with new atrial fibrillation and control group

%), X +£S.M(Py,Pss)

Ef=R Bk AF 4134 D Xt iR 20 (86 ) t/x/y P{H
PE 0. 004 0.951

e 16¢47. 1) 41047.7)

5 18(52.9) 45(52.3)
W/ % 76.00(67. 25,82. 00) 76.00(65. 00,82, 00) 0.565 0. 452
W S 11(32.4) 9(10. 5) 8. 405 0. 004
B /em 167.26+9.07 164.14+7.98 —1.858 0. 066
W/ kg 69.534+13.51 67.15+13.83 —0. 855 0.395
BMI /(kg/cm?) 23.54(21.92,28.31) 24.19(22.10,27.74) 0.012 0.912
Wi i /mmHg 129.53421.58 128. 34420.07 —0. 287 0.775
&5k e /mmHg 74.50(62. 75,82, 00) 74.00(65.00,78.00) 0.191 0.662
ok H /mmHg 55.68+18. 06 56.76+16.77 0.311 0.756
L/ (P /min) 76.50(63.00,85.75) 71.00(65.00,79. 00) 1. 347 0. 246
o Il 21(61.8) 32(37.2) 5.958 0.015
W DR 95 8(23.5) 19(22. 1) 0.029 0. 865
560 R 19(55.9) 37(43.0) 1.619 0.203
i A8 5 15(44. 1) 9(10.5) 17. 247 <<0. 001
10114 N ] 8(23.5) 24(27.9) 0.239 0.625
ACEI/ARB 7(20.6) 42(48.8) 8. 048 0. 005
54 BT 17(50.0) 18(20.9) 9. 967 0.002
FI IR 11(32.4) 15(17. 4) 3.192 0.074
T 22(64.7) 52(60.5) 0.185 0.667
P i 1A 7.488 0. 097

AVB 12(35.3) 33(38.4)

HF 000.0) 12(14.0)

SSS 14(41.2) 29(33.7)

SSS+AVB 2(5.9) 3(3.5)

VT 6(17.6) 9(10.5)

FAVB: & S M s HE 0 ) 580 SSS R S E &S G A VT & PO gl ad 8,

x2 HEAFASRNRBACHEERIKEBIRMEE
Table 2 Comparison of cardiac color ultrasound and laboratory indexes MC(P 5 ,P5)

LR Bk AF 434 i) Xt B 41 (86 1)) t/z P 1y
rrPERLAI I/ (X107 /1) 5.11(3.72,6.52) 3.86(3.21,4.86) 8. 395 0.004
WREL A/ (X107 /1) 1.54(1.08,2.06) 1.69(1.29,1.94) 0.733 0.392
TC/(mmol/L) 3.69(3.26,4.26) 3.78(3.13,4.52) 1. 009 0.315
LDL-C/(mmol/L) 2.18(1.90,2.77) 2.25(1.70,2.77) 0. 097 0.755
HDL-C/(mmol/L) 0.98(0.90,1.23) 1.08(0.94,1. 33) 2.613 0.106
PR / (pmol/L) 391. 65(98. 44) 305.90(88. 78) 17.706 <<0. 001
TG/ (mmol/L) 1.02(0.80,1.50) 1.04(0.82,1.56) 0. 290 0.590
LAD/mm 40.50(35.25,47.75) 36.00(34.00,41.75) 10. 115 0.001
Jifi 3 ik & / mm 38.50(35.00,45. 00) 39.00(34. 00,44, 50) 0. 350 0.554
LVEF/ % 52.00(43.50,57.00) 56.00(50.00,60. 00) 3.323 0. 068
LVPWT/mm 10. 00(10. 00,11, 00) 10. 00(10. 00,11. 00) 1.543 0.214
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Table 3 Multivariate analysis of new atrial fibrillation after CIEDs implantation

AR i 8 SE Wald y* P 1{H OR (95%CI)

W S 3.019 0.912 10. 947 0.001 20.47(3.42~122,42)

e I e 1.702 0.858 3.937 0.047 5.49(1.02~29.47)

Jivi 4% B 2. 884 0.817 12. 464 <<0.001 17.89(3.61~88.73)

Tk 2 41 0.331 0.190 3.032 0.082 1.39€0. 96~2.02)

PRIR 0.007 0.004 3.276 0.070 1.01(1.00~1.02)

LAD 0.210 0. 064 10. 832 0.001 1.23(1.09~1.40)

ACEI/ARB —1.899 0. 804 5.585 0.018 0.15(0.03~0.72)

5 45 40 71 1. 084 0.827 1. 720 0. 190 2.96(0.59~14.95)
1ok HAE LAD & CIEDs fE AJ5 AF KA ERH R,
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B 1 CIEDs ENFEWMH L AF B ROC # £
Figure 1 ROC curve for predicting new AF after CIEDs

implantation
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