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(OR =17.894,P =0.000) F1 EF J{ff (EF <55% ) (OR =11.505,P =0.004) J& OPCAB A& J5 i & 5 8 i) 7 i I & git AR
i JF 8 ML 0% b BB D 3 JULIEE 3 i A b 3 R A EF AR 2 OPCAB RS 37 & b Bl i) BiUR B K .

[xgR] ARWIMERRTRAIES BB A HRBEE,; TEER

THERARIR A X EHE 1009 - 6604(2019)10 - 0865 — 05

doi:10.3969/j. issn. 1009 - 6604.2019. 10. 001

Prognostic Factors Analysis for New-onset Atrial Fibrillation After Off-pump Coronary Artery Bypass Grafting Wei Yalin,
Chen Fufang, Chen Wensheng, et al. Department of Cardiac Surgery, Lanzhou University Second Hospital, Lanzhou 730000, China
Corresponding author: Wu Xiangyang, E-mail . wuxyok@ 163. com

[ Abstract]  Objective To investigate prognostic factors of new-onset atrial fibrillation ( AF) after off-pump coronary artery
bypass grafting (OPCAB). Methods There were 36 patients with new-onset AF (AF group) and 198 patients with non-AF ( non-
AF group) who underwent OPCAB in our hospital from January 2012 to December 2018. The diagnostic factors of new-onset AF after
OPCAB were analyzed by univariate and multinariate logistic regression analysis.  Results The univariate factor analysis showed that
prognostic factors associated with postoperative new-onset atrial fibrillation were age, hypertension, frequent premature atrial beating
and atrial tachycardia, other cardiac malformations, systolic blood pressure, preoperative creatinine, uric acid, ejection fraction
(EF), left atrial anteroposterior diameter, and pulmonary artery pressure, postoperative serum potassium and creatine kinase-MB
(CK-MB) (P <0.05). Multinariate analysis showed that hypertension (OR =6.109, P =0.019), frequent atrial premature beating
or atrial tachycardia (OR =9.915, P =0.017), elevated levels of preoperative creatinine (for male more than 106 pwmol/L, and for
female more than 97 pmol/L) (OR =18.798, P =0.019), preoperative left atrial anteroposterior diameter dilation ( for male more
than 38. 7 mm, and for female more than 36.8 mm) (OR =17.894, P =0.000) and decreased preoperative EF (EF <55% ) (OR =
11.505, P =0.004) were suspected prognostic factors for predicting new-onset AF after OPCAB.  Conclusion Preoperative
hypertension, frequent atrial premature beating and atrial tachycardia, increased creatinine, left atrial enlargement, and EF reduction
were prognostic factors for new-onset AF after OPCAB.
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JE AR e 3 T R OR AR A 15 A 18 28 BE TR S0 i H:
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P B 10 SR G 55 2 K BRI I B, O 1 S T A
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A b [ & I By A 1 E R RS T ) 0 e s =
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o OLTEDR R H v 8 4 B A A ARSI i
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KRB G L KRR Gt 2% R
I AR A8 5, ARG 3 % B B0 g R A5 & 975
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234 f§i OPCAB R J5 th 3L ¥ & b5 Bl 36 4
(15.4% ) (pr B 4l) , A& 5 8055 B 198 ] (E b5 Bi
). HRFRESHILER ARG B K b 8T #8 1) TG
PR AT AR08, 8 I, 40 K b s 3, 5 O 0 I G
MW TE , Wi s, R HT LT IR ER (EF 2 B i J5 A2 A
i 5 ik ., AR 18R A CK-MB(P <0.05)

®1 OPCABAREHAXFEHMBERRSH

% P84 (n =36) A P B2 (n =198) t(x*) i P1H
e 5 30 156 x> =0.386 0.534
L 6 42
AERR (S 62.0£9.0 58.2£9.0 1=2.368 0.019
T (kg) 67.9 £6.8 68.3 £10.2 t=-0.315 0.754
5z A 10(27.8% ) 60(30.3% ) x* =0.093 0.761
(78l 8(22.2% ) 46(23.2%) X' =0.018 0.895
=5 I 30(83.3% ) 108(54.5% ) x> =10.434 0.001
B DR 9(25.0% ) 33(16.7% ) x> =1.436 0.231
WK B B 6(16.7% ) 9(4.5%) x> =7.460 0. 006
EX 3 6(16.7% ) 27(13.6% ) x> =0.231 0.631
£ I I F A W T 3(8.3%) 0(0% ) 0.003
Y 45 1 (mm Hg) 145.9 £17.1 129.5 +17.8 +=5.127 0.000
#F 3K JE (mm Hg) 79.5 +11.1 77.1+12.7 t=1.059 0.291
25 8 1. 4% ( mmol /L) 7.1+2.9 6.2+2.2 1=1.673 0.102
JR % (mmol/L) 7.2 4.7 5.7+1.7 1=1.870 0. 069
WLEF ( wmol/L) 105.6 +74.5 77.0 £14.9 1=2.292 0.028
FRER (pmol/L) 364.6 +117.5 319.9 +77.5 1=2.195 0.034
B [ P ( mmol /L) 4.1+1.7 3.9+1.1 t=0.644 0.520
3 = % (mmol/L) 1.7+0.8 1.7 £1.0 t=-0.125 0.901
1 %5 BE 8 2 19 (mmol/L) 0.96 £0. 14 0.99 £0.26 1= -0.886 0.378
{1 25 B JE % 11 (mmol/L) 2.5+1.34 2.4%1.0 1=0.845 0.399
EF(%) 57.1+9.7 61.0£6.5 1= -2.308 0.026
7 B i Ji & (mm) 39.3£9.5 33.4+£4.5 1=3.704 0.001
7o F AT SRR AR (mm) 46.3 £4.1 45.9£6.0 1=0.392 0. 695
Jifi 3 ik JE ( mm Hg) 27.0 £9.5 23.1£7.7 £=2.359 0.023
A Fi CK-MB(IU/L) 26.0 £43.5 20.9 £26.0 £=0.685 0.498
A JE CK-MB(IU/L) 9.5+14.1 21.5 £41.3 t=-3.188 0.002
A JE 144 ( mmol/L) 4.020.3 3.820.4 1=2.967 0.003
A JE I 4% (mmol/L) 0.94 £0.13 0.91 £0.09 1=1.393 0.171

* Fisher ¥ i 5 55
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A 30 R KD HTAT 2 R AR 8 LI
5 S A 90 A T IR DL R
W2 JEF 7 b5 i 5 45 i 3l Bk s LR J I #F F1 CK-MB
f20 1Atk L OPCAB AR J5 7 % B 814 g IR 745 ik,

AT 2 R logistic [H1JH 7347, W3 2, % MUK K
P A w B U3 5 (S5 4 > 106 pumol /L, 2 >
97 pmol/L) e B3 i Ja A2 4% K (1 >38.7 mm, &
P >36.8 mm) fil EF i fik (EF <55% ) 2 A Jq 8 &
P B BUG P AR o

R2 FEIMEFERBEARBHLZEHH % E X logistic F )3 5347

F B i bRt Wald y* fii P1H OR 18 95% CI

0 1ML 1.810 0.769 5.546 0.019 6.109 1.355 ~27.552

W B B 2.294 0.965 5.650 0.017 9.915 1.496 ~65.739
JLEF 8 5 2.934 1.255 5.463 0.019 18.798 1.606 ~220.035

72 i i 5 AR HE K 2.884 0.619 21.719 0.000 17.894 5.319 ~60. 192
EF W8I 2.443 0.839 8.479 0.004 11.505 2.222 ~59.565
W BT -5.220 0.900 33.679 0.000 0.005
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AN R BB L R AN B 51 i — & 5
UN 4 B S S O WL It P8 32 0 ALK e o 1 2
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Tk AR K, 25 FEOR G W BU & 8
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ik & - B [E B & 40 ( renin-angiotensin-aldosterone
system , RAAS) 15 | JL 2 My Jie o3 6 15 22 L % M e L
ST INTEIN RS = DS UL U A~ R o= T
HUTE SRR E ", Bl & AR S b B I LIE 3 5 51 R
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