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[ Abstract]) Objective  To explore the influencing factors of cerebral infarction in patients with atrial fibrillation.
Methods A total of 131 patients with atrial fibrillation were selected in the People’s Hospital of Maanshan from January to July in
2015, and they were divided into A group (with cerebral infarction, n =72) and B group (without cerebral infarction, n =
59) according to the incidence of cerebral infarction. Clinical data of the two groups was retrospectively analyzed, including
general information, laboratory examination results and complications with other diseases, and multivariate logistic regression
analysis was used to analyze the influencing factors. Results No statistically significant differences of gender, positive rate of
drinking history or types of atrial fibrillation was found between the two groups (P >0.05); age and BMI of A group were
statistically significantly lager than those of B group, positive rate of smoking history of A group was statistically significantly
higher than that of B group (P <0.05). FBG, uric acid, lipoprotein (a), CRP, TC, TG, HDL-C and LDL-C of A group
were statistically significantly higher than those of B group (P <0.05), while no statistically significant differences of ApoAl,
ApoB, D-dimer, serum potassium or plasma sodium was found between the two groups (P > 0.05). The incidence of
hypertension, diabetes, cardiomyopathy, coronary heart disease, pulmonary heart disease and hyperthyroidism of A group was
statistically significantly higher than that of B group, respectively (P <0.05), while no statistically significant differences of

incidence of heart failure was found between the two groups (P >0.05). Multivariate logistic regression analysis showed that,
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age (OR=2.616, 95%CI (1.328, 5.153)]), FBG [(OR=2.012, 95%CI (1.102, 3.675)), CRP [OR=1.006, 95%
CI (1.002, 1.010)), TG (OR=1.274, 95%CI (1.060, 1.531)), LDL-C (OR =3.012, 95% CI (1.203, 7.541)]),
hypertension [ OR = 1.619, 95% CI (1.145, 2.288)), diabetes [ OR = 2.002, 95% CI (1.121, 3.042)),
cardiomyopathy (OR = 3.307, 95% CI (1.105, 6.817)), coronary heart disease [ OR = 5.063, 95% CI (2.381,
10.771) ), pulmonary heart disease [ OR =3.823, 95% CI (1.246, 7.915) ) and hyperthyroidism [ OR =3.278, 95% CI

(1.554, 6.917) ) were independent risk factors of cerebral infarction in patients with atrial fibrillation. Conclusion  Atrial

fibrillation patients with advanced age, high FBG and CRP, dyslipidemia and complications with other diseases have high risk of

cerebral infarction, clinicians should pay more attentions to.
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Table 1 Comparison of general information between the two groups
ww mm MO0 R GORREC moE: pon TEE
(/%) (F£5,%) (Fs,kg/m’)  (n(%)) (n(%)] K Rget W 1 Frektt
RS20 72 34/38 66.2 +8. 1 26.0+3.4 47(65.3) 37(51.4) 44(61.6) 21(30.8) 7 (7.6)
Tl REAE A 59 38/21 61.2+8.1 24.1+3.2 21(35.6) 29(49.2) 13(22.0) 36(61.0) 10(17.0)
X (Ol 3.869 2.113* 3.307° 11. 446 0. 065 2.947
P18 0. 052 0.033 0. 007 0. 001 0.799 0. 057
Wt e fd
K2 MABRELREMAELIRILE (Txs)
Table 2 Comparison of laboratory examination results between the two groups
aw g R R WREE AL AIREE B IR (o) D3Ik
(mmol/L) (pumol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
JRAESELH 72 6.43 +1.42 487.34 £24. 63 1.14 £0.42 0.85+0.17 245.64 £24.73 2.67 £1.02
Te iR AELH 59 5.14 +1.34 434.73 £25. 12 1.12 +£0.31 0.85 0. 16 195. 64 £24. 12 2.46 £1. 11
{8 5.336 12. 031 0.313 0. 000 11.095 1. 117
P1{H 0. 000 0. 000 0.754 1. 998 0. 000 0.264
15 CRP + Ifil. Na* TC TG HDL-C LDL-C
(mg/L) (mmol/L) (mmol/L) ('mmol/L) ('mmol/L) ('mmol/L) ('mmol/L)
JRESEH 35.42 +10. 58 3.97+1.19 142.34 +13. 68 5.55+0.77 1.63 +£0.32 2.11 £0.65 5.43 +£3.11
TCIkAEFELH 23.18 +10. 15 4.12+1.12 142.42 +12.46 4.26 0. 15 1.41 +0. 11 1.52 +0.54 3.17 £2.06
t{H 6.737 0. 741 0.035 6.015 2. 447 3.430 2.502
P1i 0. 000 0.459 0.972 0. 000 0.014 0. 001 0.012

[E: CRP=C RN, TC=SUHEEE, TC = =FtHl, HDL-C = &% NGE B, LDL-C = k% B NR & 1 8 [

R3 PHBHEGIEMILE (0 (%))

R4 RRRE

Table 4 Variable assignments
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Table 3 Comparison of complications with other diseases between the
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el - T o
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0 JI R 0.079  0.779 CRP
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Wil 3.911  0.048
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HEAR B 3y R T HEAE 5.683  0.017 FEBR IR S B T HEAE
4 38(53.8) 15(25.4) 3 ATE
x5 34(46.2) 44(74.6)

<60 % =0,260 % =1
<25.0 kg/m* =0, =25.0 kg/m* =1
J=0,%F=1
<6.1 mmol/L =0, =6.1 mmol/L
<416.5 pmol/L =0, >416.5 umol/L =1
<35.0 mmol/L, =35.0 mmol/L
<10.0 mg/L=0,=10.0 mg/L =1
<5.72 mmol/L =0, =5.72 mmol/L =1
<1.70 mmol/L=0,=1.70 mmol/L =1
<1.04 mmol/L=0,=1.04 mmol/L =1
<3.12 mmol/L =0, =3. 12 mmol/L =1
J=0,4 =1
J=0,%4 =1
JT=0,F=1
J=0,4/=1
JT=0,F =1
J=0,% =1

7 =0%=1
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Table 5 Multivariate logistic regression analysis on influencing factors of

cerebral infarction in patients with atrial fibrillation

5 FARE R Wald? (i P OR(95%CI)
IE 0.961 0.35 7728 0.001  2.616(1.328,5.153)
INGiE e 0.378  0.273 1917 0.129  1.459(0.855,2.492)
MR 0.136  0.178  0.125  0.452  1.146(0.344,1.241)
7S I 0.699 0.307 5.165 0.023  2.012(1.102,3.675)
FRER 1.234 1.345 1342 0342 3.435(0.246,47.942)
Je® A (a) 1.735 1.253 1917 0.524  5.669(0.491,66.023)
CRP 0.006  0.002 11516  0.001  1.006(1.002,1.010)
C 0.455  0.367 1157 0.457  1.576(0.768,3.234)
6 0.242  0.004 623  0.012  1.274(1.060,1.531)
HDL-C 0.216 0366 0.348  >0.05  1.241(0.627,1.645)
LDL-C 1102 0.468  5.54  0.018  3.012(1.203,7.541)
B 0.482  0.177 7.8 0.004  1.619(1.145,2.288)
B 0.685  0.317 4660  0.023  2.002(1.121,3.042)
DI 1196 0.369 8.521  <0.05  3.307(1.105,6.817)
L 162 0385 17748 0.015  5.063(2.381,10.771)
i 1.341 0.371  13.034  0.031  3.823(1.246,7.915)
;E?ﬁ% 1187 0.381 9.715  0.002  3.278(1.554,6.917)
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