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[ Abstract]
disease patients undergoing coronary artery bypass grafting ( CABG). Methods

Objective To explore the influencing factors of atrial fibrillation in postoperative stable coronary artery
A total of 268 stable coronary artery disease
patients undergoing CABG were selected in the Affiliated Hospital of Hainan Medical College from March 2011 to June 2016, and
they were divided into A group ( complicated with atrial fibrillation, n =53) and B group (did not complicate with atrial
fibrillation, n =215) according to the incidence of atrial fibrillation. Clinical data was compared between the two groups, and
influencing factors of atrial fibrillation in postoperative stable coronary artery disease patients undergoing CABG were analyzed by
multivariate Logistic regression analysis. Results  No statistically significant differences of gender, BMI, incidence of
myocardial infarction, diabetes, COPD, peripheral arterial disease or nerve funetion injury, usage rate of § — acceptor
blockers, ACEI or statins, LVEF, number of distant anastomotic stoma, volume of drainage after 1 day of operation or surgical
procedures was found between the two groups (P >0.05), while there were statistically significant differences of age, incidence
of hypertension, EuroScore score, CK-MB, ICU stays, re — operation ratio and usage rate of intra — aortic balloon pump
(IABP) (P <0.05). Multivariate Logistic regression analysis results showed that, age [OR =1.63, 95% CI (1.45,
2.91)]), EuroScore score [OR =1.79, 95% CI (1.32, 2.17)), re — operation [ OR =1.80, 95% CI (1.06, 3.21)]

and TABP [OR =2.21, 95% CI (1.20, 3.31) ) were influencing factors of atrial fibrillation in postoperative stable coronary

.29.

artery disease patients undergoing CABG (P <0.05). Conclusion

Age, EuroScore score, re — operation and IABP are

influencing factors of atrial fibrillation in postoperative stable coronary artery disease patients undergoing CABG.
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Table 2 Multivariate Logistic regression analysis on influencing factors of

AF in postoperative SCAD patients undergoing CABG

A B SE Wald x* ff P1{& OR(95% CI)
AR 0.74 0.36  8.14  0.02 1.63(1.45,2.91)
1R IR 0.53 0.24 3.16 0.09 1.51(0.83,1.55)
EuroScore ¥4% 0.66  0.32  5.34  0.02 1.79(1.32,2.17)
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FFEAR 0.74  0.53 17.31 <0.05 1.80(1.06,3.21)
IABP 0.61  0.30 514  0.03 2.21(1.20,3.31)

2.3 PALBEIGIERILE A dBEIET 2 B, FRIE
FH3.8% ; BABHEIT 3 B, LR N 1.4% ., A4l
BEIERE T B4, ZRAGEITHEL (' =40.90,
P<0.05),

R WABFIGREOR L

Table 1 Comparison of clinical data between the two groups
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