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[ Abstract]  Objective  To investigate the influencing factors of atrial fibrillation in patients with atherosclerosis, to
provide references for the effective prevention and treatment. Methods From December 2014 to December 2016, a total of 222
patients with atherosclerosis were selected in the Department of Cardiology, the People’s Hospital of Taizhou, thereinto 137
patients without atrial fibrillation were served as control group, 85 patients with atrial fibrillation were served as observation
group; according to types of atrial fibrillation, patients of observation group were divided into A group (with paroxysmal atrial
fibrillation, n =51) and B group ( with persistent atrial fibrillation, n =34). Clinical data was retrospectively analyzed,
including general information (including gender, age, smoking history, history of coronary heart disease and blood pressure) ,
blood lipids index (including TC, TG, LDL-C and HDL-C) and imageological examination results (including LAD and IMT of
common carotid artery ). Influencing factors of atrial fibrillation in patients with atherosclerosis and influencing factors of
persistent atrial fibrillation in patients with atherosclerosis were analyzed by multivariate Logistic regression analysis. Results
There were statistically significant differences of gender, age, smoking history, SBP, DBP, TG, LAD and IMT of common
carotid artery between control group and observation group (P <0.05), while no statistically significant differences of history of

coronary heart disease, TC, LDL-C or HDL-C was found between control group and observation group (P >0.05). Multivariate
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Logistic regression analysis results showed that, age [OR=1.075, 95% CI (1.039, 1.111)]), SBP [OR =1.066, 95% CI
(1.023, 1.111) ), LAD [OR=1.089, 95% CI (1.025, 1.157)) and IMT of common carotid artery [ OR =1.022, 95%
CI (1.008, 1.036)) were influencing factors of atrial fibrillation in patients with atherosclerosis (P < 0.05). There were

statistically significant differences of age, smoking history, DBP and TG between A group and B group (P <0.05), while no

statistically significant differences of gender, history of coronary heart disease, SBP, TC, LDL-C, HDL-C, LAD or IMT of

common carotid artery was found between A group and B group (P >0.05). Multivariate Logistic regression analysis results
showed that, age (OR=1.095, 95% CI (1.039, 1.155)), DBP [OR=1.409, 95%CI (1.191, 1.668)) and TG [OR
=1.039, 95%CI (1.019, 1.059)) were influencing factors of persistent atrial fibrillation in patients with atherosclerosis ( P

<0.05). Conclusion

Age, SBP, LAD and IMT of common carotid artery are influencing factors of atrial fibrillation in

patients with atherosclerosis, while age, DBP and TG are influencing factors of persistent atrial fibrillation in patients with

atherosclerosis, which should pay more attentions to.
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Table I Comparison of clinical data between control group and observation group
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IMT = NP2 IEEE ;° 25 x* H; 1 mm Hg=0. 133 kPa

R4 AR B ABHIGRTOR L

Table 4 Comparison of clinical data between A group and B group
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Table 6 Multivariate Logistic regression analysis on influencing factors of
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Table 3  Multivariate Logistic regression analysis on influencing factors of
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