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[ Abstract ] Background Acute myocardial infarction ( AMI ) is an acute cause of new—onset atrial fibrillation

(NOAF ) , which in turn might lead to the deterioration of AMI.Therefore, identifying the risk factors of NOAF and early
intervention of them in patients with AMI have positive significance in improving prognosis and reducing mortality.Objective
To investigate risk factors of NOAF in AMI patients during hospitalization, which might provide basis for early identification
of AMI patients with high-risk atrial fibrillation.Methods This is a retrospective study.A total of 648 AMI patients who were
hospitalized in the Third Hospital of Shijiazhuang from June 1, 2014 to June 1, 2019 were selected as study subjects.Among
them, 91 patients with NOAF during hospitalization were assigned to AF group.182 patients were randomly selected from 557
AMI patients without NOAF were assigned to non AF group according to the ratio of 1 : 2.The clinical data of all study subjects
were collected, including general information, echocardiography results, coronary angiography results and serious clinical
events during hospitalization.Results Age and left atrium diameter ( LAD ) in AF group were greater than those in non AF
group.The incidence of cerebrovascular disease, old myocardial infarction, moderate or severe mitral regurgitation, ventricular
tachycardia/ventricular fibrillation, cardiac death, and the proportion of patients with systolic blood pressure ( SBP) < 100
mm Hg, heart rate = 100 beats/min, left ventricular ejection fraction ( LVEF ) < 40% in AF group were higher than those
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in non AF group. Killip grade in AF group was worse than that in non AF group ( P < 0.05) .Multivariate Logistic regression
analysis showed that age = 70 years old [ OR=3.636, 95%CI (1.928, 6.858) ), LAD > 40 mm [ OR=3.013, 95%CI
(1.475, 6.158) ], SBP < 100 mm Hg [ OR=5.056, 95%CI (1.438, 17.771) ], and Killip grade = 2 [ OR=4.130,
95%CI (1.751, 9.738) ) were independent risk factors of NOAF in AMI patients ( P < 0.05) .Conclusion AMI patients
with age = 70 years old, LAD > 40 mm, SBP < 100 mm Hg, or Killip grade = 2 have higher risk of NOAF, which should

be paid attention by clinicians.
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