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[ Abstract] Background Sepsis is a systemic inflammatory response syndrome caused by infection.Our previous
study found that the incidence of new—onset arrhythmias in sepsis was high (34.48% ) , and the pure elevation of inflammatory
factors could not explain the cause of new—onset arrthythmias in sepsis.Objective To analyze the influencing factors of new—onset
arrhythmia in sepsis and to provide a new research direction and theoretical basis for early prediction and treatment of new—onset
arrhythmia in sepsis.Methods A total of 243 sepsis patients in the Department of Emergency, Emergency Intensive Care Unit,
Intensive Care Unit and Respiratory Intensive Care Unit of First Affiliated Hospital of Xinjiang Medical University from September
2018 to January 2020 were retrospectively selected as the research subjects.The patients were divided into sepsis group ( n=146 )
and sepsis—new—onset arrhythmias group (7=97 ) according to whether they had new—onset arrhythmias.General information and
laboratory examination indexes within 24 hours after admission were collected.Multivariate Logistic regression analysis was used
to investigate the influencing factors of new—onset arrhythmia in sepsis.Results The results of multivariate Logistic regression
analysis showed that body temperature on admission[ OR=1.419, 95%CI( 1.083, 1.860) ], international normalized ratio( INR )
([ OR=1.576,95%CI( 1.006, 2.469 ) ], creatine kinase isoenzyme( CK-MB ) [ OR=1.028, 95%CI( 1.003, 1.055 ) ), N—terminal
pro brain natriuretic peptide ( NT-proBNP) [ OR=1.003, 95%CI (1.001, 1.005) ] were independent influencing factors of
new—onset arrhythmia in sepsis ( P < 0.05) .Conclusion Body temperature on admission, INR, CK-MB and NT-proBNP
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are the influencing factors of new—onset arrhythmias in sepsis.The above—mentioned influencing factors can be intervened in

clinical work to prevent the occurrence of new—onset arrhythmias in sepsis.
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Table 2 Multivariate Logistic regression analysis on influencing factors of

new onset arrthythmia in sepsis
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Table 1 Comparison of general data and laboratory examination indexes between the two groups
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