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[ Abstract )

chronic obstructive pulmonary disease (COPD) complicated with atrial fibrillation (AF) is increasing, which brings more heavy

Background In recent years, with the aggravation of aging in China, the number of patients with
medical burden. Therefore, early identification of elderly COPD patients with high risk of AF and active intervention are of great
significance. Objective To explore the risk factors of AF in elderly COPD patients, and construct nomogram model, in order to
identify elderly COPD patients with high risk of AF. Methods A total of 254 elderly COPD patients hospitalized in the Affiliated
Hospital of Yangzhou University from January 2019 to May 2021 were selected. They were divided into AF group (n=39) and non
AF group (n=215) according to whether complicated with AF. The clinical data of the two groups were compared. The influencing
factors of AF in elderly patients with COPD were analyzed by multivariate Logistic regression analysis, and the nomogram model
of AF in elderly patients with COPD was constructed by R language software; the receiver operating characteristic (ROC) curve
was drawn to evaluate the discrimination of the nomogram model of AF in elderly patients with COPD, the Hosmer—Lemeshow
goodness of fit test was used to verify the calibration of the nomogram model of AF in elderly patients with COPD. Results The
smoking rate, drinking rate, and incidence of heart failure, diabetes mellitus, acute respiratory failure, pulmonary infection, stroke
and acute myocardial infarction in AF group were higher than those in non AF group (P < 0.05) . Multivariate Logistic regression
analysis showed that heart failure, diabetes mellitus, acute respiratory failure, pulmonary infection, stroke and acute myocardial
infarction were risk factors of AF in elderly patients with COPD (P < 0.05) . Based on the above risk factors, a nomogram model of
AF in elderly patients with COPD was constructed. ROC curve analysis results showed that the area under curve (AUC) of the nomogram
model predicting AF in elderly patients with COPD was 0.809 [95%CI (0.752, 0.865) | . Hosmer-Lemeshow goodness of fit test showed
that there was no significant difference between the predicted value and the actual value (P > 0.05) . Conclusion The results of this
study suggest that heart failure, diabetes mellitus, acute respiratory failure, pulmonary infection, stroke and acute myocardial
infarction are risk factors of AF in elderly patients with COPD. The nomogram model constructed based on the above risk factors
has good discrimination and calibration for the risk of AF in elderly patients with COPD.
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Table 1 Univariate analysis on influencing factors of AF in elderly patients

with COPD
ViRAFE s M o e
Ty (xxs, &) 77178  78.0+83 -0.525  0.602
P (n (%) ) 1.726 0.189
% 119 (554) 26 (66.7)
LS 96 (44.6) 13 (333)
WA (n (%) ) 4.961 0.026
7 159 (74.0) 22 (564)
2 56 (26.0) 17 (43.6)
A (n (%) ) 6.794 0.009
% 173 (80.5) 24 (61.5)
& 42(195)  15(385)
FIUE (n (%) ) 1.618 0.203
T 112 (52.1) 16 (41.0)
) 103 (47.9) 23 (59.0)
LI (n (%) ) 0.412 0.521
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) 82 (38.1) 17 (43.6)
1w (n (%) ] 12077 0.001
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f 7(33) 1(26)
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F2 B COPD BEI L AF AR Z R Logistic [a1J470H7
Table 2 Multivariate Logistic regression analysis on influencing factors of
AF in elderly patients with COPD
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