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FKHZH K Logistic BIAMTHIINVAF B E GIFCACHIE M EK . &8 181#1E8E& T, KA:CAC 971 (53.6%)
FEAGZAEWY . T 2R 25938 it . CHA,DS,-VASci#f4r . TC, TG, LDL-C., LDL-C/HDL-C. JEmHENREH
fHEEE (non-HDL-C) . 2@ MK (FBG) & TR fb4 (P<0.05) o ZHF LogisticBIHAHIEE R BN, FildH
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[ Abstract] Objective To investigate the clinical characteristics and influencing factors of coronary artery calcification
(CAC) in patients with non—valvular atrial fibrillation (NVAF) . Methods A total of 181 patients with NVAF who were treated
in the Department of Cardiovascular Medicine, Renmin Hospital of Wuhan University from 2020 to 2021 were retrospectively
selected. According to the results of coronary CTA examination, patients with CAC were included in the calcification group, and
patients without CAC were included in the non—calcification group. The general data, biochemical and echocardiographic indexes
of the two groups were compared. Multivariate Logistic regression was used to analyze the influencing factors of CAC in patients
with NVAF. Results Among the 181 patients, 97 (53.6%) had CAC. The age, proportion of statin users, CHA,DS,-VASc score,
TC, TG, LDL-C, LDL-C/HDL-C, non-high—density lipoprotein cholesterol (non-HDL-C) , and fasting blood glucose (FBG) in
the calcification group were higher than those in the non—calcification group (P < 0.05) . Multivariate Logistic regression analysis
showed that age increase [OR=1.058, 95%CI (1.005, 1.114) ], male [OR=3.400, 95%CI (1.355, 8.534) ], and coronary heart disease
[OR=4.177, 95%CI (1.152, 15.152) | were the risk factors for CAC in patients with NVAF (P < 0.05) . Conclusion  Patients with
NVAF combined with CAC are older and have a higher statin use rate, and higher CHA,DS,—VASc score, TC, TG, LDL-C, LDL-C/
HDL-C, non—HDL-C and FBG. Age increase, male, and coronary heart disease are the risk factors for CAC in patients with NVAF.

[ Key words]  Arrhythmias, cardiac; Non—valvular atrial fibrillation; Coronary artery calcification; Clinical features;
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EWBEELE®3) (non-valvular atrial
fibrillation, NVAF ) J&—F# WA AR B 26 A,
RENKE5 L (coronary artery calcification, CAC) J&
SEEPR Sl Ok R A b s, L T AR I L O
ANFF 0 WUHE T, R B 38 48 Bz 5 bk 8 Bk A AR 97
( percutaneous coronary intervention, PCI) FJXEJE .
NVAF 5 CACTH] 3 [m] T84 thornC A AS R S 0F 0 & A
U b FF. HILLERSONZE ' BFeag i, CACHIAEAENY
JTNVAFEBF AR FBET 0 & AR . NVAFSCAC
B & AT REAFTESC HAEH,, CACHTRES 5 TNVAFE#E
O MAEAN R kA . BRTE NN TNVAFSCAC
KRN FRAGER D, AR B HERIINVAF RS G I
CACHII IRFFE M R, DIIPANVAFS IFCACHE
B IRISYT Mm SERF 7T $ BRI A g
1 W&R57F*%

1.1 W% [t B 2020—202 14F TR K 2E
N RBEBE O NRHESZIRIT I I8 LHINVAF B E . 99 Ads
o (1) mIRPORERE; (2) 20 1A%
PR B 2SS 51897, NVAFZEMM; (3) %
LR BB, 2 bR B K CTAR A . HEBRARE :
(1) fEAEFE R &, (2) AIFHIRIRDIRE

JUHEEORIR T (3) BIFA. MBI (4) BIF
AHEE R (5) BIFKGRIEOIERE . (6) A .LE

RN NIRIT LT AREE ;. (7) ARG

(8) L84 H A L WUASFER s B 4252 5k sh ik o i 45
FAARBPCIL 2. AHFFT 20 3K 28 N R & B R 5T
R SHE R (2022K-K102) , i BEHsE
AR EAS

1.2 Wk

1.2.1  IRBIPKCTARG A XN AR E TR Bk CTA
fdr, CT{E>130 HURRAS AE5ILsAE . &4 CAC
HIRE AL, K EACACHIRE AT .

1.2.2 WUERR (1) —RR, W RE AR

L I s ¥ L N B 57 [T N S N 2 A

LR & ARG B PRI ARSI & AR TE
B A RANE DL TR AL . O
BN AR (RSO UEESE . AhE sh ik
PR . FEKEEH ) BATEN . CHA,DS,-VAScIF4).

Hr1CHA,DS,~VASc P43 46 7o M M 0 T 3 g/ A2 00 %
hRERERT (i14y) . BIE (iH14y) | FER =758
CiF243)  BEIRAE CIF143) o B b/ 8 1 i e o,
KAENMAERZER S (H24y) | AR (G4 )

EW65~74% (143 ) FER (LiEit14y) 2

(2) kA8 bR BB R O s EFe Ar . R A BEIR
H R 2518 K10 mlBEfT AR kG Ay, SRJARI 4
A sh Ak BT A R He e £ R A TC . TG, LDL-C,

HDL-C. JEm% B IRE AN B (non-high-density
lipoprotein cholesterol, non-HDL-C) ( TCHDL-CFH/
ZH) . lgHEHa [lipoprotein (a) , Lp (a) J . %
M (fasting blood glucose, FBG) . KRR (uric acid,
UA) . MALEF (serum creatinine, Ser) . ALT. AST,
B LDL-C/HDL-C. 'B/NekjEd 2 ( glomerular
filtration rate, GFR) . [RIAse3#8 7 O ahEMGA, FFid
AL HNAE (left atrium diameter, LAD) | A0 BN
7 (right atrial diameter, RAD ) . ZE0ZEHHMAEC (left
ventricular ejection fraction, LVEF ) | HEAEE5/LIEH .
1.3 Giil2drik RHISPSS 26.040 T 2# 54 k114K
T o THECROR DU R, AL SR xR
B THEWRILL (+s) FOR, 4R FLBCR FH P R
Ak R Z N K Logistic [T/ MR IINVAF B H &
JECACHIFEmIR 2 . LAP<0.05 025 545 Gt 2¢ 7 L.
2 #R
2.1 JEAIRBIIKCTAK A4,
974 (53.6% )
2.2 — TR A bR AR OB B e bR PR
. AW L AR S L BRI
Ak BRI AR S AR E . A
O L AETPE L A0 TIEEE L A
MG L. HDL-C. Lp (a) . UA, Ser. ALT,
AST. GFR. LAD. RAD. LVEF., A MRAEGE 5 L L
B, 2R LGEIFEX (P>0.05) ; FSAFH .
FMITZE259 4 5 . CHA,DS,~VASciT4yr . TC. TG,
LDL-C. LDL-C/HDL-C. non-HDL-C. FBG T JC45
e, ERAGIFEX (P<0.05) , W&l
2.3 NVAFEEGIFCACHK M ER 1 Z K &K Logistic Al
Hobr DU A CAC (IR{EH: E=1, %=0) NN
i, PRITP<0.10048b5 B8, #1712 K FK Logistic
W5, S5R R, FRIHEK . B O ENVAF
BHEGIFCACHERINER (P<005) , W2,
3 AT

L FEIE) (atrial fibrillation, AF ) B 43 AR O
BB AINVAF, HLPINVAFRFE ., — 004 F PR W7 i
WA R, FREBAEANAFEREN1.6%, HEN
AHAFEH6. 1% ANVAF, K BdE . B m
BPRTHEAFMER IR o NVAF R i E 3G
SRR, BASBEREMESLE, it ENVAFEE
R R AR A AR K T°59.886 77 AAE 4 L CACR TR
B KEEH AN B Kok AR A PO LS 3 (arteriosclerotic
cardiovascular disease, ASCVD ) MIHEZErd, WEHE
WY, bR 2 JDkope 7= i B2 6 AN RO 0 78 S 2 1 F0 I A i
T CAC, BIFCACH BT O A A XU B s TR
BICACHRHE ) TEIZ CTAK AT A ESE AT, 24

1814 &, KACAC
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Table 1 Comparison of general data, biochemical and echocardiographic indexes between the two groups

T H TAALAL (n=84) A4 (n=97) x> () {8 PfH
R (xxs, ¥) 62.8+10.4 68.5+9.7 -3.790° <0.001
S (B 46/38 66/31 3.365 0.067
WA (n (%) ) 19 (22.6) 18 (18.6) 0.457 0.499
Hapis (n (%) ) 21 (25.0) 18 (18.6) 1.106 0.293
fEBERTTH] (X s, d) 83+4.1 85+4.3 -0.421°" 0.674
Wi (X =5, mm Hg) 128 +22 134 +20 -1.878" 0.062
#FKIE (X 5, mm Hg) 75+13 77+ 12 -1.174" 0.242
R (n (%) ) 44 (524) 56 (57.7) 0.521 0.470
WEIRE (n (%) ) 6 (7.1) 13 (13.4) 1.877 0.171
TG (n (%) ) 6 (7.1) 16 (16.5) 3.687 0.055
ZH (0 (%) ) 3(3.6) 8(82) 1.724 0.189
FEHMTTEZGY) (n (%) ) 4 (48) 14 (14.4) 4.701 0.030
LI (n (%) ) 3(3.6) 3(3.1) 0.056 0.813
MRS (n (%) ) 1(1.2) 2(2.1) 0.016 0.900
CHA,DS,~VASciF4y (X +s, 43) 1.82+1.40 2.30+1.36 -2.329" 0.021
TC (X %5, mmol/L) 3.63+0.71 4.05+0.81 -3.653" <0.001
TG (X +s, mmol/L) 1.24 +0.67 1.54+1.15 -2.064" 0.040
LDL-C (X s, mmol/L) 1.90 +0.61 232 +0.67 -4.344° <0.001
HDL-C (X %5, mmol/L) 1.11+£0.30 1.05+0.28 1.122° 0.244
LDL-C/HDL-C (X +5) 1.81+0.70 2.36 +0.97 -4.255° <0.001
non-HDL-C (X s, mmol/L.) 2.53 +0.65 3.00 +0.83 -4.206" <0.001
Ip (a) (X+s, mg/L) 195.4+194.3 196.1 £193.8 -0.026° 0.979
FBG (¥ +s, mmol/L) 49+ 1.1 55+1.6 -2.748"° 0.007
UA (X5, wmol/L) 368 + 99 384+ 115 -0.957° 0.340
Ser (¥ +s, pmol/l) 70+ 18 73+17 -1.048" 0.296
ALT (X =5, U/L) 24.0+21.7 263 +39.3 -0.469° 0.640
AST (X +s, U/L) 243+139 24.8+23.6 -0.192° 0.848
GFR (X s, ml/min) 89.3+ 17.4 853+ 157 1.612° 0.109
LAD (X +s, mm) 413+7.0 41976 -0.580" 0.563
RAD (X +s, mm) 413+72 402+6.7 1.087 0.279
LVEF (X =5, %) 555+5.2 55359 0.212° 0.832
M4 (n (%) ) 6 (7.1) 7(7.2) <0.001 0.985

E: PR non-HDL-C=IEmBEARE AL, Lp (a) =8 Ha, FBG=2SMMAE, UA=JRIR, Scr=MLEF, GFR=¥/NkiidR,
LAD=Z.0 5 N1E, RAD=A 05N, LVEF=Z2.0 % 515040 1 mm Heg=0.133 kPa

34.4%F TR EICAC ) o TAH T8 ARE, CACTE
NVAFBE P &R T8, DUNLEAVYS: 7 ki
I AT T CTR DKo 5 PPAL FR 3 CAC R B R, 2501
IR, 70.1%PEERME|CAC, HAPICASCVDYR L &
Fi b >50%, &8, BIFCACHEHE 104 ASCVD
1) % R ICCAC AR R/ DS T4.1%, CAWE
M, CACHYAEZERSIN T NVAFR E LT O AIG R K Z 1T
B2 BB T /) A XU, X AT REA B T BENVAF
BIFCACHIREEIR R IBIER " . NITRBINVAFERH
BIFCACHITER N R, IR sShp e, A BT

RBFCRMEGE R

ARFFELER BN, LR KT8 L . BRTE
TR, AFERIRK AT AN CACH) K AE XU, [ I
WENVAFREREZ Y BoRTERE TAED, T
FEENVAFEE, WA R U it A R HA5 IF-CAC,

LT 2 25 19 A1 A5 Ak A FH B HL R £ 7 {4 A1 52 56 v
BENESE 0 AW R R, SRR
W s TR R, HENE I CACHINVAFB A1
J g 0T it B B EL R BB AT R R 1 MR A s o R
(W fEHLDL-C< 1.8 mmol/L, EfE#LDL-C<2.6
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R2 NVAFEFHAIFCACRIN R HIZ K R Logistic [T )1 534
Table 2 Multivariate Logistic regression analysis of influencing factors of
CAC in patients with NVAF

b W B SE Yﬁg Pl ORfH 95%C1
A S 0057 0026 4668 0031 1058  (1.005, 1.114)
PES %;0 1224 0469 6796 0009 3400 (1355, 8.534)
WiE  SE 0009 0009 1095 0295 1.009 (0992, 1.027)
SO *’)Elo 1430 0657 4729 0030 4177 (1152, 15.152)
T RIbIT K254 %%W:lo L121 0717 2442 0118 3.068 (0752, 12515)
CHAZ?ﬁ}ﬂ(”S" SE 0218 0214 1037 0309 1.244 (0817, 1.894)
C S 2441 1808 1822 0177 11482 (0.332, 397.290)
6 SAE 0111 0336 0108 0742 1117 (0578, 2.160)
LDL-C SEME -0.010 1203 <0.001 0993 0.990 (0.094, 10.455)
LDL-C/HDL-C  S:ff 1713 1061 2610 0.106 5547 (0694, 44.335)

S
non-HDL-C ~ SZUf§ -2436 2.080 1371 0242 0.088
FBG SCMfE 0305 0156 3.805  0.051 1356

(0.001, 5.160)
(0999, 1.842)

mmol/L, "EHKfEHLDL-C<3.4 mmol/L) , {HYEE
Stk F, Ay TIE 2 RS 5 CACH & AR A TEA
RAERBA TR —IZEHE e, M2
YIAIT TS 5 FAYCACTHER AT REA G IO LA Bk
(&R, R T 225 T RERESECACHY R - o
B 7ECTAK AT ARG H CACHYMR AT B ABE Y, (hZE A
24.6% 9 AT LM FAL T T 25250347 59— B Hh Ak
2%, TTRACI04E ASCVDI & A 112
CHA,DS,~VAScIF/r 7458 7NV AF B3 fa 5 43 2 il
POBEIGIT T R G EEAN L AR R B,
FEAL A CHA,DS,-VAScPF4r i F IR fedl, vl &If
CACIHINVAF R AR ZE XU T, AT O PsE iy
NVAFEHEFEATCTAR A AL CAC)S AT BB 2 55T il 2
it . TMAM, WANGE 'BIHigtds i, cacH
A BETT . AN RGO A ST AR DG, FFCACHE M I
BT IMATE Y RG] BE S EAE20% NVAFEE GRS
O3 IE R BTEER IS, HX s 8 T R 2
ARG R BN, B4 TC, TG, LDL-C,
LDL-C/HDL-C. non-HDL-C¥J /& T84k . Ihg
SRS R EE A ER A E, LDL-CEIR
PRSP YR Y7 W0 H br, b 7T 2 245 ) 2 B T
JIEL 1 B B AR I 258 . A FSTIESE, TC (&
A (E (incidence-rate ratio, IRR ) =1.34, 95%CI
(1.01, 1.77) ) MILDL-C [ IRR=1.47, 95%CI ( 1.05,
2.05) ) 5CACHI B RERMr AR Y L [ — 20
TEIRBENLAF A RABUESE TTG [OR=1.43, 95%CI
(1.18, 1.74) ) . LDL-C [ OR=1.91, 95%CI ( 1.60,
2.27) ) . non-HDL-C [ OR=2.04, 95%CI ( 1.70,

2.44) ) WA I 5CACH CIE, R AL T
LDL-C, non-HDL-CA & sl ki FE A AL R 8 LA
FHEORE g0 1) 0 SR, AR, BMELDL-CAR
THE R AR DO F I (R, Sk REAE Th i % A KU AT A
fEZ M, HTG=150 mg/dl5 W I PR sh ik s RERE 1L ¢ £
#4Y) (OR=1.35, 95%CI (1.08, 1.68) ) "' 54},

ERBELZE V7 Bl — B AREME HFTE N4, BFFER S
BSGCACZIA RSB, K& BLDL-C/HDL-C 5 CACTAAE
FUIR, AFRGERSZ AR, $#£/~RLDL-C/HDL-C
FENVAF & al Ge A 18 MR R 16T 7 508 W AR A A
Ho DL g5 R38R g X T HBINVAF B &I
CACHIEZME, [RIA TR & fENVAF B P R TA YT
H ARl R L d B, AR URIEE S ILDL-C.

AT LERIL BN, FIAFBGHE T, H
AR Z I K Logistic MIH 3BT I AR Z BIFBGIENVAF &
HEIHCACHIFEM R R, M JE o] jE -5 A0 58 AR
HE/NAX, BFEREAE ., 20 RE—$5%
WE o PRI A2 N sh ik RE AL fE B R, (HX IF
NEERE AR PRI R FBG AT Lk Z2ms . BEFERTST %
W], BFBGZL (FBG=94 mg/dl) CACK LRI HET
FBGIE® 4, THEARHS . Wm sl | W46 s . TC. TG,
HDL-C . FEIE25H) M8 S0 IS X Fhoe R ABAEAE S,
MAENVAFRE T, BURPTAL FBGAK - R 20 W it IR 3
Pkoks RERE AL T ARy S 75 g TR BT M R | B R T it
2%, (HFBGH AL MK I R [E TP iR T I %
e LA 22 A5 1 O AR DGR 9T

MG 2 2 Logistic [FUA T 45 R o, ARG
K. B JEO INVAF B E A FECACHIh ST fE [ A
. ERNARTREMAERHEZR, FHRATEEAENVAF K
CACHyJR RIE I HoAh A5 16 R 2 0 5 B B8 T B2 (A
F, iR E 2R RS H 35, A e L] Rt
KA RIHADER R R, A REfE— e B LI R
eyt szm 0 B ER, LMECACHER R TR,
HBESR OSSO AEE 255 2 L ARBFFE S 5 2 A
), rHr R AT RE S R NI R A R G, MEME
HAGZRNAY A0, s 2 Maiis k0 g A
PER, DR MERL 2R AT BEAENVAF 3 v BT FilBi CAC
RAEBIER Y L CACR RSN K RERE /L FIASCV DY
bRk, BRAEA .00 S0 5 A T RE S JFCAC,

ZE TR, NVAFSIFCACEBZ TR A, fiT
ey fi AR, BRI E HCHA,DS,~VAScIT
4%, TC. TG. LDL-C. LDL-C/HDL-C. non-HDL-C Az
FBG. 4 . Wik, w0 INVAFEBE G IFCAC
ST falsr P2 . O BRI I e 58 FBG, 1Al I
e RS KA FERE AL, X FFRAENVAF & Bk R MEBUE
RILA L . AW MAETE— PR B, CTAR
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