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[ Abstract] Objective To investigate the relationship between serum adrenocorticotropin (ACTH) and atrial

fibrillation in elderly hypertensive patients combined with heart failure with preserved ejection fraction (HFpEF) . Methods A
total of 150 elderly hypertension patients combined with HFpEF were prospectively selected from May 2020 to October 2021 in
Qinghai Province Cardiovascular and Cerebrovascular Disease Specialist Hospital. General data, laboratory examination indicators
and the occurrence of atrial fibrillation were collected. Multivariate Logistic regression analysis was used to investigate the
relationship between serum ACTH and atrial fibrillation in elderly hypertension patients combined with HFpEF. Results Among
150 patients, 6 cases were lost to follow—up and 2 cases died during follow—up. Finally, 142 patients were included. Among 142
patients, 60 had atrial fibrillation, with an incidence of 42.2%, they were included in the atrial fibrillation group, and the rest 82
patients were included in the non-atrial fibrillation group. The levels of systolic blood pressure and diastolic blood pressure at
admission and serum N—terminal pro—brain natriuretic peptide (NT-proBNP) , cardiac troponin I (¢Tnl) and ACTH in the atrial
fibrillation group were higher than those in the non-atrial fibrillation group (P < 0.05) . Multivariate Logistic regression analysis
showed that increased serum NT-proBNP [OR=1.348, 95%CI (1.123, 1.618) | and ACTH [OR=1.262, 95%CI (1.026, 1.552) |
were independent risk factors for atrial fibrillation in elderly hypertensive patients combined with HFpEF (P < 0.05) . Conclusion

Increased serum ACTH is a risk factor for atrial fibrillation in elderly hypertension patients combined with HFpEF, that is, the
higher the serum ACTH level, the higher the risk of atrial fibrillation.
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Table 1 Comparison of general data and laboratory examination indexes

between the two groups

WiH

Vi il R33N L e Pl

(n=60) (n=82)  JHH(H

S (M (P, Py), %) 70 (68, 72) 69 (67, 71) 099" 0322
3 (n (%) ) 0.671" 0413

5 42(700)  52(634)

i 18 (300) 30 (36.6)
EIERTE (M (P, P) , ) 60(6,7)  60(5,7) 1808 0071
BMI (T+s, kg/m’) 26812 266+1.1 1439 0.152
B (x£5, mm Hg) 15343 1524 21220 0.036
Bk (x£5, mm Hg) 105+4 1044 2001 0.047
DR 6 (100) 6(73) 0322 0570
(n(%))
WL (n (%) ) 32(533) 36 (439)  1.235" 0.266
s (n (%) ) 11 (183) 17.(207)  0.126" 0723
NT-proBNP (% +s, ng/lL) 130+2 1292 4276 <0.001
¢l (225, pgl) 018+0.04  016£0.05  3.028°  0.003
ACTH (x5, pmol/L) 182+2.0 16721 4202 <0001

: NT-proBNP=NA U RRATA, cTnl=C0IUNLES 8 AT,
ACTH=2 1 bR BB s "FoRafl, "R x *Ml, Rl
1 mm Hg=0.133 kPa
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Table 2 Multivariate Logistic regression analysis of influencing factors of

atrial fibrillation in elderly hypertension patients combined with HFpEF

Eay B SE Waldx'fi P  ORf 95%CI
ABERIE 0038 0059 0399 0527 1.038 (0.924, 1.166)
ABGIEFEIE 0052 0055 0880  0.348 1053 (0.945, 1.173)
NT-proBNP 0299 0.093  10.307  0.001 1348 (1.123, 1.618)

¢Tnl 6440 4302 2241 0.134 626368 (0.136, 2876651.164)
ACTH 0233 0.106 4832  0.028 1.262 (1.026, 1.552)
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