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Abstract

Objective: Patients undergoing coronary artery bypass grafting (CABG) are prone to postoperative
atrial fibrillation (AF), which significantly increases the risk of death and stroke, and affects the
long-term prognosis of patients. This study analyzed the risk factors of postoperative atrial fibril-
lation in patients undergoing coronary artery bypass grafting and followed up the long-term
prognosis of patients with atrial fibrillation, thus providing a theoretical basis for perioperative
risk assessment in patients undergoing coronary artery bypass grafting. Methods: The study was
divided into two groups, using the control principle. Patients with new onset atrial fibrillation af-
ter surgery were assigned as the case group, while patients without POAF were assigned as the
control group. Chi-square test and independent sample t test were used to analyze these variables.
Multivariate analysis was performed using logistic regression model to screen out the risk factors
associated with AF. Results: Age, level of cardiac function, preoperative history of valvular disease,
concurrent valve operation, time of aortic occlusion and operation time of cardiopulmonary by-
pass were statistically significant. Independent risk factors after bypass surgery found by multiva-
riate regression analysis include old age, cardiac function level, aortic occlusion time, and cardi-
opulmonary bypass operation time.
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1. dbE
B >=

SRR BB FEAE T A5 HH IE A& B B AW 2 J& i A R, Hong-Jae Choi 58 AWFFTISER T 327 1 F & 1Y
WPgEL W 2 R FEESITRY] POAF KAEFRKALE 28.4%, JFHEWERST RS WA AN T3P
AR O BB G R 2, JF 5 2 o A & IFRE N A5« SIVRISRE A8 A BH ZE R I B Z 5 (1]
BAEAR)EF RS OB, SR IO, 2RI L LR (230 s)Ek 12 FIBCLEIE(>10 s)RoR P
PR AZVAIRA S TS B BRESAS A BB (F 30)+ RR LG A KU, BIAT2 B 30 55
Bizh2], HBLOHAINAR BTG R R T IR R TEL AR S R W H™ I ACRE . AT
FUWER 7RG POAF B8], Zithja KRG HIEE 1 REIE 4 RpBUKAERES . Echahidi IHFFT
E‘z%ﬂi}:byﬁﬁﬁiﬂﬁz&?ﬁif%ﬂiiiz7£4%W ARIGHE 2 RKAFIER FIE[3], Z5EATMIBFIEA
T FAMER ML BERT, B0 BE G 0FA R =0 SRR, & AT R R,
ﬁ%%%&ﬂiﬁ%;ﬁﬂ‘]ﬂ%%thiﬁlﬁﬁﬂﬁi%&fﬂﬁiﬁﬂ’ﬂ$%Lf%o P O SE T4 A0 R 10 R Bh R A AT R 25
M, SRR 2 0 28 B AR 15 & i 1) FR A R T W X ﬁﬁﬁnﬁﬂﬂkﬂhuﬁﬁi WERN T IXE
BAEMBETR, WK T AT A AR (4]0 MRS 2023 450 5 Bsh i Wi flya 7 b B4R B R ik, Jr BirE I
PR Fo— R W O R, IGIR AT DU, BIRE R M. RREEME. REAMERUK AYE2]. BRAETRER
GRS K AR CABG RJ5 B AR ER, WAMKRIMER M, HITRE R A FEAN 2 T
TFETE 5 K27 B I DR e ) 132 32 FE M T AR B 3 R i B s B R 2 45
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2. RFAR

7E2018 41 A 1 HAE 2021 4 12 A 31 H#NA], ik x} 1500 51452 #5010 8 2505 D ekt 47
i, 320 4 B PN BFIIER T, FATHIX 320 44 B35 (005 P RATF 7000, ISR BB 148
Wy MR S OB NARL WRGESE . ORI EE . R e B PR S O LR R s OV
R OINREL  AERTETE . RETAR G BONE & E N RATAR G 72 S 5 100 5055 31 Mg E
M o BATICER I TR FE AR BT A — B Bl R G FAR TR L ARG S8 FRIZH
ORI IRE o ISR IX L GORLEAT 7007, TRV ARSI KIE M F AR BB ARG B I Gk K= . A
GG AR BOR, B RS A

3. PNBHBRARAE

PINFRUE: 1) HIRABEESZ KA F AR OMEF AR LB . 2) 558 M8 N FL P S kR /ECR R
Filike 3) AU R B EDY SO, BRAETE S B0 L. 4) AT IS AR TR BT RRE 2. HE
BrbrifE: 1) RETCESZERENIKCCIEEAN T R EE[5]. 2) HMAKAEC RSN EE. 3) B H
B e R/B A = BV ORI IR . 4) TR TS PR A P R (RO R AT AR R R S5 TR 1A
FAREHAER) [6]0 5) FUIRARTHAE TCREEL R BRI REIBOR 1) 38 (7). RJFHTR B2 IibslE: 1) Rk
B s, 2) RGE MBI HRBLIN G, 3) BEE ICU &R OHBIEY, @R &4k i
1~3 K, WA FHLEETESEN POAF. OB ITE, EEA O/ EURFEER, W4T 12 7
ot TR A, a0 s Bl EIE AT 2 W9 POAF [8].

4. MEBIEFR

RATHFEAGRVEIRER . R, Sila%. EoB. A0 EOE. AO0ENE. TEE. ik
WS, R S R S U RER S O R . DI RS K A R S . A
eSO TR, A b RSB TR . R AR B AHE R BARIMEIR . S K FEWTI (] 44§ PRI E] |
M. REBFRBITIEFR . RGZEESNARGE CRMEA. 24 /M 5I5E . ARG RSB
. RIFECHE. A0 LbE. AOENE. ICU 1Z /I .

5. GitERE

XA B, IER RIS SPSS HATEHRE T, RJGH K EEEE S LR FEEEZ]
MESA B A, THBRERH B /R R RS, TR PORER A the e, A/KHEAN a=0.05. 7%
SR G2 5 UK R 3N £ J€ Logistic [B1J9 4041, PAH < 0.05 7€ 95% AT {5 X [A](CIIA N B A Giit22 5 3,
NI G368 H A5 51 R B A S i 6 R 3%

6. &R
6.1. FHERERRFE R

AWFRILGIN 320 BlEEFE . Hb 70.4% RN B, 29.6% &, Fi#s 45~83 %, Hhmii EE#E 5
63.9%, KERRIEEE & 30.3%, FEEARHTOUEIER 5B FH Y 26.5%, ARATE IFELREH 5 17.9%,
By B AR HT B A SR VR R, R 2.5% . FRATTIAE I 8 3 TR R O 28.2%, HrR 2 75%
(P R SR 30 4E LA L, DRI SE B 15.3%, A 74%0 B E OB EAE 30 UL . BT EEAR
A2 IR KGR A, ARAE A 2 25 IR BNV SRR AR BE 73y 4 2, DB T AT HE 704
WA TR R R BT P35 70 O S S I B0 56.28%, AR I 3815 B W2, AR H L5 B 2 9 4,
ARIGTC RN A, A PR BOREAT SR 2 0y, SRR e N B B M R MR R (P = 0.01),

i}

DOI: 10.12677/acm.2024.141168 1161 I IR = =23t e


https://doi.org/10.12677/acm.2024.141168

PRI R E M Z TP = 0.54), OINRERISRTSHA BEMEZRP <0.01). RHAZHMNRHRR, FRAGH
ARSI AL B A B W M 2 57 @ MO REA 1G58, HiE T RTINS 0 AP < 0.01).
FHLERAEP<0.01). AOLENZEP=0.039). AO0EANFP<0.0)HEEEEROLE ).

Table 1. Basic information of two sets of clinical data

= 1. WMAIRKRENERRER

I 2H (n = 90) S (n = 210) t {H/X>H P
SBYEH, % 222 483 0.464 0.496
FEW(x £s, ) 70.00 +7.15 66.11 £8.13 3.234 0.010
WHSE, % 7.9 19.8 2.383 0.304
P, % 3.4 11.8 0.971 0.324
LI RE g 2.79 +0.52 2.25+0.80 4.847 0.001
CVEZERT L, % 8.0 18.5 0.049 0.824
IR S, % 10.4 7.5 17.761 0.001
ODRERERE, % 0.5 2.0 0.202 0.653
RS 5, % 20.3 43.6 0.740 0.390
BEPRI L, % 9.0 21.4 0.001 0.975
LAD, % 3.831 0.280
ez 70%LA R 35.1 29.5
B 70%~80% 22.8 13.9
B 80%~90% 14.0 20.5
A 90%~100% 28.1 36.1
LCX, % 3.490 0.322
ez 70%LA R 47.8 33.6
A 70%~80% 13.0 12.3
B 80%~90% 19.6 23.8
A 90%~100% 19.6 30.3
RCA, % 4.089 0.252
ez 70%LA R 39.6 32.3
A 70%~80% 15.1 15.3
A 80%~90% 22.6 15.3
A 90%~100% 22.6 37.1
LA WAZ(X +s,cm) 430+0.78 3.94+0.48 4.083 0.001
RA H42(X *s, cm) 4.76 £0.74 4.44+0.42 3.899 0.001
LV N#(X =£s,cm) 5.02+0.62 4.83£0.53 2.096 0.039
RV W4&(X +s, cm) 3.33+£0.99 2.94 +0.40 3.897 0.001
ARHT EF 18 55.05 +8.83 56.83 + 8.14 -1.383 0.168

LAD & RSk BT B S, LCX AR RS Bl ez, RCA REALTERFNK, LA REL LG, RAAKERLL
5, LVARELLE, RVAELOE, EF AR m4.

6.2. FILABEARPHEXFIRIRILE

FARGF MR T Z ARG H K F BT HE I, 14.3%0 835 F ARV 1 32, 25.6%%HF 2 37,40.4%
FEME 3 52, 19.7%450F 54 XK UA Lo b T ERIMEIR I B EH LY 24.8%. R IR B ko FERE AL T 8252
FAR, TP R AR M LB R AT THKKIG T, Wk 2 BoR, Ssc8oliz, RJg H LS B
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a2

1 LE R (P = 0.029), B EEELZHMARKFARITN, #o 8EE IR, [FIIEZ A
SEERTAR, 8RR 7RI A G LS A E B2 (P < 0.01). Jb4h, FBNKBEET ]
RAMIEIRIE ] (B AEA S5 R A 5 BRI AR R AR B B2 (P < 0.01). TERASEUEE S, E3hk
RELWTESS [A] 53.64 + 67.31 40P, TR A AR by B1AE 2 vh 3= Bl I BELIBT IR TA] 2 11.37 + 33.96 4380 ( L35 2).

Table 2. Analysis of two sets of intraoperative data

2. REAARPERS

I 51 H.(n = 100) X R 4H (n = 220) t /X2 4 P {H
M H 13.848 0.003

132, % 26.2 9.2

23%, % 16.4 29.6

3%, % 443 38.7

432, % 13.1 22.5
TR F AR, % 14.4 7.5 33.700 0.001
HEZRAMEIR, % 16.3 11.4 31.694 0.001
EFRKFEWER A, 4 53.64 + 67.31 11.37 £33.96 5.939 0.001
RAMEFRIFIA], 43 81.72 +£99.54 20.75 + 53.66 5.646 0.001

6.3. MABERGIRIXTLE

A2 FAREERG 1 ANYEE OIS, KRG LA AR K& RV ARSNGB H LA
ARERES. RALEF RS2 F ARG O lE 5 1430 T 100 55 Bt B — @ i . JraR
ICU 15 BB [T 8 K 30.8%, MMiJC 5 B3 1CU {5 B I Al 8 RAN (5 8.5%. FAJGHILGHEHE
PR BT LR I 3 K o5 29.7%, AJG A 0055 B8 2 DR IR LA B (A1 0 3 K (5 9.9%. —SEeR 5748
BRRGHEMERGERENIC, ARG 5B 5055 B (R P4 B 8] ) 7 SR AATE 2 7 (P
< 0.01), BEEEEREEERPEPAEENE 1022 K, LHEBUEEPAIER-IEN 4.61 K, PYAF
TEREMZES . B2 BFARBA G B 8UE S A B ) 22 & TR R B B, BAERC A
AW B ARG ARG RAEMBEZER LR WA R E V2 7P < 0.01) (WL 3).

Table 3. Postoperative data analysis of two groups of patients

F 3. MABREAREERS

12 (n = 100) St HE 4 (n = 220) t{E/X>E P{H

ARJG LA (X +s,cm) 3.86 +0.63 3.64+£0.43 2.954 0.004
AKJG RA (X =s,cm) 4.53+0.61 4.46 £0.53 0.886 0.376
RJG LV (X +s,cm) 4.56 +0.53 4.51+0.45 0.696 0.487
ARJG RV (X *s, cm) 3.40 +1.00 3.00 + 0.40 3.984 0.001
ARJ5 BF {H, % 52.97 +10.77 56.06 + 7.82 —-2.288 0.007
24h 5lE, ml 396.56 + 340.12 364.89 +222.94 0.785 0.433
ICU 58 ia), K 10.22 + 14.26 4.61+3.36 4.499 0.001
PR B[R], R 3.53+£5.20 1.59 +1.49 4.182 0.001
AJ& CRP, mg/L 103.37 £ 68.91 110.68 +70.34 —0.640 0.532
YL S N 15 7 15.684 0.001

CRP R#% C RN EH-
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7. Wig

POAF S8 T A, 0 )38t JET-5EAS 455 BRI [9], IS0 1 2= B 2 F AR IT R B R TE 6
ARG O 5 BN I R AEAMEINE T BT 48, JF H s B A KE Wk TR IR, BFEE5 LG
b, BRI T RS R I R AN RS B [R][10] . Sophie Z Lin 3@ %} 1307 51 &5 #EATHE 5T #7
i M2 AW TR BB AR S HIUHT R s B2 RAIAE 27%, BATA B A EX THZ M F AR E
H, RETHEAT A SERS K2 B AT, AR T0UR7 e 2905 (1) A A F AR L B[ 110 #EZ B F AR RN 75
ATAMERE, HFARE A TR, FARAIG TR, O f5 U H IR LA B P E A O 2 B AT BRI BE K 12] [13].
A G I8 I R S MR e I ) (8 (B U 23 A, 45— B 45 SR (146 o0l LR ARG O JUL A i 2 7= A K & H EH
FWmE, T K SEAL R . Marios Sagris T 2048 H S0 RIBLE O b5 B EN 1) R A R ¥ B EAE [ 15]. #5%
My S SRR BB R ST LA I A it 1 D B8, 25 55 15 A B BEE O O NI RIS B[ 16] . AHF 78 73 BT
B, ARFTOIERIR/N—E R T AT AF &4, JUIOR& LA R/, SRR IESE S s B K A A7 A
BRAR[17]o FATBEERI TR, ARG AR KR b5 B ) 3 ACE 7 B IR EESE, BRI A IR m s . BE IR
Wi, FORAEZRN 3.2%, ARG 5B B b A 15 B EESE, Horh 7 615 008 IR, 5 08 JF s i
361G I m R BRI, HR A% N 15.3%. Kevin K P Wang #5255 N K RTIEMERT T, 2T 24545
FARMEBERGAPEFERLR, #E T 5 EUE AR M ERR R [18]. fEREH BN, K551
O IR, TR . QRSB "RE M &g %4, —BEENE, oS8k,
Umberto Benedetto 25 AiERH, AR5 558N T ARG H BN LE =AM REE[19]. Alireza Oraii 258 57 3 #H
ARG B B o S AR T AR AN AL e KU IS I 95201, HEBFFUHR BT K POAF 5 14 IRIAE T XU 1Y
HIIAHSE(HR = 1.648, 95%BEfEX[A]: 1.402~1.937; P < 0.001)F1 CVA/TIA (HR = 1.635, 1.233~2.167; P =
0.001) . FFBRA J5 F LT 35 J5 , POAF A1) 58w M S 4= PR AE T2 2 W 2B AH DG (HR = 1,518, 1.273~1.811;
P <0.001). %A1, {EARJGFHFE AR AERR R EE T, GMEE POAF HIEE KABE CVA/TIA
PIRFSE AR BA(HR = 1.174, 0.797~1.729; P = 0.418). TAIBEVIX 0 B, HAERKEZARRAE, BIAES)
TR, IS AR SRS 13 6], 3 BEEHIMOMER. FESH, 6 FlEE HIRREEE AR EE
N KIHEMNR, CEPEEFE AR b EH R E AR E, BUORER G, 2k
fREs JiE IAENTORE N FRSE, oAt a0 A A BE M T T AR ST T RS 5 BRI HA TS 2 (R 9 & [21].
Meng-Hsin Lin 2050 1 b5 85 i 4 AZE T OC R, 48 G0 Py e s, kS 38 in v 46 v
AR R [22]. T ARG HBLE B S, NMRF@ET CHA2DS2-VASe VP70 3147 M #4 2E KUK
FIVPALT, BT RO B 55 B 5| R AR R AR, RA] REd s e 2 I PR BB KIS, G4
JitE. A Ja LG B IR LA BT 8] 3.53 K, KIS BhOPIRATL IR, AN k2 N R, S
B URRER ,  BETT A B SR AP D RE R B LRI TT I (R 25 25 RPN LA G 1 i 28 . %2
SCIRFAR S NIAEFE48 H ICU Hh VAP (RFIRBLAH PRI 28) 38 90 RIET-HN 33.33%, 180 RILT-F A
37.62%. VAP [£] 90 KA1 180 RILT-HE & THE VAP 41[23]. X$2RmIRATE X A S I 5 B B,
B4R Bl B[] ST R4 J I B TSI PR IR St 4 R 2B, T 53 B8 T

8. EBRM4

[l J 2k B 7 0 30 SR PR 0 3 X BE G R B A, [ PE A e BLA, X B 55 R A HoA )L
AR, BATRAET By RS2 e B2 g0 IS SRR I 78 1 A BR R A B, Bl A AR AIE 7T e e v
S5 I AL IS A9F T AP0 RS R, DRI SRS RE AR 2 Y At o I TR TR o LR ERATARWE AT
B0 5 BN LAAT B0 Al 3 B VR ORI R AR A . DR FRATT RO BIF A7 AE — S RO B ey, 3 Toik i
P
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9. &P

AHFFLILIIN 320 GIEEE, 73T LB IR K s LR T BRI R (70.00 = 7.15 %), D IEDIREE
72, RETGIEAY KB, AR SMEIA R R A KA S5 PR LA B TR 3 0, H BURN EAE ) XU
Wi ik IHZ WA G POAF FIBL G ER, thhh, BRATABEAHLS 18] BL K 3= 2l bk BEL i e 3
A G W R D BRA —E NS HME. FIRESZ T RN G E ARG H A G B LRIE R, ZR A
it E S (HR S IFMRE T A RS 3 3K FE I (8] (05, LI Rl A HE I, X 5 JATH R BUAR—
Bl Ut HREE, ARSIIKIENF T ARG HBUH A3 B SL 0 P 2 A i . LI REAKT
L BURKBE T (] ARSMIEIRIZ I 8], A5 s B0 R R R RATL AR B I ) 2 IS 1] BAR Jii 2 4 (1
SR e T IE B B, XA R FOR S EURE AR R R BRI N B, SO TR ROR . R, BRATR
BEXS AR s B v S A 4 A L A T

SE
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