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Abstract

By reviewing relevant domestic and international literature, this article summarizes the incidence,
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peak onset period, and major risk factors of postoperative atrial fibrillation (POAF) in patients un-
dergoing lung cancer surgery. Current evidence indicates that POAF most commonly occurs within
24 to 72 hours after surgery, with an incidence ranging from 8% to 42%. Its occurrence is closely
associated with advanced age, left atrial enlargement, surgical approach, extent of resection, oper-
ative duration, electrolyte imbalance, and postoperative inflammatory response. The core mecha-
nisms involve the combined effects of multiple pathways, such as autonomic nervous system imbal-
ance, atrial electrical and structural remodeling, inflammatory stress and hemodynamic abnormal-
ities. This review aims to provide a reference for perioperative risk assessment, intraoperative in-
tervention strategies, and postoperative monitoring and management in patients with lung cancer,
thereby facilitating early identification and effective prevention of POAF.
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1. 53|

it 2 5 15 2 95 26 R0 A0 2 1) e R PR g 22—, PR A2 R e v 0 1 32 07 2 1] AR,
D R A PT ER] i 2L 080« AR B B 52 453 B oo il A7 £ 28 A T 38 I AR S VR R TR R AR U [2]
FES R G ODEERE T, O b sl i N W, HoR At Al ik 42% [3]. AR J5 0 55 B 5l (postoperative atrial
fibrillation, POAF) I % 45 BLAT 0 b3 B 5« ARHTAR L5 B 1 AR Ja B A L B B [4]. 2 Bt &
SN AR JE AT SRR O, B POAF FFEEFEAE, MIATReSBeOHh & N, IR B 5l R OThREA
G iKbb Hody ™ B IR R AE[S] [6], IR ZEK: 1CU 5 B I BRI AR B i 1), 8 I 5 2% Y B I AR A 28 X
Ry, EE R A R AT I INAE TR 7], G, RGMELE POAF (R A HE s KA S fER R 2, X
TG PR S SR 3 v i NN 1) 5 s SR e EL A EE R

2. BhifE POAF B& S Ik
2.1. POAF B2 RImKfEE

POAF FEIlm AR # WA R H R 2 —[8]. M EHUHIDY 0 b WAFEZ D YTIRIE, UL IS
AL, IEHA R0 b E A b T T e BRSO, A0 3 R R A S AT KT RE, TR
Mo ML FI[9] e 5 BEIRII S g S G DR oo b5 h Sl R AN R R A% T 3t ot 38 AR BG R ELFTAR AN S%, 3E
—IPRMOE R AR MR . DHFUIR H, e POAF 2 A% B YR, 25 68 i I I45 T W36 T,
I H AN 2 WG AR ST KU [10]. (E AW FUHE Y, POAF 5.0 773835 . ik 25 S5 AN R PR 45 )R A
5%, FERTHE N 2R E RS A B 4035 SR [11] [12] o 5 TS SR T CE AR O D REVGE 1 B3 1T 5 , POAF
SEAT el e S o B R IR ARRE[13] . BRI, EEALE POAR B 5 B4 BAT SR = .

2.2. [#E POAF HI%t 0 &5 £ R

WREY, JEOAEITER POAF KAERLN 0.4%~12%, 1iCLHIFMEIT A POAF R4 Fal T
£ 16%~46% [14]. TENE FAREH T, POAF KIEZLIN 8%~42% [7] [15] [16]. Jiiks POAF K AEZ I &
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T2 HAWR B TR, ] R i AR I R Hpont 0 s ) B AL 23 B 1 e () A IR 5 A DR [17]
[18]. FK EIE[1)WF 5t Ton, Mt B POAF KAEE N 6.46%. HAWFIRRN, 60 % LTI
# POAF RAEZ = THBERREEE, HMERIHEAR POAF KAEZRTIL 12%~67%, HEEEFBRIEK,
FREPE D B KRS TR AE ST = [20] i A RGBSR H, Il POAF Sk KA 340y 12.5% [7]. MK AERT[H
KFE, POAF I LT ARG 6 h BARJGH 8 K, HH ARG 24~72 h R EERA[13]. BREFINA, LM
FE T ReTE o) BRI, MR 2 A FE R RE T 2o i POAR A #e i I 4 [21] -

2.3. [ififE POAF BYAT sE X 4351

filijE POAF HURAFFAR B — PRI PTEL M TG e A B foma KL 4 5 RO R I 25
Feo AR L iE T R R 28 T a0 SR I MLV i i [B1 00E 28 20 s It — 2Bk N e =, 3 BEh ik
A7y He R B AR E B R AR R @A M A B I, B ST, S Sl Rt
LA o AT INEE o RN AT ARG« I8 RE TN B SOl U b s SR A P4 ik — 20 S BUIRSAUILAE AT CO,
W, OISR IR O U A FRAR GEVE (7], BUAL,  BREEURT R LT AT R LR ORI, 5
ONLE Y, Mttt 3, MR POAF ALK . i A< £ v fed i B e St bk . ALk hr
RRT AR BAL B EARE AL A POAF; 5 [ AR U O JUE A ik, U mT 3t — 03 i i e s 71 2
S o BAERR R R R e, JCHOR R N L, SR T REM IS LRI G . AR,
INCHER R EBUR[21]-[23]. I, POAF JRARS — KK ATEG MRMBEIR . FARBIR LHAR R
IVEAEEENNECE S

3. fifE POAF HIfElREE
3.1 FRHEXEHE

3.1.1. FARBE

W SR, MYIRRVEHEBOR, KAE POAF MRl Bethlk &[24] [25]. ShtimtUIsRAHEL, IWBUIRR &3
POAF A= Z ARG [26] o AR, BV BRA G 28 —FD F J10 A FA(FEVL) 2 AT R B 2 AT 1) 90%
DA b, 1 it e 0B i il T R R B B BH SR [27] 0 X6 T4 PR S B D R i 2 B ZE I BLYIBR R LE CRAUETR T
R B TR /D iR B O I S, W AT POAF JRUK: . LT BEMLAIZE T, LBk v R 386 K Js 5 280l i
PRI, G B ot i 5 R A 38 n, - 58 Sy 7E SR LR EUIRAS R 5 & POAF.

3.12. FREFR

AR, ST Rl IBRAR b, i s Be b D6 POAF & AR 2 AR [28]. M5 F A A
P70y PREF I IR0 /D SRR, G B TR /NI 545, 466 51 R FE R IR POAF R AE#[29]. HH
BIEE T, FEMTF ARSI AR LA AR, RSCE R, 5 3& 0 Ik B Er 2400 5 R 5 R0 I v
588, SR T AREOR O o P AR B AR R P 5 7 0 fls B R A T AR 5, mTURER B MR B 5 2O B, T B AIK POAF
KA . ABWAG IR, BT AR IF R B2 FEK POAF KA #8[30], #8508 875 A 3L Fo A0 4 B i
5 FAR S FH T ARLE POAF KA TT HAFE S5 22 57 [12] [31] [32]. &RkE, LK VATS & 2&FF
AR, AREOERFETICLS RN W, H5FMFARML, VATS B#HEHPFILLL EOEKET
MR AT RERAK 23] FHUEAT UL, FARITAE POAF KAEFRIIGFIEG, WRESHFFATE. AR ArueFE
T B AR S B 2 AT K

3.1.3. FARAEHE
FARFFLER ALK 5 POAF K AE RS A I[19]. FARB R, Bl 15 SHAER A, HEME
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ids . BREE S SORE R R BB, O s F AR PR R MR S AT, POAF A A UK 2 T o T2 AR [
K, ARAEPRRM IR S . BRI, T RERIRE A B R AL RN . A,
R I [A] S AT G N A A4 B AR R R, AT et POAF & 7E . TRk, VAT BESi 6 - AR
6]\ DAL B SR, XK POAF A —EE X,

3.1.4. HBLEA
Wu [33]. Muranishi ¢ [31]8 7t & Itk A5 B Bk D45 KA 5 POAF KAEAHG . KA EHEAR)
TSR SR E0TT, AT R, EHREERET TR R LR EME., MWLM filifE
A EY, BN EIR A F e T RE SR AR R NI SR, BN 0 s AR RRRRE M, AIME K
POAF. HH#IFIR, TEHRMELE AR ERREMEIRY, "I FL POAF K A4:[19] [34] [35]. Hi
TGN Ik E 2 X SR AT R e 2 Je F Ay 3 U ME A 20 DA 5 ik ) PRl 5 40, R R SORE B AR 4R 15 45 3 T
BN POAF I, (KU, ST S AR ok m s SERIIR LR 22 1 B, T P R 402 g 5 J 0§ i 2
T, AHERETRVEE SR S A, DL O il I & XU [25].

3.15. HMtFARHEXER

At HUMGE S A ZE K BRERZG PR AU DA KK . AR R T i 25 L %%, nm]
REIE LA [FIHLAIE 0 POAF (1 A2 UK [31] [33] [36] - -3k [M 28 A 4 ] 3 B0 o WLasH i R4, P AR o 35 6L %
AT )T, O R . SR, BEFEREE. ik, BRI A0 B AR
Bfifs POAF )5 ZLEATY .

3.2. REIFHTHEE

WEFEI N, ARATIZhRERAS S POAF KA 5. fii-UIER AR B BB R 2 A4, xR
JE S RERZ ISR, A 5 5 BRI, BEMi N POAF KUE:[37] [38] AT AAJE B i35 S 51K
& TR A e R R SRR R A S B, T REA BT FRAIR POAF KB AT, AT POAF
SRR L AEF T WIHAE M . von Knorring <5[39]70 1 236 41l 4=/l ) B & 4 BUkLE & L POAF 5 A Hijfifi
NRETE R STAE WA IR A R IR AT TRE 55 5 POAF RAEFR 2 [A471E 3% CIE[40] [41]. BRIk, AT At
THRERE TS POAF ML G AR A7 il RIS, IMTh BB B8 (AR Ja B8 5 52 R 74 K Bl
ISR 1 A B AR ARUMUE B CO2 ¥ B, TG 1 POAF e Az A KU [40] o

33. EEBEBEE

3.3.1. 4ty

R NN R —. Amar [42]. He Z5[34]WF 7t f5 i, POAF KA RFEAER B K. B
BRI, OBRSHWRABRTHNE, LEYK. T4 TR - M RKRRGEESHTS 50
[ G K6 L PR [43] [44], TEEAL RO 58 RE S5 il i R 25 AF FH R 58 55 5 K POAF. B AF B 1RO D LA 4 1 7
B, BEMSWITE) TR, REES5HEONIRAIATE RN 28 AMEE TR RS ER .
JVE - B IS R OREORE 1R ES, FORI R T, HE— D sk S R0 IE 7 AR [45] [46]. AN, AR
fa i POAF 41858 BAERS v, 1222 RIZR 0 T oA REAIE A 4R 8 2 Bk ST B IR R [19], X AT A 5 REA Bl i 1
R FIARA K

3.3.2. EMLERLEE RS
W 9T S BRI AR B0 %648 44 (heart rate variability, HRV) 2 filifi POAF B8 ST fG K Rl K 2 —[47].
MHEMEINREREL. RH RSB ZIE s FE R, HRV BN, SRV O RE AT R R
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B, s XA ST PRI, RIS B BT HRY, Wl B B T3 POAF mifs & .

3.3.3. ZLEFKIIERERRALEEX

O EEFIRThRERAS 7] S B O E R IKET . A O EH M EOER I EE T, ROk R
A MM 0 5 AR 7 ok S B B LA (B/e) W] s Bt 76 00 3 78 28 R 7K P [48] 0 R o B I3 22 2 4
VBNVl A2 0 == £F 3K THRE I B 485 2 —[49]. Nojiri Z5[5010F 7T KB, POAF ¥ B/ B m TR EAE
POAF #, R/ EEFIKIhREREAT ] BEXE I POAF UK. Anile Z[51IHF 7R R, 70T & POAF
ML fERE R R . FTRE R /O s BT IR ThRE SZ B n] 51 R 2c O s KA g S far 3, S 85052 0 s 7 K % it
Fik Az, AT IS 58 Xt b5 K POAF . [RIL, AR O I8 75 VAl A2 0o 7 5K Th g K A 0 i K/, XF POAF
A5y J= B — e N fE

3.3.4. RS HA

Onaitis Z¢[36]4r 4T 13,906 il it A 5 B35 J5 K, I PR 73 JAIH & DL E 2 POAF FA AT fa i A % .
AT AR MR 2 R, R BB IR 2 R S, P T Rl R A LA A A S e RO RIS
AR A U] v BRI D G A RE FESE n,  ZH A RN SR S RN E, M4 = POAF KA

3.3.5. HitEx

R 2L AL 25 P R i 2 il POAF B BEA R [13]. 2440, BESE MR K- F
I, OO LA B B A B P R B, OO LA T Bl PR, T 5 3 POAF. [RUt,  E A B 6 ) s 0
S 2 TF N RS 2R AL AR 4 2

3.4. EHIE

L TRV A T SR A0 5 ATOR 0 s B B A0 FEEF IR D RE MRS, AT RN POAR AL AU o
BEAh, BEAEAF AR 380 VIR H I S s 18 1 B FE M BT B W PR 5 JRAE R S8, POAF R A&
FRX B i [33] [47] [52] o 3X AT e AR S5 RIMY 5 CoJULSERE S RN EE L ZH AR AR LA B e A 4 s % ey M T
B

35. MEESEBEA

WETCRE, 4= BF RRIFEIK & B B S BRIAE S R B JE A/ BTG WT P (IR 4 M S8 8 POAF & A2 3% [53]. #E3E
/NG R P i v, BRI BRI AT BRSSP R ABIE S B T 5 RS BRI RCR , 9> POAF & 2E[20]. W]
FEAE R REE A EL T 7T 9Bl 0 36 kR N K, BRI ML L, SR AT e i B s, S H T
fi, MTIFEAK POAF JXUS[54]. Aleksin £[S5]5HL, 3 RMTIERA 5 W I AE R A MER T A 2B AR POAF &
Az AHECER KRR, FF SIS R4 R R R 25 7E T T POAFR J7 [HI W] g B8 R 5 [56] - 1% AT fiE 15 g B A g 41
BELYH o S O R S A 22 BT LRI E A 0%, A B TR R S 25K 0 3 R A

3.6. SEHIEIEHR

HEH C 2 B2 [ (hs-CRP) 2 Ik & e () B8 22 SVE R A ORI . A FU4RIE, hs-CRP 72 fiifi POAF
KR fERE IR [57] [58]. R KT CRP 5 POAF XA R M A e 8, HEHWH7IAN, %
i SN AE POAF & A b R 4% B B /E I [59]. CRP AN AT SR HLIAR JORE/K T, B Al g2 5.0 0140 i
TR LA eI RE, o ILEF4E1L IE & POAF KA 5 R4k () 5 B LAt [60] - Chen Z5[61]HF 71 K L, POAF
S0 F 0L SOREA IR B, B9 B AN AN B o X 6 58 RE 4 O S PR I 22 b 4
R, (k98 SE I s AN S A 2 AR, 3T 25 POAF IR A S 4ERF . Rtk #AEFRFR{E POAF
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KU PP B — e I R A
3.7. FREEMERHER

RS AR T ] B AT RO ORI A i 0 e e S AR SR LR A AR, JE Rt f AT 1 P BH 2
PERZ I S FE AR I OV WIR . TTIAE I K POAF. b4k, ik vl A i 2 b T A FE MM AT IR
&, Rk LR B S BRI i, S LS AT, BET S K POAF [62]. (AL, ARJ5 7870 B AMY
AT FIR ThREVR ., AT BEAE FEAR POAF KA 75 T ACHE BIAE T -

4. INGE

[itidE POAF &M 4Rl WA AR W13 ROE 2 —, % B3 R 145 3 A A TS 38 T P2 AR AN R . H
i i POAF W9t £ 3R AL T e IR R0 K Biia s LAt . i T fa B, SEEHAR. g FER
SR HERFECA AR . SR RCBUR DA SO N SR I T, A B RK POAF KA%,
AR BA R — B T ImKIE bR S A R E(W1 hs-CRP. L3 ARV O LM FEFR) 2
A TSR, P2 MBS VP RS HE RS s R FSe H AR RIE . SR 10 B% S SR I PR 2208 B T
5B 25, =RIFEFIENE. 2 Ot FRRIE MR T 007 00 &, AT bR el ALY
filids POAF BRIk R .

EHEWH

IR B R X A i 3 B4 SRR E(Z-C20230196); AEARTH H &4 9 RHS Ui H (202201212);
IVEEE ST PAE AR TE R SHE N 50 H (S2023031); PR H A X M EZGE HR A B4 R RTE
Hi(GXZYC20240254)

SE

[1] Wang, Q. Li, J., Liang, X. and Zhan, Q. (2022) Improved Survival with Surgical Treatment of Primary Lung Lesions in
Non-Small Cell Lung Cancer with Brain Metastases: A Propensity-Matched Analysis of Surveillance, Epidemiology,
and End Results Database. Frontiers in Oncology, 12, Article ID: 888999. https://doi.org/10.3389/fonc.2022.888999

[21 HEE, S, R E im0 R E I Z E R T]. SR EE A, 2019, 27(16): 2864-2867.

[8] G, T SO A S O 55 BEh B va s 4[] 555506 /R B 22kt 524, 2018, 39(17): 2043-2045.

[4] Wang, X., Zhang, D., Ren, Y., Han, J., Li, G. and Guo, X. (2022) Pharmacological Interventions for Preventing Atrial
Fibrillation after Lung Surgery: Systematic Review and Meta-Analysis. European Journal of Clinical Pharmacology,
78, 1777-1790. https://doi.org/10.1007/s00228-022-03383-2

[5] Lin, M., Kamel, H., Singer, D.E., Wu, Y., Lee, M. and Ovbiagele, B. (2019) Perioperative/Postoperative Atrial Fibrilla-
tion and Risk of Subsequent Stroke and/or Mortality. Stroke, 50, 1364-1371.
https://doi.org/10.1161/strokeaha.118.023921

[6] Karamchandani, K., Khanna, A.K., Bose, S., Fernando, R.J. and Walkey, A.J. (2020) Atrial Fibrillation: Current Evi-

dence and Management Strategies during the Perioperative Period. Anesthesia & Analgesia, 130, 2-13.
https://doi.org/10.1213/ane.0000000000004474

[7] 5k, B, #6205, & Fiome RS FUIIF A B B fa s R 2 /0 9] o [ Al 2% 2, 2008(4): 524-528.

[8] Yan, T, Zhu, M., Weng, F., Zhu, S., Wang, C. and Guo, C. (2022) Comprehensive Analysis of Roles of Atrial-Fibrillation-
Related Genes in Lung Adenocarcinoma Using Bioinformatic Methods. Medical Oncology, 40, Article No. 55.
https://doi.org/10.1007/s12032-022-01912-8

[9] Kim, K.H., Oh,J., Yang, G., Lee, J., Kim, J., Gwak, S., et al. (2022) Association of Sinoatrial Node Radiation Dose with
Atrial Fibrillation and Mortality in Patients with Lung Cancer. JAMA Oncology, 8, 1624-1634.
https://doi.org/10.1001/jamaoncol.2022.4202

[10] Shiono, S., Abiko, M. and Sato, T. (2013) Postoperative Complications in Elderly Patients after Lung Cancer Surgery.
Interactive CardioVascular and Thoracic Surgery, 16, 819-823. https://doi.org/10.1093/icvts/ivt034

DOI: 10.12677/acm.2026.1641745 4740 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1641745
https://doi.org/10.3389/fonc.2022.888999
https://doi.org/10.1007/s00228-022-03383-2
https://doi.org/10.1161/strokeaha.118.023921
https://doi.org/10.1213/ane.0000000000004474
https://doi.org/10.1007/s12032-022-01912-8
https://doi.org/10.1001/jamaoncol.2022.4202
https://doi.org/10.1093/icvts/ivt034

Wi %

[11]

[12]

[13]
[14]

[15]

[16]
[17]

[18]
[19]

[20]

[21]
[22]
[23]

[24]
[25]
[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

Georghiou, G.P., Xanthopoulos, A., Kanellopoulos, G., Georghiou, P., Georgiou, A., Skoularigis, J., et al. (2025) Cancer
Is a Major Determinant of Postoperative Atrial Fibrillation after Cardiac Surgery. Journal of Clinical Medicine, 14, 2117.
https://doi.org/10.3390/jcm14062117

Megan, G., Tom, R., King, J.E., et al. (2017) New-Onset Atrial Fibrillation after Anatomic Lung Resection: Predictive
Factors, Treatment and Follow-Up in a UK Thoracic Centre. Interactive Cardiovascular and Thoracic Surgery, 24, 260-
264,

SeEE, BRVHE, BEANE. AR O 5 48R R R 2= a0 [3]. A 5osi R 45 B3¢ HE, 2018, 18(6): 18-20.

Tohyama, T., Ide, T., Ikeda, M., Nagata, T., Tagawa, K., Hirose, M., et al. (2023) Deep Learning of ECG for the Predic-
tion of Postoperative Atrial Fibrillation. Circulation: Arrhythmia and Electrophysiology, 16, e011579.
https://doi.org/10.1161/circep.122.011579

Gong, J., Wang, X, Liu, Z., Yao, S., Xiao, Z., Zhang, M., et al. (2021) Risk Factors and Survival Analysis of Arrhythmia
Following Lung Cancer Surgery: A Retrospective Study. Journal of Thoracic Disease, 13, 847-860.
https://doi.org/10.21037/jtd-20-2740

Roselli, E.E., Murthy, S.C., Rice, T.W., et al. (2005) Atrial Fibrillation Complicating Lung Cancer Resection. The Jour-
nal of Thoracic and Cardiovascular Surgery, 130, 438-444.

SR, FEUEWE. SR BRIE 7 2O & A I it AR v AR B8 1 LUK P B L 30 /0 22 K s i [J]. iR R %7, 2019,
30(17): 2255-2258.

g 2F. TR 7 ARt iR Ve A B3 I sh 122 i sgmad]. e RRE A &, 2017, 32(8): 1288-1290.

TREIE, 2k, X, S e R I i Bt T BT BR S UIRR R S5 5 R AR 2R I LU I). IR TR 5 9R T
2021, 34(9): 798-804.

UWER, 20, 2%, 8. RSN S SR SN i 5 E ARG IR R[], AR £ AR R
J4:&, 2017, 16(5): 326-332.

X, X, TKORE, Al RO I R A S PR [0, HOREE 24, 2015, 34(5): 321-323.

SR it S O R IS A 60 I R 2 M A2k i [9]. T PE R A5 A0 LB HL TR G, 2018, 6(10): 182.

HOR, b, W, % VATS S5HNFARIATT & R AR N0 e AR 5 O R R R ROR AR L[], A
SRR 2%, 2015, 13(3): 291-292.

Wang, H., Wang, Z., Zhou, M., Chen, J,, Yao, F., Zhao, L., et al. (2021) Postoperative Atrial Fibrillation in Pneumonec-
tomy for Primary Lung Cancer. Journal of Thoracic Disease, 13, 789-802. https://doi.org/10.21037/jtd-20-1717
RGEAE, WIMBE, B, 5. 352 i R AR S O e S R R T[], Hh Bl AR A, 2011, 14(3): 251-
255.

TR, BT BT R S i DD BR R 9T AR /N0 B e 49T K B A FUS 3 AT [D]: [ 2A AR ). AR N
fREBERIR Y, 2021,

Tane, S., Nishio, W., Nishioka, Y., Tanaka, H., Ogawa, H., Kitamura, Y., et al. (2019) Evaluation of the Residual Lung
Function after Thoracoscopic Segmentectomy Compared with Lobectomy. The Annals of Thoracic Surgery, 108, 1543-
1550. https://doi.org/10.1016/j.athoracsur.2019.05.052

KIS i i 45 L5 T 080 it ) B R Y 9 Sl /0 4 B AT T R0 R PPN [I]. I PR R 25 S0k L T AR A, 2018,
5(50): 81+86.

TR, s s B U A AR 06 s 5 It P Bk A Y 9 7 S0 A /N 4 Pt AT S I R T AL R ) R GEVFAR D] [hi L
FAWSL]. ME: 7EE KRS, 2017,

Y, B, 2070, 5. e S s Sei B~ SR D) B AR 5 D5 R AR R R 3R S R DG R[] 5%
Rt 2246, 2017, 26(5): 312-317.

Muranishi, Y., Sonobe, M., Menju, T., Aoyama, A., Chen-Yoshikawa, T.F., Sato, T., et al. (2016) Atrial Fibrillation
after Lung Cancer Surgery: Incidence, Severity, and Risk Factors. Surgery Today, 47, 252-258.
https://doi.org/10.1007/s00595-016-1380-y

28k, AT, MESETFRSERIFIA S OERRHE RKAEFRATIEEXS U R[], e PRES 245 3Cik il 744 &, 2019,
6(10): 91.

Wu, D., Xu, M., Mao, T., Cao, H., Wu, D. and Shen, Y. (2012) Risk Factors for Intraoperative Atrial Fibrillation: A

Retrospective Analysis of 10,563 Lung Operations in a Single Center. The Annals of Thoracic Surgery, 94, 193-197.
https://doi.org/10.1016/j.athoracsur.2012.03.057

He, G., Yao, T., Zhao, L., Geng, H., Ji, Q., Zuo, K., et al. (2020) Atrial Fibrillation and Alteration of Heart Rate Varia-
bility after Video-Assisted Pulmonary Lobectomy versus Thoracotomy Pulmonary Lobectomy. Journal of Cardiothoracic
Surgery, 15, Article No. 220. https://doi.org/10.1186/s13019-020-01260-6

DOI: 10.12677/acm.2026.1641745 4741 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2026.1641745
https://doi.org/10.3390/jcm14062117
https://doi.org/10.1161/circep.122.011579
https://doi.org/10.21037/jtd-20-2740
https://doi.org/10.21037/jtd-20-1717
https://doi.org/10.1016/j.athoracsur.2019.05.052
https://doi.org/10.1007/s00595-016-1380-y
https://doi.org/10.1016/j.athoracsur.2012.03.057
https://doi.org/10.1186/s13019-020-01260-6

[35]

[36]

[37]

(38]

[39]

[40]
[41]

[42]

[43]

[44]
[45]
[46]

[47]

[48]

[49]

[50]

[51]

[52]
[53]
[54]

[55]

SREHE, AR, XU, S RREME ORI N iR A ARG B BUR AR M TR R[], BEPEEE Z A, 2021,
50(10): 1267-1270+1278.
Onaitis, M., D’Amico, T., Zhao, Y., O’Brien, S. and Harpole, D. (2010) Risk Factors for Atrial Fibrillation after Lung

Cancer Surgery: Analysis of the Society of Thoracic Surgeons General Thoracic Surgery Database. The Annals of Tho-
racic Surgery, 90, 368-374. https://doi.org/10.1016/j.athoracsur.2010.03.100

Ueda, T., Suzuki, K., Matsunaga, T., Takamochi, K. and Oh, S. (2018) Postoperative Atrial Fibrillation Is Less Frequent
in Pulmonary Segmentectomy Compared with Lobectomy. General Thoracic and Cardiovascular Surgery, 66, 95-100.
https://doi.org/10.1007/s11748-017-0858-x

Ishibashi, H., Wakejima, R., Asakawa, A., Baba, S., Nakashima, Y., Seto, K., et al. (2020) Postoperative Atrial Fibrilla-
tion in Lung Cancer Lobectomy—Analysis of Risk Factors and Prognosis. World Journal of Surgery, 44, 3952-3959.
https://doi.org/10.1007/s00268-020-05694-w

von Knorring, J., Lepéntalo, M., Lindgren, L. and Lindfors, O. (1992) Cardiac Arrhythmias and Myocardial Ischemia

after Thoracotomy for Lung Cancer. The Annals of Thoracic Surgery, 53, 642-647.
https://doi.org/10.1016/0003-4975(92)90325-x

Ve, KRR, T, & EAREOBKRE RG] WREERR S 2ER, 2016, 50(2): 121-123.
Ehan, B, 5. MEMTIBA R OEA T A E R[] F 4k R E I 4 & (B FAR), 2012, 6(13):
3745-3746.

Amar, D., Zhang, H., Y. Leung, D.H., Roistacher, N. and Kadish, A.H. (2002) Older Age Is the Strongest Predictor of
Postoperative Atrial Fibrillation. Anesthesiology, 96, 352-356. https://doi.org/10.1097/00000542-200202000-00021

De Jong, A.M., Maass, A.H., Oberdorf-Maass, S.U., Van Veldhuisen, D.J., Van Gilst, W.H. and Van Gelder, I.C. (2011)
Mechanisms of Atrial Structural Changes Caused by Stretch Occurring before and during Early Atrial Fibrillation. Car-
diovascular Research, 89, 754-765. https://doi.org/10.1093/cvr/cvg357

Rosenkranz, S. (2004) TGF-betal and Angiotensin Networking in Cardiac Remodeling. Cardiovascular Research, 63,
423-432. https://doi.org/10.1016/j.cardiores.2004.04.030

E—db, BRIEUK, skita, S WA S b5 BUER R R SRS B BUEFE I I RE AT [0]. SEMIEEZY, 2017, 41(8):
835-838.

O, FEENE, ki, S5 RSN 55 R ST fhot R B bk 55 B R A BRI U R 0], R E LR A I
P, 2016, 32(6): 499-502.

Ciszewski, P., Tyczka, J., Nadolski, J., Roszak, M. and Dyszkiewicz, W. (2013) Lower Preoperative Fluctuation of Heart
Rate Variability Is an Independent Risk Factor for Postoperative Atrial Fibrillation in Patients Undergoing Major Pul-
monary Resection. Interactive CardioVascular and Thoracic Surgery, 17, 680-686.

https://doi.org/10.1093/icvts/ivt238

Kasner, M., Westermann, D., Steendijk, P., Gaub, R., Wilkenshoff, U., Weitmann, K., et al. (2007) Utility of Doppler
Echocardiography and Tissue Doppler Imaging in the Estimation of Diastolic Function in Heart Failure with Normal
Ejection Fraction: A Comparative Doppler-Conductance Catheterization Study. Circulation, 116, 637-647.
https://doi.org/10.1161/circulationaha.106.661983

Paulus, W.J., Tschépe, C., Sanderson, J.E., Rusconi, C., Flachskampf, F.A., Rademakers, F.E., et al. (2007) How to
Diagnose Diastolic Heart Failure: A Consensus Statement on the Diagnosis of Heart Failure with Normal Left Ventric-
ular Ejection Fraction by the Heart Failure and Echocardiography Associations of the European Society of Cardiology.
European Heart Journal, 28, 2539-2550. https://doi.org/10.1093/eurheartj/ehm037

Nojiri, T., Maeda, H., Takeuchi, Y., Funakoshi, Y., Maekura, R., Yamamoto, K., et al. (2010) Predictive Value of Pre-
operative Tissue Doppler Echocardiographic Analysis for Postoperative Atrial Fibrillation after Pulmonary Resection
for Lung Cancer. The Journal of Thoracic and Cardiovascular Surgery, 140, 764-768.
https://doi.org/10.1016/j.jtcvs.2009.11.073

Anile, M., Telha, V., Diso, D., De Giacomo, T., Sciomer, S., Rendina, E.A., et al. (2011) Left Atrial Size Predicts the
Onset of Atrial Fibrillation after Major Pulmonary Resections. European Journal of Cardio-Thoracic Surgery, 41, 1094-
1097. https://doi.org/10.1093/ejcts/ezrl 74

PRIGERR, drdl, Skss, . BEME AR R OEKRE WA XE R[] T EEECILEE%RE, 2016,
8(8): 1004-1007.

FLOKT. e 55 RREIE £ BB L0 LA 2% 0O 6 6 3 o 2 A0 5 5 WA [0 2 PR 2, 2018,
33(11): 1893-1895.

EH, HRAE, Tk, S m A B AN O s B EARE A R[] T E AR e, 2016, 31(12):
1219-1223.

Aleksin, A.A. and Khoronenko, V.E. (2014) Effects of Prolonged Thoracic Epidural Analgesia on the Frequency of
Postoperative Atrial Fibrillation in Thoracic Surgery. Anesteziologiia i Reanimatologiia, 59, 10-14.

DOI: 10.12677/acm.2026.1641745 4742 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2026.1641745
https://doi.org/10.1016/j.athoracsur.2010.03.100
https://doi.org/10.1007/s11748-017-0858-x
https://doi.org/10.1007/s00268-020-05694-w
https://doi.org/10.1016/0003-4975(92)90325-x
https://doi.org/10.1097/00000542-200202000-00021
https://doi.org/10.1093/cvr/cvq357
https://doi.org/10.1016/j.cardiores.2004.04.030
https://doi.org/10.1093/icvts/ivt238
https://doi.org/10.1161/circulationaha.106.661983
https://doi.org/10.1093/eurheartj/ehm037
https://doi.org/10.1016/j.jtcvs.2009.11.073
https://doi.org/10.1093/ejcts/ezr174

Wi %

[56]

[57]
[58]

[59]

[60]

[61]

[62]

WAL, kA, BERE. RFEAR S EIRE 7 0 e ik U Bk 835 R 5 5 BUR A2 R 52 i AT 9T (3], H AR IR B vE Ak
£, 2008(4): 293-295.

Witge. b BuEE MALT 4eR AR il C- N B KT IR R 24T [3]. I ST R 24, 2012, 7(32): 121-122.

WYL, AR, EER, % B C RMEAKT S A G B8 IE ARSI, E AT, 2018, 16(9):
110-111.

Li, Y., Tan, W,, Ye, F., Wen, S, Hu, R., Cai, X, et al. (2020) Inflammation as a Risk Factor for Stroke in Atrial Fibril-
lation: Data from a Microarray Data Analysis. Journal of International Medical Research, 48.
https://doi.org/10.1177/0300060520921671

Boldt, A., Wetzel, U., Lauschke, J., Weigl, J., Gummert, J., Hindricks, G., et al. (2004) Fibrosis in Left Atrial Tissue of
Patients with Atrial Fibrillation with and without Underlying Mitral VValve Disease. Heart, 90, 400-405.
https://doi.org/10.1136/hrt.2003.015347

Chen, M., Chang, J., Liu, W., Yang, C., Chen, Y., Tsai, T., et al. (2008) Increased Inflammatory Cell Infiltration in the
Atrial Myocardium of Patients with Atrial Fibrillation. The American Journal of Cardiology, 102, 861-865.
https://doi.org/10.1016/j.amjcard.2008.05.038

Xue, L., Pan, T., Xu, Z., Zhao, X., Zhong, L., Wu, L., et al. (2009) Multi-Factor Investigation of Early Postoperative
Cardiac Arrhythmia for Elderly Patients with Esophageal or Cardiac Carcinoma. World Journal of Surgery, 33, 2615-
2619. https://doi.org/10.1007/s00268-009-0222-0

DOI: 10.12677/acm.2026.1641745 4743 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1641745
https://doi.org/10.1177/0300060520921671
https://doi.org/10.1136/hrt.2003.015347
https://doi.org/10.1016/j.amjcard.2008.05.038
https://doi.org/10.1007/s00268-009-0222-0

	肺癌术后心房颤动发生特征及危险因素研究进展
	摘  要
	关键词
	Research Progress on Onset Characteristics and Risk Factors of Postoperative Atrial Fibrillation in Lung Cancer Patients
	Abstract
	Keywords
	1. 引言
	2. 肺癌POAF的发生现状
	2.1. POAF的概念及临床危害
	2.2. 肺癌POAF的发生率及高发时间
	2.3. 肺癌POAF的可能发生机制

	3. 肺癌POAF的危险因素
	3.1. 手术相关因素
	3.1.1. 手术范围
	3.1.2. 手术方式
	3.1.3. 手术时间
	3.1.4. 淋巴结清扫
	3.1.5. 其他手术相关因素

	3.2. 术前肺功能
	3.3. 患者自身因素
	3.3.1. 年龄
	3.3.2. 基础心率及心率变异性
	3.3.3. 左心室舒张功能障碍及左心房增大
	3.3.4. 临床分期
	3.3.5. 其他因素

	3.4. 合并症
	3.5. 麻醉与镇痛方式
	3.6. 实验室指标
	3.7. 疼痛及其他围术期因素

	4. 小结
	基金项目
	参考文献

