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Abstract:

Objective To explore the risk factors of new atrial fibrillation in patients with coronary heart disease to guide clinical diagnosis and treatment.
Methods A total of 409 patients with CHD who were hospitalized in our hospital from January 2017 to December 2021 were retrospectively
selected. According to the presence or absence of new AF, the patients were divided into control group (no new AF, n=236 cases) and
experimental group (new AF, n=173 cases). Basic data, various examination indexes and drug treatment plan were collected. After comparing
the differences between the groups, the risk factors of atrial fibrillation in patients with coronary heart disease were adjusted by multivariate
Logistic regression analysis. Results Patients in the experimental group were older, more female, higher BMI, more likely to be complicated
with hypertension and heart failure, more likely to use ACEI/ARB drugs, lower hemoglobin and TG levels, and higher levels of NT-proBNP,
LDL-C, IL-6, hs-CRP and hs-TnT (P<0.05). After adjusting for confounding factors, multivariate Logistic regression analysis showed that patients
in the experimental group were older, had higher BMI, and had higher NT-proBNP (HR=1.06, 95%Cl: 1.03-1.09,P<0.001; HR=1.06, 95%Cl: 1.04-
1.09,P<0.001; HR=1.14, 95% Cl: 1.10-1.29,P<0.001). Conclusion Age, BMI and NT-proBNP are independent predictors of new atrial fibrillation in

patients with coronary heart disease.
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