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Abstract: Objective To discuss the relationship between atrial fibrillation burden, left atrial diameter (LAD) and major adverse cardiovascular events (MACE) in patients with
paroxysmal atrial fibrillation (PAF). Methodss A total of 240 patients with PAF admitted to the hospital from January to June 2021 were selected. 7-day dynamic
electrocardiography and transthoracic echocardiography were performed. According to the presence or absence of MACE, the patients were divided into MACE
group (n=36) and control group (n=204). All patients were followed up for 24 months to observe the occurrence of MACE. Baseline clinical data of the two
groups were comparatively analyzed. The relationship between atrial fibrillation burden, LAD and MACE was analyzed. Results There were statistically significant
differences in atrial fibrillation burden and LAD between the two groups (P<0.05). The proportion of patients with moderate to severe atrial fibrillation burden in
the MACE group was significantly higher than that in the control group, and LAD was larger than that in the control group (P<0.05). With MACE (occurrence=1,
non-occurrence=0) as the dependent variable, and hypertension (yes=1, no=0), atrial fibrillation burden (mild=1, moderate=2, severe=3) and LAD (continuous
variable) as covariates, logistic regression analysis results showed that hypertension, atrial fibrillation burden and LAD were risk factors for MACE in patients with
PAF. Conclusion Atrial fibrillation burden and LAD have a certain impact on the occurrence of MACE in PAF patients: for every increase in atrial fibrillation burden
by one level, the risk of MACE increases fivefold, and for every Imm increase in left atrial diameter, the risk of MACE increases sevenfold.
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