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[ Abstract] Background Clinical characteristics and prognosis of acute cerebral infarction patients merged with

atrial fibrillation ( AF ) may be different because of the differences in geographical environment, dietary habits, economic
development level and so on. Objective To investigate influencing factors for short—term prognosis of acute cerebral infarction
patients merged with AF in Xi” an. Methods A total of 260 acute cerebral infarction patients merged with AF who admitted
to hospital in 2015 were enrolled according to Xi” an Stroke Data Bank, involved below four hospitals: the First Hospital of
Xi’an, Xi”an Central Hospital, the Ninth Hospital of Xi’ an and Xi” an Traditional Chinese Medicine Hospital. All of the
260 patients were divided into good prognosis group ( with mRS score ranged from 0 to 2, n=155) and poor prognosis group

('with mRS score ranged from 3 to 6, n=105) according to the mRS score 90 days after followed—up. Clinical characteristics
were compared between the two groups, and influencing factors of short—term prognosis in acute cerebral infarction patients

merged with AF were analyzed by multivariate Logistic regression analysis. Results (1) Incidence of diabetes mellitus and
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pneumonia, proportion of patients with NIHSS score 4-13 and = 14 at admission, and WBC in poor prognosis group were

statistically significantly higher than those in good prognosis group ( P<0.05) ; no statistically significant difference of age,

gender, BMI, heart rate, educational level, smoking status, drinking rate, proportion of patients with stroke history,

incidence of hypertension, TC, TG, HDL, LDL, FBG, ALT, AST, ALP, homocysteine, Cr, BUA or UA was
found between the two groups ( P>0.05) . (2) Multivariate Logistic regression analysis results showed that, diabetes
mellitus [ OR=2.47, 95%CI (1.10, 6.18) ) , pneumonia [ OR=3.28, 95%CI (1.17, 9.22) ], elevated NIHSS score
at admission [ OR=18.36, 95%CI (4.93, 72.74) ) and elevation of WBC [ OR=1.12, 95%CI (1.02, 1.30) ] were

independent risk factors of short—term poor prognosis in acute cerebral infarction patients merged AF in Xi’an ( P<0.05) .

Conclusion Diabetes mellitus, pneumonia, elevated NIHSS score at admission and elevation of WBC are independent risk

factors of short—term poor prognosis in acute cerebral infarction patients merged with AF in Xi” an, thus we should early identify and

screen high—risk patients to conduct well-directed prevention and interventions, to reduce the risk of short—term poor prognosis.
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Figure 1 Screening process of the research objects
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Table 3 Multivariate Logistic regression analysis on influencing factors of
short—term prognosis in acute cerebral infarction patients merged with AF in

Xi” an
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