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[ Abstract] Background Atrial fibrillation ( AF) occurred in 4%-28% of patients with hypertrophic
cardiomyopathy ( HCM ) .Research has shown that, the mortality and sudden death rate of stroke, heart failure in HCM-
AF patients are higher.Therefore, it is of great significance to further explore the risk factors of prognosis of HCM-AF patients
for current clinical research work.Objective To analyse the risk factors of long—term prognosis in patients with HCM—-AF.
Methods The clinical data of 90 patients with HCM—AF admitted to Xinhua Hospital Chongming Branch from January 2015
to January 2017 were retrospectively analyzed, which were divided into good prognosis group (n=35) and poor prognosis
group (n=55) according to the prognosis within 3 years of follow—up.The survival status of the patients was recorded, and the

gender, age, course of disease, NLR, left atrial diameter, left ventricular ejection fraction, left ventricular end diastolic
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diameter, P-—wave duration, family history, NYHA classification, respiratory sleep disorder, chemical ablation treatment
and B —receptor blocker treatment were compared between good prognosis group and poor prognosis group.Kaplan—Meier method
was used to draw survival curve to evaluate the survival of patients; ROC curve was used to analyze the optimum cut—off value
of age, left atrial diameter and P-wave duration in predicting the long—term prognosis of HCM-AF patients.Multivariate Cox
proportional regression analysis was used to analyze the risk factors of long—term prognosis of HCM—AF patients.Results The
3—year survival rate of HCM-AF patients was 81.1% (73/90) , median survival time was 19 months.The age and left atrial
diameter in poor prognosis group were larger than those in good prognosis group, and the P-wave duration in poor prognosis
group was longer than that in good prognosis group, the proportion of patients with family history, NYHA Il - IV grade, and
respiratory sleep disorder in poor prognosis group were higher than those in good prognosis group ( P<0.05) .ROC curve analysis
showed that, the optimum cut-off value of age, left atrial diameter and P-wave duration in predicting long—term prognosis
of HCM—-AF patients were 62 years old, 39.8 mm, 138.8 ms, respectively.Multivariate Cox proportional regression analysis
showed that = 62 years old[ HR=4.673, 95%CI( 1.313, 16.631 ) ], left atrial diameter = 39.8 mm( HR=7.837, 95%CI( 1.404,
43.745) ) , P—wave duration = 138.8 ms [ HR=11.387, 95%CI (2.321, 55.865) ] , family history ( HR=8.974,

95%CI (1.578, 51.035) J, NYHA 1T - IV grade ( HR=18.742, 95%CI (3.338, 105.231) ], and respiratory sleep
disorders [ HR=7.487, 95%CI ( 1.323, 42.370) ] were independent risk factors for poor long—term prognosis in HCM—AF
patients ( P<0.05) .Conclusion The median survival time of HCM—AF patients is 19 months. = 62 years old, left atrial

diameter = 39.8 mm, P-wave duration = 138.8 ms, family history, NYHA Il - IV grade, and respiratory sleep disorder are
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risk factors for poor long—term prognosis of HCM—AF patients.
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Table 2 Predictive value of age, left atrial diameter and P-wave duration

on long—term prognosis of patients with HCM-AF
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Table 1 Comarison of clinical data between the two groups
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Figure 1 Survival curve of patients with HCM—AF at 3 years
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Figure 2 ROC curve for predicting long—term prognosis of HCM-AF

patients by age, left atrial diameter and P-wave duration
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Table 3 Variable assignment of multivariate Cox proportional regression
analysis on influencing factors of long—term prognosis in patients with

HCM-AF
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Table 4 Multivariate Cox proportional regression analysis on influencing

factors of long—term prognosis in patients with HCM-AF
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