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[ Abstract] Background The risk factors of new on—set atrial fibrillation ( NOAF ) in hospitalized patients with
acute exacerbation chronic obstructive pulmonary disease ( AECOPD ) are still unclear.Objective To analyze the risk factors of
NOAF in AECOPD patients during hospitalization in order to provide some reference for clinical diagnosis and treatment. Methods
AECOPD patients who hospitalized in Department of Respiraology and Critical Medicine, Beijing Shijitan Hospital, CMU
from 2013 to 2018 were enrolled.Among them, 87 patients ( 39.9% ) with NOAF during hospitalization ( NOAF group ) ,
131 patients (60.1% ) without NOAF (non NOAF group ) .Relevant observation indicators were collected, including general
information (including gender, age, smoking history, COPD history ) , occurrence of complications ( including respiratory
failure, heart failure, diabetes, hypertension, hyperlipidemia, old myocardial infarction, chronic kidney disease ) , oxygen
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therapy, medication conditions (including ICS, anticholinergics, LABA, theophylline drugs, ICS+LABA ) , laboratory
examination indexes ( including WBC, HGB, PLT, Cr, UA, PCT, D-Dimer, BNP) , LVEF, in-hospital prognostic
indicators (including mortality during hospitalization, endotracheal intubation ratio, transfer—to—ICU ratio ) , length of
hospitalization, and total cost of hospitalization.The influencing factors of NOAF in AECOPD patients during hospitalization
were analyzed by multivariate Logistic regression analysis.Results The age in the NOAF group was greater than that in the non
NOAF group, incidence of heart failure, incidence of old myocardial infarction, the use of theophylline, PCT and BNP in
the NOAF group were higher than those in the non NOAF group, HGB and LVEF in the NOAF group were lower than those in
the non NOAF group, the hospital stay in the NOAF group was longer than that in the non NOAF group, and the total cost of
hospitalization in the NOAF group was higher than that in the non NOAF group ( P<0.05) .The results of multivariate Logistic
regression analysis showed that heart failure ({ OR=2.975, 95%CI (1.550, 5.710) ) , decreased HGB [ OR=0.968, 95%CI
(0.947, 0.990) ], increased PCT [ OR=1.262, 95%CI ( 1.002, 1.591) ], increased BNP [ OR=1.000, 95%CI ( 1.000,
1.001) ] were the independent risk factors of NOAF during the hospitalization of AECOPD patients ( P<0.05) .Conclusion

The incidence of NOAF is high in patients with AECOPD during hospitalization, and the occurrence of NOAF would cause the

prolongation of hospitalization time and the increase of medical expenses; heart failure, the decrease of HGB and the increase of

.65.

PCT and BNP are the risk factors of NOAF in patients with AECOPD during hospitalization.
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Table 2 Multivariate Logistic regression analysis of influencing factors of
NOAF during hospitalization in AECOPD patients

TiH B SE- Wady’ff PR ORMH 95%CI
i 0030 0017 3176 0075 1030 (0997, 1.065)
LA 1090 0333 10750 0001 2975 (1550, 5.710)
BRIHEEONAESE 0627 0351 3.188 0074 0534 (0269, 1.063)
KWEAH 0567 0315 3235 0072 1764 (0950, 3273)
HGB 0033 0011 8241 0004 0968 (0947, 0.9%)
PCT 0233 0.118 3901 0048 1262 (1002, 1.591)
BNP <0001 <0001 9.109 0003 1000 (1000, 1.001)
LVEF 0041 0024 2935 0087 0960 (0917, 1.006)

3 itig

D ERENE COPD B R A IAE, HAER
HH2iG. BUa, HILPFSE COPD B & A0 b Wi ol
F14) 165 6z PR 28 R HL w1 2 99 1) S ) EL A B (4 I AR A4
{50 A BF 5 3E 3 [\l Bk S B4 BE AECOPD 2
NOAF Hyf&ks I Z LA K NOAF X AECOPD % BN Tis
FIsEM & B, AECOPD B B ia] NOAF &4 mik
39.9%, MENDEZ-BAILON %5 ) [m] it 45 A T 210 605
19,0 3 B 5h %, Hirh 17.09% 49 COPD., JOHNSON %!
X} 28 744 24t X AHESEAT T3 24 8 4R Bl , 458
KB, T RESZ AR AT A A0 1 B B () 3 3T S
P2, SHIBATA 25 ' %} 2 917 £ 4k X ks ABESEAT 1Y
WFFE [RIRETE B T i T e T B0 s B 8 1) 2 57 s 6 A1

PJCCPVD  August 2020, Vol.28 No.8 http: //www.syxnf.net

R PIHMEIETR L

Table 1 Comparison of observation indexes between the two groups

TiH JTENOAF 4L (n=131)  NOAF 4L (n=87) %A_g% PH
— MRt
A (B %) 80/51 5033 0.037° 0888
i (v s, %) 69.1+9.4 719496 20110036
ettt (n (%) ) 89 (679) 69(793) 3389"  0.088
COPD At (¥ &5, ) 98+45 106£55 -1138 0256
AIFE (n (%) )
W 40 (305) 30 (345) 0.374" 0557
ik 62 (473) 60 (69.0) 9,932 0.002
TS 73 (55.7) 52(59.8) 0.350° 0578
LR 65 (496) 51(586) 1702" 0214
FillE 80 (61.1) 43(494) 12,883 0.096
BRIBRECLESE 25 (21.0) 17(459) 8921" 0005
BB IR 56 (42.7) 36 (44.1) 0.040° 0,889
G5 (n (%)) 53 (405) 30 (345) 0792° 039
FRZEHEI (n (%) )
1S 59 (458) 33(319) 134" 0.266
itz 60 (504) 17 (459) 0226 0708
LABA 29(221) 16 (184) 0.448*  0.609
KW 52(39.7) 48(552) 5.044° 0027
1CS+LABA 28 (214) 25(28.7) 1.540°  0.259
FRERER
WBC (x5, x10°L) 7820 84423 1942 0,053
HGB (v +5, gL) 1322¢155 1276136 205 0025
PLT (% s, x10°L) 182.0£49.8 173.5£406 13270186
Cr(¥+s, pmoll) 8864284 8944303 -0.187 0852
UA (% s, mmol/L) 3663+ 1174 394841212 -1823 0070
PCT (7 +5, pgl) 22412 2617 2184 004
D-ZBfk(v s, pgl)  14785£6703 166579134 17440103
gip) [,M rfgffﬁ’ G300 L00) (15600 adgrg) 200 003
LVEF (x 5. %) 46.1£70 539:64 208 0.023
Be MBS (n (%) )
fEBE IR 18 (13.7) 17(195) 1305* 0,264
SERE L 21 (160) 18(207) 0.773* 0471
HEAICU I 35 (267) 25(287) 0.007* 0759
FEBEIRTE (% £5, d) 93:27 10436 22489 0014
FEBE IR (3 25, TT) 13586 6420 154006758 22000 0.047
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