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Clinical analysis of new onset risk factors for postoperative atrial fibrillation
after coronary artery bypass graft surgery
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Abstract: Objective To investigate risk factors of atrial fibrillation ( AF) following coronary artery by-
pass graft (CABG) surgery. Methods The clinical data of 498 patients with coronary artery bypass graft sur-
gery were collected in The Affiliated Hospital of Jining Medical University from Jan. 2014 to Jan. 2016 to see
whether postoperative AF exists. All the the patients were divided into AF group and non-AF group who were
analyzed for risk factors of AF following CABG. Results The rate of AF was 10.2% . AF occurred in 89. 8%
patients within 1 ~3 days after CABG. Univariate analysis showed that compared with the non AF group,the
AF group had a longer stay time in ICU,a more number of the bridge vessels,a higher rate of patients whose
age more than or equal to 70 years old,whose extracorporeal circulation time equal to or larger than 110min
and whose left atrial diameter greater than or equal to 35mm (P = 0.009,0.005,0.021,0.002,0. 025). Multi-
variate logistic regression analysis showed that older age,long time of extracorporeal circulation and left atri-
al enlargement were independent risk factors of AF following CABG (P = 0.001,0.004,0.001). Conclusion
The incidence of AF after CABG is higher in patients with a longer stay time in ICU or a more number of the
bridge vessels. Furthermore, older age, long time of extracorporeal circulation and left atrial enlargement
were independent risk factors of AF following CABG. It is very important to understand the risk factors for
the prevention of AF after CABG.
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