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Influencing factors of new—onset atrial fibrillation after off-pump coronary artery bypass grafting surgery
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Abstract Objective: To analyze the influencing factors of new—onset atrial fibrillation after off-pump coronary artery bypass graft—
ing (OPCABG) suryery. Methods: A total of 209 patients who underwent elective OPCABG surgery from January 2019 to August 2019
were selected. During postoperative hospitalization , 36 patients ( new—onset atrial fibrillation group ) were diagnosed with new—onset
atrial fibrillation, and 173 patients(non—new atrial fibrillation group) were not. Clinical data of the two groups were collected and com
pared and the influencing factors of new—onset atrial fibrillation after OPCABG surgery were analyzed by Logistic regression. Results: The
rate of proximal stenosis of right coronary artery(more than 75% ) and intra—aortic balloon pump(IABP) supporting the new—onset atrial
fibrillation group were significantly higher than those in the non—new atrial fibrillation group,and the difference was statistically significant
(all P<0.05). There was no statistically significant difference in other clinical data between the two groups( P>0.05).Logistic regression
analysis showed that proximal stenosis of right coronary artery(more than 75% )(0OR=3.999,95%CI:2.072-19.753,P<0.001 ) and TABP
auxiliary rate( OR=6.397,95%CI:2.072-19.753, P<0.001 ) were the influencing factors for the new occurrence of atrial fibrillation after
OPCABG surgery. Conclusion: The proximal stenosis of right coronary artery(more than 75% ) and the need for IABP support during periop—
erative period are the influencing factors for the patients with new—-onset atrial fibrillation after off—-pump coronary artery bypass grafting
surgery.
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Tab1 Comparison of general data between the two groups[xs , M( Pxs,P:s),n( % )]

ity AL (n=173 ) B & B B2 (n=36 1) X7 P

HESI(HB 1) 121/52 26/10 0.074 0.785
AR (%) 63.64+8.85 64.94+8.01 -0.820 0.413
BMI(kg/m?) 24.73(23.12,26.20) 25.75(22.89,28.28) -1.090 0.276
TR 127(73.4) 25(69.4) 0.236 0.627
WEbRA 63(36.4) 11(30.6) 0.448 0.504
WA 91(52.6) 17(47.2) 0.345 0.557
R 43(25.0) 11(30.6) 0.478 0.489
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b B (n=173 1)) B 42 s B (n=36 1)) X2 P
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