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ABSTRACT Objective: To investigate the risk factors that affect the new onset atrial fibrillation in patients with acute myocardial
infarction and the predictive value of serum N-terminal pro-brain natriuretic peptide (NT-proBNP) and uric acid (UA) in patients with
acute myocardial infarction. Methods: A total of 110 patients with acute myocardial infarction who were diagnosed and treated in affiliated
hospital of Xuzhou medical university from October 2019 to May 2021 were selected, and they were divided into atrial fibrillation group
(patients with new atrial fibrillation during hospitalization, n=30) and the non atrial fibrillation group (the patient had no new atrial fibril-
lation during hospitalization, n=80) according to whether the patients had new atrial fibrillation during hospitalization. Another 50
healthy persons who underwent physical examination in affiliated hospital of Xuzhou medical university in the same period were selected
as the healthy control group. The differences in serum NT-proBNP and UA levels of the three groups of subjects in the atrial fibrillation
group, the non atrial fibrillation group and the healthy control group were compared. The clinical datas of the patients were collected, and
multivariate Logistic regression were used to analyze the risk factors that affect the new onset atrial fibrillation in patients with acute my-
ocardial infarction. The receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum NT-proBNP and
UA alone and in combination for new onset atrial fibrillation in patients with acute myocardial infarction. Results: The serum NT-proB-
NP and UA levels in patients with atrial fibrillation were significantly higher than those in healthy control group and non atrial fibrillation
group, and the non atrial fibrillation group was higher than the healthy control group (P<0.05). Multivariate Logistic regression analysis
showed that high NT-proBNP and UA levels, advanced age, left atrial enlargement, complicated with diabetes mellitus and Killip cardiac
function grade= grade II were risk factors for new onset atrial fibrillation in patients with acute myocardial infarction (P<0.05). The area

*EEBIUH VTS A ARBL AR T AR R AL 1 (BK201602429 )

VEE TR  DhEiEE (1995-), 55 A LAT AL  AEBE BRI, NIE.CoHE 5 7 [ A9 AT 5T, E-mail: fexrem@163.com

o SRR EZR(1962-) 55, 18, AR BRI, N IT 10 TS , E-mail: xzziw@163.com

(SR F1393:2021-05-05 32 H 191:2021-05-29)




- 530 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.3 FEB.2022

under the curve (AUC) of serum UA and NT proBNP in predicting new onset atrial fibrillation in patients with acute myocardial infarc-

tion were 0.730, 0.737 and 0.840 respectively. Conclusion: Serum NT-proBNP and UA levels have certain diagnostic value for predicting

the occurrence of new onset atrial fibrillation, and the combined use of them has the highest predictive value. Besides high NT-proBNP

and UA levels, advanced age, left atrial enlargement and complicated with diabetes mellitus, Killip cardiac function gradez grade II are

the risk factors of new onset atrial fibrillation.
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& | #FHMFE NT-proBNP UA /K F ELE (xt 5)
Table | Comparison of serum NT proBNP and UA levels in each group(xt s)

Groups n NT-proBNP( pg/mL ) UA( pumol/L)
Atrial fibrillation group 30 523.03+ 106.13* 426.45+ 88.43®
Non atrial fibrillation group 80 375.43+ 78.61° 325.13+ 71.28°
Healthy control group 50 31.88+ 7.32 162.94+ 34.50
F 418.952 169.057
P 0.000 0.000

Note: compared with the healthy control group, °P<0.05. Compared with non atrial fibrillation group, °P<0.05.

2 WA ONERBETR O EWMEHLEERIN

Table 2 Single factor analysis of the influence of new atrial fibrillation in patients with acute myocardial infarction

Factors Atrial fibrillation group Non atrial fibrillation it »
(n=30) group(n=80)
Gender[n(%)] 0.058 0.810
Male 18(60.00) 50(62.50)
Female 12(40.00) 30(37.50)
Age(years) 66.70+ 10.68 55.38+ 9.42 5.410 0.000
Diabetes mellitus[n(%)] 12.551 0.000
Yes 23(76.67) 31(38.75)
No 7(23.33) 49(61.25)
Hypertension[n(%)] 0.218 0.640
Yes 22(73.33) 55(68.75)
No 8(26.67) 25(31.25)
Cerebral infarction[n(%)] 0.848 0.357
Yes 7(23.33) 11(13.75)
No 23(76.67) 69(86.25)
Heart rate 4.192 0.041
>100 beats/min 14(46.67) 21(26.25)
< 100 beats/min 16(53.33) 59(73.75)
Coronary intervention whether or
not[n(%)] 3.520 0.061
Yes 12(40.00) 48(60.00)
No 18(60.00) 32(40.00)
Left atrial enlargement 8.172 0.004
>50 mm 20(66.67) 29(36.25)
< 50 mm 10(33.33) 51(63.75)
Killip cardiac function
classification [n(%)] 18438 0000
I grade 14(46.67) 69(86.25)
2 [ grade 16(53.33) 11(13.75)
Smoking[n(%)] 0.547 0.459
Yes 13(43.33) 41(51.25)
No 17(56.67) 39(48.75)

Drinking[n(%)] 2.308 0.129
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Yes 12(40.00) 45(56.25)
No 18(60.00) 35(43.75)
Serum creatinine( p,mmol/L) 82.42+ 27.36 75.83% 25.41 1.186 0.238
Cardiac troponin I(ng/mL) 0.38+ 0.25 0.26+ 0.06 4.023 0.000
Creatine Kinase Isoenzyme( U/L) 26.28+ 4.07 21.18% 3.90 6.037 0.000
Total cholesterol( mmol/L) 480+ 1.44 5.01%+ 1.65 0.615 0.540
Triglycerides( mmol/L ) 4.14% 1.82 4.12+ 1.66 0.055 0.956
High-density lipoprotein
£ Y PO 1.26% 0.32 1.23+ 0.28 0.481 0.631
cholesterol( mmol/L)
Low-density lipoprotein cholesterol
3.31+ 0.87 3.03%+ 0.86 1.516 0.132
(mmol/L)
x3 AL OIERBEFHL OB S ER Logistic @35
Table 3 Multivariate analysis of new atrial fibrillation in patients with acute myocardial infarction
Regression OR 95%
Factors Assignment Standard error Wald »? P OR
coefficient confidence interval
Constant - -0.066 0.034 3.770 0.052 - -
Age - 0.421 0.197 4.593 0.032 1.524 1.037~2.240
Complicated with
yes=1, no=0 1.179 0.331 12.653 0.000 3.251 1.698~6.225
diabetes mellitus
>50 mm=1,
Left atrial enlargement 1.047 0.392 7.151 0.007 2.849 1.323~6.137
< 50 mm=0
Killip cardiac function = II grade=1,
1.120 0.028 6.394 0.040 1.029 1.001~1.057
classification [ grade=0
Cardiac troponin I - 0.356 0.456 2.454 0.268 1.578 0.704~3.534
Creatine Kinase
- 0.402 0.031 4.564 0.068 1.395 0.901~1.580
Isoenzyme
Serum NT-proBNP - 1.169 0.313 13.943 0.000 3.219 1.743~5.946
Serum UA - 0.878 0.400 4.810 0.028 2.406 1.098~5.273
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Table 4 ROC curve analysis of serum NT-probNP and UA alone or combined in predicting new atrial fibrillation in patients

with acute myocardial infarction

Indexes AUC(0.95CI) Threshold value Sensitivity(n/N) Specificity(n/N) Youden index Accuracy (n/N)
UA 0.730(0.503~0.950) 450 pg/mL 0.684(13/19) 0.753(58/77) 0.437 0.740(71/96)
NT-proBNP 0.737(0.481~0.987) 380 wmol/L 0.737(14/19) 0.727(56/77) 0.464 0.729(70/96)
Combineduse  0.840(0.751~0.938) - 0.842(16/19) 0.870(67/77) 0.712 0.865(83/96)
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Fig.1 ROC curve analysis of serum NT-probNP and UA alone or
combined in predicting new atrial fibrillation in patients with acute

myocardial infarction
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