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Comparison of clinical features of hypertension fibrillation and lone atrial fibrillation
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ABSTRACT Objective: To analyse the clinical features and their prognoses of hypertension atrial fibrillation( HAF) and lone atrial fibrilla-
tion(LAF) . Methods: One hundred and six patients with HAF and One hundred and two patients with LAF were selected, Clinical data of all the
patients were studied. Results: Compared with HAF group, lower onset ages, less left atrial dilation(LAD), persistent atrial fibrillation( PAF)
and complication were in LAF group. In the two groups, LAD was positively related with PAF and complication, so was the degree of hyperten-
sion. Conclusions: Left atrial dilation was one of the most important reason of atrial fibrillation, which was an important predictor of prognosis.
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Table 1 Comparison of clinical features between HAF and LAF
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Table 2 Relations of left atrial deliation and other clinical features in HAF group
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Table 4 Relations of the degree of hypertension and other clinical features
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