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Abstract: Objective To investigate the risk factors and possible predictors of postoperative atrial fibrillation (POAF) in
patients received off-pump coronary artery bypass grafting (OPCABG). Methods The clinical data of 126 patients received
OPCABG in Zhongda Hospital Southeast University from January 2018 to June 2020 were collected and analyzed
retrospectively. There were 28 patients in POAF group and 98 patients in control group (without POAF). The binary logistic
regression was used to analyze the risk factors of postoperative atrial fibrillation. Results There were significant differences in
age, operation time, intraoperative blood transfusion, left atrial diameter (LA), left ventricular ejection fraction (LVEF),
history of hypertension, preoperative CRP, preoperative and postoperative troponin and B-type natriuretic peptide ( BNP)
levels between two groups (P<0.05). Logistic regression analysis showed that older age (OR=1.126), increased LA (OR=
1.975) , preoperative higher levels of BNP(OR=1.841) and CRP (OR=1.861) and history of hypertension (OR=2.911) were
the risk factors for postoperative atrial fibrillation in patients with coronary artery bypass grafting( P<0.05). Conclusion For
the patients undergoing OPCABG, the risk of POAF may be higher in the patients with advanced age, history of hypertension,
increased LA and preoperative high BNP and CRP levels, and corresponding preventive measures should be taken effectively.
Keywords: Off-pump coronary artery bypass grafting; Atrial fibrillation; Hypertension; Left atrial diameter; B-type

natriuretic peptide
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Tab. 1 Comparison of clinical data between two groups — (x+s)

EE| BEZE (n=28) XIHRZA(n=98) tX*{§ PMH
W (R 70.27+6.57 66.26+7.25 2.633  0.009
B/ (H) 22/6 80/18 0.003  0.960
FARAF[E] ( min) 307.14+43.49  277.45+£59.17  2.468 0.015
i i & (ml) 507.26+250.00 388.03+250.00 2.226  0.029
e 280 %) 3.35+0.62 3.41+0.84 0.079  0.937
BMI 25.14+2.77 25.11+3.06 2.015  0.460
i I S () 26 68 10.407  0.001
LA(cm) 4.38+0.71 3.98+0.56 1.850  0.037
LVEF 0.53+0.18 0.60+0.13 3.377  0.001
AHF TNI( ng/ml) 0.19+0.04 0.46+0.01  61.003 <0.001
AJG TNI(ng/ml) 1.13+0.47 0.60+0.29 7.329 <0.001

AHj BNP(pg/ml) 958.41+£298.00 143.41+£60.50 25.527 <0.001
AJG BNP(pg/ml) 1 235.51£667.00 622.69£368.00 6.350 <0.001
AH CRP(mg/L) 12.42+10.00 3.36+0.86 8.943 <0.001
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Tab. 2 Multivariate Logistic regression analysis of POAF

AR B S.E.  Wald P1{i OR{H 95%CI
S 0.156 0.055 8.104 0.049 1.126  1.050~1.302
F A [E] 0.006 0.006 1.293 0.256 1.006 0.995~1.108
LA 1.964 0.860 5.214 0.045 1.975 1.321~38.478
LVEF -0.627 3.046 0.042 0.837 0.534  0.001~208.947
A BNP 0.597 0.274 4.735 0.018 1.841 1.061~3.111
CRP 0.124 0.046 7.339 0.018 1.861  1.035~1.238
EIMERL  2.130 0.879 3.204 0.030 2.911  1.544~40.133
R -23.481 6.743 12.125 0.001
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