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Analysis of Risk Factors of New Onset Atrial Fibrillation in Sepsis
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F 12 AT EAERE SR ER TR EFAEIT MR AR B F LG I 74 00 & (MEAVRLA) Fo RATL 5 I 157
) B (VEH AT ) BATRBE AT, RAERE. £ B X logistic @354, ik hIRAE B H KGR AR R %,
R ME % W E logistics A A, RFHmE (>65%) (OR: 3.198) . & CAEEKE (>270.13mg/L) (OR:
16488) . & FLBA (> 249umol/L) (OR: 36.679) . K o & 25 4 7 & (0.3mmol/L~2mmol/L, > 2mmol/L) (OR:
40.925) (OR: 128.501) . & SOFA # % (>8% ) (OR: 51.287) YEAMFEREHN Z I IR L #m R &, AHE DR
TR A AT 5 S R AP T THE.

Abstract: Background: New-onset atrial fibrillation in sepsis increases the risk of adverse complications and death. The purpose
of this paper is to analyze the risk factors of new-onset atrial fibrillation in sepsis and select the independent influencing factors.
Objective: To provide a theoretical basis for the prevention, early identification, intervention and treatment of new-onset atrial
fibrillation in sepsis. Methods: 74 sepsis patients with new-onset atrial fibrillation (observation group) and 157 patients without new-
onset atrial fibrillation (control group) treated in the Department of Critical Care Medicine, Affiliated Hospital of Chengde Medical
College in China from January 2020 to December 2022 were retrospectively analyzed. Univariate and multivariate logistic regression
analysis were used to screen out the independent risk factors of new-onset AF in patients with sepsis. Results: Building logistics
regression analysis, multiple factors prompt elderly ( > 65 years) (OR: 3.198), high c-reactive protein( > 270.13 mg/L) (OR:
16.488), high lactic acid ( > 2.49 umol/L) (OR: 36.679), vascular active drug doses (0.3 tendency for L ~ 2 tendency, 2 tendency >
L/L) (OR: 40.925) (OR: 128.501), high SOFA score ( > 8) (OR: 51.287) as a new hair sepsis independent factors of atrial fibrillation

for building function model forecasting the occurrence of sepsis new atrial fibrillation.
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O mMFLRANZEF A G FEX (P <0.05) ., £
H % logistics M1 /A4 S48 /R mie (> 65.0 %) (OR:
3.198) . & SOFA #E 4% ( > 84+ ) (OR: 51.187) . K
A 1S 25 (0.3ug/kg X min~2ug/kg X min ) ( OR:
40.925) . K UL IS 258 (> 2.0ug/kg X min )
(OR: 128.501) . & C MW EH (>270.13mg/L) (OR:
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fi5 3 1162 0562 4.272 0.039  3.198« 1.062~-9.629
APACHE i¥4r  -0.301 0633 0226 0634 074 0.214-2.56
SOFA T4 3937 089 19573 <0.001 51.287~  8.963-293.476
25 27.594 <0.001

2y 3712 0812 2087 <0.001 40.925«  8325-201.178
25455 B 4856 0965 25304 <0.001 128501+ 19374-852.304
Tk ML 8 S5 0 ) -0.299 0598 0.25 0.617 0742 0.23~-2.395
CRPEH 2.803 0775 13073 <0.001 16.488+  3.609-75.325
BNP -1.175 0.68 2.986 0.084  0.309 0.081~-1.171
FLIR 3.602 1194 9.097 0.003  36.679~  3.53-381.088

¥ P <005, *P <001

4 i+ig

JHRTEIE 3 [ R 1) ARAE g P] 5 | o LR SE AL A i AN A
B, FEESFORRE, RHEOEEE) (AF) Y, EiE
Wedrsg s (ICU ) J8E MR B & s B & A= ez v 1538
ICU (B3 (4%~9%) , FFHIIN T e iR 3 n e st % 1,
THETRATERA R LB E h A B M E R AR bR, dE—2
W TR e BEE T s B A A AR ML SR R 2R

AR SE I E S MR AE £ BN TR PEZG Y (LR LR
=) MRS, BALHCH ugkeg x min, 43058 & B
0 B i A Bt 2 0 1 79 e R LT 2 T R A A A e
HIZgRila . A5 KA . R GR35 1 259
TEMEEAE B & Dy BRI ST fE R R 22 o MK H il e BEE AR
EHAE R, RHVE TR E R R R IR S AT
25 M BRI, AT R 25 A AN ROV, AL O LRI
FOHH, X ATRES SRS IR H HFET- XS ', AR
FE R BB S () % BRI 5, REAS BRI B e
i, U R BMGEAER s R A, IR RS A
ZAVEINREEI . M) 12 ERElS, 1697 2 HE N
HEFE LRE., ZUB T, ZENEE LIRREGER
VETEFE, (RIS  FIMUGE . R St B IR T4
FEAEREZ I T REsE I SR 25 R ITIRZe I R . BRI IS il
1t OGBS IE TH OR (i (WAIRZINE . 4RI,
APACHE T %43, SOFA 41, BEMEFREA], C RNV .
MR . IMFLERME ) , (AG5RM TS50, LA



Practical Medical Research

W fe e R E BT K 5 L0 P 24 0 I FH ) e R R DG G R
CRP 1R —F Y F 9 E I H CFR AR B L9t 2 v
T LA ) A DR Sk, HATE A, CRP 0 i I = 1
MfEk I, HAFR R IR T AREA B RCT #F58 U 8y
RATTREROE T B RITAE,  [RIB UCAAAE 1) 42 B 430
RASWARIE T Fo AR, JORE RO ] g2 5 Bk R AEHT
Ky BAH O 45 K SR I R — 4 o AR K SEIESE CRP
(BB R B B & 5 B ST S B 2, S IREARF T4 5 —
B, RN BS R 1A B RAE SR KO 5 ] B2 M REAE AR
BRI R, g FLRK AL 5 L i e 212
B ARAEY), MeERRE T PR = (R ALERINAE ) A
AR USRI IR SO e, R BRI 55 . A&
TSR 25 AL 07 I FL R (B2 PF A e R RE 4 2 b B T £ sy [
£, GG EA AT ERE . AWTI0E K& MR & B
B8 & SOFA P TIEHEIE EE & . T A BRI
43 (SOFA ) JEFFBLas B E il R I 4, Al e -5 Me e 1R
BB IR IR R T AR S R A R, B R ek 2 n
X S A B . AR SR AR IR KT 65 % Rk
BERE TR 5 WIS fE R R &, SRR I —2.

AT HHIES IS . 5 CRP (B, #8705 10 A a4 3
259, SFLRRIMAE . SOFA W43 KT 8 4 e Medi i 3 & b Wi
MARST GBI 2, SR SRR A AR IR AR S ke
G W BEAE A E B2 Mk T R Mk BB R B B R R, LR
BB PEDL BATT . AR RIREAR RN (PFHPEZS TN
746]) , FHOREAL EPV IR, UL, 250 aTRE RS R,
B2 EEI MR TR Dr R E BN I, BRI —w ]
fREr:, D HE TR . IR B BRI G
#, WEEASRIERNER S, HIA R ICEE B &
D B e e R SE T KU I e B SR R, R 2
TR MR M BEAE BT A o B AL, O e e B &
BB TG . AR . MeERAE AL AR B & Dy el
A iR 2. %3 FimR.

R2TEMER
ES S iy AR W L
S Y IR R B Ei=1:E 55 Bi=0
= . il > 65=1;
AE RS X1 Iy YA {6 < 65=0
APACHE I iF4; X2 Gy Fets Py ~24.5-1
{643 <<24.5=0

i SOFA 1f43>8=1;

SOFA ¥4y X3 Iy YA {1 SOFA 3 47<8=0
H R R 2H>2.0=2;
A T 28
MR oy Sy Fo A 0.3~2.0=1;
- AN 4 <0.3=0
i PT>16.45=1;
BEMEIEI XS A mEe
ik PT<16.45=0
. 5 CRP 41>270.13=1:
C R X6 PRI i CRP #1<270.13=0
5 — 5 BNP 70 >3440—1;
ik X7 PRI i BNP 41<3440=0
i FLIR >0 49=1;
Am xs IR LA

Tl 41 <2.49=0

R 3 SRS AE R & F5ENA A E LL ]

43 R EA REEFR FBA tii/z Pl
/72
BiEx 157 74

i 63 (53-73) 71 (59.75-80.25) -3243 0001+

B (n, %) 9 (63.6) 51 (638) 0001  >0999
%8 (C) 37.0 (36.40-38.25) 37.25 (36.30-38.00) -039 0697
FHBKE (mmHg) 73 (63-91) 81,5(71-96) -1663  0.096
DR CRIAY)  (xts) 113.74+29.02 109.97+25.04 1013 0312
WFRIAR (R/5}) 21(18-28) 215(18-30) -0642 0521
ERBBRBIE (%) 96(90-100) 98(90-100) -0739 046
HROEFL (n, %) 27(17.9) 18(22.5) 0711 0399
HBMEFL (n, %) 64(42.4) 35 (438) 0842 0842
B BHERBL (n, %) 27 (17.9) 15(18.8) 0027 0871
#H COPDAEL (n, %) 6(4.0) 6(7.5) 1321 0251
PRGBS (n, %) 145 (96.0) 79 (988) 0556 0456
MEEEHY (uo/kgamin) 02 (0.09-0.30) 165 (0.775-3.00) -923 <0001+
APACHE I1i¥4} (4}) 24 (18-31) 28(23.75-34) -3999  0.001+
SOFA ¥4} () 8(7-12) 125 (11-14) -7.653 <0001+
B4 (x1071) 1286 (7.515-19.765) 1268 (8.0175-20.50) -0156 0876
NAEE (/L) 107 (905-119.0) 108 (89.5-125.5) -0266 079
MR (x1070) 158 (88-239.5) 102.5 (48.75-233.75) -1981 0048+
MEAHRE (%) (0, 125 (108-145) 126 (10.5-15.0) -0043 0966
HHEER (mo/dl) 4872 (3.164-6.5245) 43495 (2.1815-58795) -1741 0082
EFFFALLLE 128 (1.17-141) 131(1.18-1.62) <1022 0307
RMESRESE (s) 14.90(13.50-16.40) 15.60(14.00-20.20) -212 0034
SALER R IERSRTIE (s) 32.60(29.30-38.65) 34.80(29.475-45.90) -144 015
BMENE-6 (pg/mi) 220216(603.81-2936.92)  2371.11(51389-3507.81)  -0606  0.545
BBER (ng/ml) 10.33(3.06-29.61) 7.74(1.76-40.92) -031 0756
CRERE (mo/dl) 143.14(82.11-227.77) 245,64(135.29-367.39) -4624  <0.001+
BHAK (po/mL) 2700(827-9570) 6225(2065.5-14125) -2613  0.009+
MBEA (UL) 3.82(0.10-12.38) 0.15(0.10-12.38) -2417  0016:
MSHEEIE (UL 921 (2.86-2298) 6,02 (1.58-26.09) -1044 0297
MmFLB (mmol/L) 84 (163-4.43) 358 (1.76-7.75) -2285 0022+
M (mmol/L) 410 (354-4567) 408 (3.70-4.78) -0923 0356
m§ (mmol/L) 0.80 (0.71-0.90) 0.81 (0.71-0.93) -0382 0702
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