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Association of Atrial Fibrillation and Atherosclerosis in Patients with Hypertension
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Aim  To investigate the relationship between atrial fibrillation (AF) and atherosclerosis in patients

with hypertension. Methods 145 subjects were enrolled in the present study, according to the results of electrocardio—

gram, and were divided into two groups: 75 subjects with sinus rhythm and 70 subjects with AF.  The baseline clinical
characteristics of the patients were analyzed and the intima-media thickness (IMT) and the prevalence atherosclerosis
plaques of the carotid artery were measured by echocardiography . Results Individuals with AF had higher carotid ar-
tery IMT (P <0.05) and the increased prevalence atherosclerosis plaques (P <0.01) than those with sinus rhythm (P <
0.05). Age, the presence of AF, the course of hypertension, and hs-CRP were found to be significantly correlated with
carotid artery IMT and the prevalence atherosclerosis plaques.  Multivariate logistic regression revealed that AF was inde—
pendently associated with the presence of carotid prevalence atherosclerosis plaques (OR =1.752 ,P <0.01) after adjus—
ting for other confounded factors. Conclusions The presence of atrial fibrillation was significantly correlated with ca—
rotid artery IMT and the prevalence atherosclerosis plaques after adjusting for age, the course of hypertension, and hs-CRP

in patients with hypertension.
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Table 1. Clinical and biochemical characteristics of AF pa—

tients and control subjects

& % DREEEA (n=70) XA (0 =75)
93 12 (4510) 40/30 50/25
FE(5) 63.2 +10. 6" 55.7£10.2
R H5 8 (kg/m?) 28.3£2.3 25.5£3.1
B PR () 21(30%) 24 (32%)
= ME R () 14.3 +£12.3° 9.5+10.1
W45 & (mmHg) 145 +16 141 +17
73K E (mmHg) 84 +11 81 +10
fik JE 25 (mmHg) 41 +8 40 =9
hs-CRP (mg/1.) 25.12 +0. 25" 11.95 +0. 26
H i = (mmol /1) 1.90 +0.05 1.81 0. 07
LDLC (mmol /L) 3.25+0.75 3.1520.56
25 B B (mmol /L) 5.75+0.42 5.670.78
Hey (pmol /L) 13.5+0.76 12.5+0.23
%5 2 h FE (mmol /L) 7.68 £0.48 7.45 +0. 68
HbAle (U/L) 7.25+0.34 6.92 +0.29
LEEQR /5 74 +11 72 +10
D fEHE % (g/m?) 91 10 93 +11
LVEF 65.2% =12.4%  67.3% =11.3%
E/E’ 11.2 3.3 11.5 £3. 4
B-5Z 1A BHL i 771 32(45.7%) 32(42.7%)
Lt asl 37(52.9%) 38(50.1%)
ACEI 35(50.0%) 35(46.7%)

FEh K IMT (mm)

0.98 £0.22"

0.82+0.17

ay P <0.05,b 4 P<0.01, SR AL
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Table 2. The comparison of carotid IMT and detection rate

of plaque between AF patients and control subjects

f& OEBEHA (n=70) XA (n=75)
FE A0 TMT (mm) 0.77 +0. 23" 0.51 +0.17
£ IMT (mm) 0.84 0. 18" 0.58 +0. 16
-1 TMT (mm) 0.82 +0.25" 0.58 £0.18
BEHLRE Hh # 37(53.5) %" 14(19.0%)

a Ny P<0.05,b Ky P<0.01, 55 BALE.
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Figure 2. Carotid doppler spectrum of subjects with sinus
rhythm
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Table 3. Logistic regression analysis of the risk between AF and atherosclerosis plaques

T —JC Logistic [/ )4

£ I 7t Logistic [A] )4

Ei= 7

OR(95% CI) P 1 OR(95% CI) P4
P 1.114 (1.0672.380) 0. 122
RS 1.142 (1. 0144.299 ) 0.043 1. 061 (0. 706-. 143) 0. 262
A5 8 £ 0. 742 (0.066-. 679) 0.871
B PR 1.052 (1.0144.091) 0.672
o I 5 AR 2.801 (1.398-5.613) 0. 031 2.521 (1. 008-6. 309) 0.078
We4g 1.721 (1.2282.611) 0. 004 2.235(1.267-5.298) 0. 005
5K 1.555 (1.058=2.225) 0.522
Jok 2 1.875 (1.5622.345) 0. 182
hs-CRP 2.678 (1.352-5.281) 0. 008 0.731 (0.001394. 11) 0.010
Hil =1 1.698 (1.236-3.651) 0.254
LDLC 2.569 (1.5793.963) 0.292
al - HIIR 2.368 (1.2694.513) 0.224
D 1.684 (1.247-3.248) 0. 126
TR % 2.756 (1.328-5.239) 0. 365
LVEF 1.389 (1.021-2.895) 0.278
E/E’ 0.810 (0.3184.631) 0. 389
L 55 B F)) 1. 180 (1.0184.289) 0. 003 1.752 (1.3214.620) 0.003
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