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[ ABSTRACT ] Aim To investigate the clinical characteristics of acute myocardial infarction (AMI) patients with at-
rial fibrillation (AF). Methods From January 2014 to December 2017, 777 AMI inpatients admitted to the Depart-
ment of Cardiology of Union Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology
were enrolled.  According to the patient’s previous history and electrocardiogram diagnosis during hospitalization, the pa-
tients were divided into AMI with AF group (78 cases) and AMI without AF group (699 cases). The basic information,
cardiovascular risk factors, biochemical indicators, echocardiography, coronary angiography and other data of the two
groups were collected for statistical analysis.  The differences of clinical characteristics were compared between the two
groups. Results The age, smoking history, stroke history, chronic kidney disease history and ventricular arrhythmia
incidence in AMI with AF group were significantly higher than those in AMI without AF group (P<0.05). The hemoglo-

bin, red blood cell count, triglyceride and estimated glomerular filtration rate in AMI with AF group were significantly lower
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than those in AMI without AF group, while the levels of serum uric acid, urea nitrogen, creatinine, cystatin C, brain natri-

uretic peptide and high-sensitivity C-reactive protein were significantly higher than those in AMI without AF group (P<

0.05).

Echocardiographic results show that compared with AMI without AF group, the left atrium diameter and right atri-

um diameter increased significantly ( P<0.01), and the left ventricular ejection fraction decreased significantly ( P<

0.05), in AMI with AF group.
groups (P>0.05).

There was no significant difference in the results of coronary angiography between the two

Conclusion The incidences of ventricular arrhythmia and heart failure are high in AMI with AF

patients, and are prone to suffer from anemia and chronic kidney disease.
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AMI Jf: AF 41 3 h CHA2DS2-VASc 15 =2
4351 151 (65.38% ) ,HAS-BLED ! L3453 =3 4> 41
] (52.56% ), 76 CHA2DS2-VASc ¥F4r =2 43 Y
AMI Jf AF (3, Horb 8 1 (15. 69% ) 7EHT I/ IR
TRIT IR RS AR AR SR 1D BE B IR BT EETR
J7 . AMI Ff AF AR &M AF 62 4], KF2itE AF 10
B, K AME AF 6 i, 2 21 83 0l e s B IR
g 5 O LA FE 2R AL TG (2 35 22 5 (P>0. 05) 5 AMI
JF AF 4175 4F 0% W Ml s A vos 48 v E e
( chronic kidney disease, CKD) 58 2 PE.00 3 K &
A 5 A B E T AMI G AF 4 (P<0.05;% 1),

x1. 2 AEXIGKER LB

Table 1. Comparison of basic clinical conditions between

two groups
j 4 4]
i N e v
B[ HI(%)]  52(66.66) 554(79.25) 6.47 0.014
AEIR (%) 68.76+11.88 59.86+12.59 5.95 0.000
WAl B(% )]  24(30.76)  54(7.72) 12.23 0.000
;ﬁﬁéﬁﬁ’fﬁm 33(42.31) 393(56.22) 5.48 0.220
1{(;}]1?;})2?22& 29(37.18) 111(15.87) 21.55 0.000
BEAESR [ 41(% ) ]
5 I P 5 31(39.74) 242(34.62) 0.81 0.383
W IR 9% 21(26.92) 213(30.04) 0.42 0.603
IMLJE 55 8(10.26)  148(21.17) 5.21 0.024
g A< v 13(16.66)  64(9.15)  4.43 0.040
CKD 43(55.12) 159(22.74) 38.24 0.000
OERHE (%) ]
Eoshid®E  26(33.33) 41(5.86)  67.19 0.000
L ZE 13(16.66)  35(5.00)  16.45 0.000
RIS 15(19.23)  69(9.87)  6.37 0.012
P B S 12(15.38)  66(9.44)  5.29 0.021
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2.2 2 AEYNZIEIRILER

2 HEFH LY FARIR T, AMI JF AF 4218
I ZL40 M T E K H b =R AL A B R R R
(estimated glomerular filtration rate , eGFR) i Z X T

x2. 2 AEMUFEREMIEIRILER

AMI & AF 41( P<0.05) ; AMI 3 AF 4L 1M R IR IR &
AUEF MR C Mgl IR AR =8 C N H
( high-sensitivity C-reactive protein, hs-CRP ) 7K ¥ 3%
IR AMI G AF 41(P<0.05;332) .

Table 2. Comparison of biochemical and other indexes between two groups

T H AMI I AF 4 (n=78) AMI & AF 2 (n=699) v/ZE  Pii
M£12E M (g/L) 115.98+25. 80 126.40+25.90 3.37  0.010
/M (x10°/L) 196.76+78. 90 212.56277.20 1.70  0.088
A4 (x10°/1) 9.64+4.07 9.00+3. 68 1.39  0.162
LLANAETTHE (%10 /L) 3.94+0. 68 4.24+0.70 3.63  0.000
25 IR LK% ( mmol /1) 7.02+3.74 6.42+2.81 1.63  0.103
WEAL ML B (% ) 6.40=1.28 6.30x1.50 0.33  0.741
J5UIH [ 5 ( mmol /L) 3.95+1.06 4.05+1.15 0.68 0.495
H =8 (mmol/L) 1.22+0.53 1.63+1.00 3.39  0.001
V%5 2 g 2 11 IR B ( mmol/ L) 2.31+0.95 2.35+1.30 0.26  0.788
1= 25 B i 2 1 IR T A ( mmol/ L) 1.05+0.28 1.06+0. 35 0.32  0.747
H&EM (g/L) 35.06+4.35 38.20+16.30 1.71  0.086
MM PRPR ( umol /L) 429.25+158. 14 377.72+125. 86 3.34  0.010
eGFR[ mL/(min + 1.73 m*) ] 64.87+31.34 78.19£31.79 3.51  0.000
M2 C(mg/L) 1.56+0.79 1.3410.58 2.97  0.003
JRZ A (mmol/L)* 7.76(2.35 ~40.67) 5.52(0.96 ~40.9) 4.92  0.000
JULBT ( wmol/L)* 103.14(14.71 ~913.23) 83.23(37.30 ~1117.32) 4.28  0.000
hs-CRP (mg/L)* 19.22(0.39 ~381.60) 3.89(0.19 ~326.00) 2.44  0.015
R4 BRIk ( ng/L) * 793.15(26.53 ~17379.20) 263. 14(5.04 ~35000.00) 5.28  0.000
a HAEIES RS,

2.3 2AHABHEOHEERILE

AMI Jf: AF 4L Y250 55 NAZ (Teft atrium di-
ameter, LAD) | 470> J5 W 42 (right atrium diameter,
RAD) ¥ .3 KT AMI JE AF £ (P<0.01) , &%
S5 % (left ventricular ejection fraction, LVEF) {2

RI2ADHEBEERILEK

FART AMI JC AF 41(P<0.05), 2 41 # A0
= WAL (left ventricle diameter, LVD) A 0% N 1%
(right ventricle diameter, RVD) | % 8] [ J& F£ (inter-
ventricular septal thickness, IVST) JCH] & 22 5% (P>
0.05;%3),

Table 3. Comparison of echocardiographic results between two groups

Vil LVD(cm) LAD(cm) RVD(cm) RAD(cm) IVST(cm) LVEF(% )
AMI 3 AF 41(n=78) 5.15+0.71 4.29+0.57 3.59+0. 44 3.940.56 0.99+0.21  47.60+12.79
AMI J& AF 41 (n=699) 5.03=0. 66 3.86+0.59 3.53+0.43 3.67+0.44 1.00£0.16  51.30+12.48
e 1.44 5.65 0.30 3.81 0.32 0.46
PE 0.148 0. 000 0.259 0. 000 0.657 0.023

2.4 2 HBREBKEHLERILE
TE 777 9] AMI 5235 | 538 1] s 2 47 e IR 3l ik

KA, AMI Jf AF 4H 35 #1] (35/78,44.87% ) ,
AMI JC AF #H 503 f(503/699,71.96% ) ,2 ¢H ¥
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TSR B ko A2 B H K 32 B 728 145 (A 1 e S B3
A1) AR Bl kS A T 2 S 0GR (R
4) .

x4, 2 AEREKIERHEERLLB (1)
Table 4. Comparison of coronary angiography results be-

tween two groups ( cases)

AMI Jf AF 20 AMI JC AF 41

TR BN Mk A8 (n=35) (n=503) Y i P
SR 8 122 1.88 0.169
XSS 10 179 1.78 0.182
ES AL 17 202 0.001 0.974
2 H B SR 7 32 424 0.63 0.428
2 I e 329 A 23 326 4.13 0.042
A AR Bl kg A8 24 335 0.79 0.374
JEEAR B k5 Ak 12 166 0.024 0.876
3 %W it

O B RSl R b i WL iR 22— H
SR AT BEAT IS 1G4 1 4, Framingham i 57 38 W
AR AF IR E RN EREY ) WA T 47
3 VG e X R N B SR 5T v R, 70
~80 % N AF R 5 50 ~60 % AFEAH L3 fin
TY 5455 ARBRGE T AMI 3 AF 418 35 W0 H ]
HHIE =T AMI JC AF 4, A5 s, WO A FEE
BH KA AR R R JE T T A B 8 0%
At 90 ek o0 9 A A R A A O JULVEE 3 () B 3G
O UL S A SR e M RN, (i 00 R 4T Ak S AR
M RA . AF ECE SRS ZE XU T, s
AR B S PR AR B BB R
AMI G-I AF SR 7EBE R) & A A RgE T KU L
Jo AF Fim 2 50 ARG R BE IR KA I i A
CHA2DS2-VASc ¥4 =2 4375 B CUIRPTEEZ 1) AMI
Jf AF 4L AUA 15.69% i 1 T 0 RBTEEZY , T
B FAEAE B AN 2 . 2017 4F ESC (IR L 95 XL
AT/ MR IT AR R ) @ i B BB R AiE
(A TEE o J8 3 I 1 BB 259, TR B 75 25 5 1
Aty KB SR IR H XU, | DR L8 24 4 1 R 2 R
o U, G R B AMI &3 AF B PiEea
I7 ol ki A e R A ZE A

AWEFE & B, AMI Jf AF 405 AMI JC AF 414
FUAE 1 B s & AR R eGFR BEAIG, G it LT
PREA IRBR K3 8378 T AML JC AF 4, CKD
R ZATAE R AR BOIRAE  E AR OIS TR

AR AR PR A2 il RO ) R R A, 45040 T B2
YRR TIRE , B S & A, BeAh CKD al
FRLARSOR A2 L 78 CKD M AF A6 R
B AR 2 ~3 %2 CKD 1 AF Z a1 %)
FHOCIFERS R 2 A G AR5 | Lot 8 s | IR A st
BZ 28 I O ) e A R W R AH E
SR . CKD 3401 AF % 42 % AF {2 #E CKD #EfE "
CKD &7 AF B 1.0 M FET- 0] W Th &,
ABFFEH AMI 3 AF 20 1f 21 8 (A B A, % 120 5 A
KT T 38 e A AR e i JUL G55 £ DA A o 0 UL B
ML, ZLIME I CKD X AMI £ 2 il 78 R4 B ek
B hs-CRP eI E C KSF-AE AMI Jf- AF £
IR T AMI JG AF 41, hs-CRP & —F Z P it
FHSZ IV 26 |, 78 3 ik ok o A Ak 6 RE B i 4 T2 ol Hh 473
HEEAA HACEF TS AMT IR AF &
AHBEMOE, & AMI 5308 & AF [ 5 2 IR 3 A
F B E C K5 R 3 ko E R S ) A
5, IR hs-CRP AKCFAEFE IR H

MO WUEIFE K& A B S8 B IS IS, 23
B L RS 258 I S B s IR AE O B B ARG
TR R EAE ], N33 AR K4, BRAFER
RGN, Z R 50 B i 4548 B0, B35 220
P O L] TR A4 Ak L % U 5 L4 B e A 5 44 1Y)
AR ARBIR ST O B 7 4 R R AMT I AF
HEF A LAD RAD HJH] i 3 K LVEF & 2 B,
Bk AMI XTI RESZ I Sb , AF 76 Hh R ke R 15 % &
ZAVEH ., AMI Jf AF 2H 88538 1) 5 MO AR 0 Lo o]
BT AMI TG AF 41, [t B 25 4 S B K A R
WEFHE 5 CARISMA WFo 45 R~ AMI
HIFAF B 2 A DRI sh S H, BT 0 WLk i n
HHR-R A AN 58 52 bt 28 18 R 1 n, 58 5 B0
MR RO B H R, AMI I AF 410 B BE
Killip 4344 >2 9835 LI i = 1 AMIL JC AF 41,2
2 R E A R IR [ RE A 7E B 35 22 5 $ /R AMI
It AF 40 Ty e R I I & AR E T AMIL G AF
W, OIS AF A 2L[E Y fa ps R R R 220 N
FERFR, "EML I WS TER AR, T AF iR
HORINE 8 G NN A (OB I E 3 T R (AR Ui
B BOO WU SRR SR 22 18] 2% i, 52 a3 o =0 L
(187 S S M NI || R AT A v ) || I RN
T, AN, AF 38 AN HLN .0 3 i 2 3o AL
YA AR BIEAE  E— nE  E

25 TR AMIL & 0F AF B35, DR O T
Wl AR R 2 A IR A 18 I, 7E
IR IGIT b, AML & 91 AF ¥ Rebu i /M 2R 48 Bt
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