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Abstract

Objective: To explore the risk factors of atrial fibrillation in patients with rheumatic heart disease.
Methods: A retrospective case-control study was conducted on patients diagnosed with rheumatic
heart disease in the Department of Cardiology, Affiliated Hospital of Qingdao University from No-
vember 1, 2018 to November 1, 2020. Of the 396 patients screened, 150 were enrolled and assigned
to sinus rhythm or atrial fibrillation based on their electrocardiogram and intergroup data were
analyzed. Results: The prevalence of atrial fibrillation in hospitalized patients with rheumatic val-
vular heart disease was 38.4%. The prevalence of atrial fibrillation in patients with rheumatic
heart disease with simple aortic valvular disease was 0.072 times higher than that in patients with
rheumatic heart disease without simple aortic mixed valvular disease (ODDS ratio OR = 0.072, 95%
confidence interval of OR: 0.01~0.63), and a P value of 0.018 < 0.05 was statistically significant. Age,
sex, coronary heart disease, lower limb plaque formation, left atrial diameter (LA), left ventricular
end-diastolic diameter (LVDd), and left ventricular systolic ejection fraction (LVEF) were not sig-
nificantly associated with atrial fibrillation in patients with rheumatic heart disease. Conclusion:
The prevalence of atrial fibrillation in hospitalized patients with rheumatic heart disease was 38.4%,
and the main factors related to atrial fibrillation were combined valvular disease with non-simple
aortic valve.
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Table 1. Demographic characteristics and comorbidity of 150 patients with rheumatic heart disease
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Table 2. Preoperative echocardiographic results of 33 patients with non-simple aortic valve mixed rheumatic heart disease
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