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Abstract

Objective: To analyze the arrhythmia characteristics and related factors of elderly patients with
atrial fibrillation, and to provide a scientific basis for improving the prevention and treatment of
atrial fibrillation in the elderly. Methods: Between January 2017 and December 2019, a total of
121 patients aged 65 and above were diagnosed with atrial fibrillation upon admission to the Ge-
riatric Hospital of Yunnan province. These patients were categorized into two groups, paroxysmal
atrial fibrillation and persistent atrial fibrillation, for comparison. Results: 1) Paroxysmal atrial
fibrillation had more >1.5 s RR interval than persistent atrial fibrillation (p < 0.05), and there was
no significant difference in total cardiac beats, maximum heart rate, mean heart rate, minimum
heart rate, longest RR interval, and >2.0 s RR interval. 2) Thirty-one patients with paroxysmal
atrial fibrillation had 44 paroxysmal atrial fibrillation episodes. Except for 5 sudden episodes,
the trigger factor of 39 paroxysmal atrial fibrillation was atrial premature beat (71.79%). 3) The
electrocardiographic values of left atrial enlargement, right atrial enlargement, left ventricular
enlargement and right ventricular enlargement in the persistent atrial fibrillation group were
higher than those in the paroxysmal atrial fibrillation subgroup (p < 0.05), and there was no sig-
nificant difference in LVEF or underlying disease. 4) Of 121 patients, 81 (66.94%) received an-
tithrombotic-related medication, and 40 (33.06%) did not receive any antithrombotic medication.
5) The factor positively associated with persistent atrial fibrillation in old age was enlarged left
atrial enlargement. Conclusion: Paroxysmal atrial fibrillation is more easily triggered by atrial
premature beats and more prone to long RR interval. Left atrial enlargement, right atrial en-
largement, left ventricular enlargement and right ventricular enlargement may be the susceptibil-
ity factors of persistent atrial fibrillation in the left atrial diameter, the more likely to form persistent
atrial fibrillation. Elderly patients with atrial fibrillation have major defects, such as insufficiency,
non-standard and poor compliance, and follow-up management needs to be improved and streng-
thened.
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0 5B (atrial fibrillation, Af) O s PO AN BB 5SS R AT & PO IR AR ) 2 47
NS A W OHRH, R ER IR OHRE, S0y 21 tER R0 s RATR . FEELS
AR RE S I AR, ZRE DOV ERRIEH . BHE AR OIE R RN, ZEEOHE
KA, EEMR, EHHEAREZZRMIERTEI[L]. £ 60 ¥ LI AREd, hiBin A RN
1% [2]. TAEZFENREP, XALOEKRHE AR IZETIE &, £>80 X AT, ®ik 7.5% [3]. ASCEEIK
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2. BIRER*®
21. &R

EHL 2017 4F 1 H 1 H&E 2019 4 12 A 31 H, fEnmME BHFIMERAERIRITZFEHEEH . A
FrifE: 1) 4E# 65 & UL b 2) BEAEH S EEUR S 3) 24 /NBIA O HEER B HEERbRE: 1) &
HREAG B E T RME EA R, 2) Zh& O BENLEN A (ST 21 /M) 3) SO EIdR
SR AR R WA TN RIBNAS O R A GORE . B AT b5 IR 4015 2 G PR 5 Rk

2.2. FEE%iEAE

A R 7S VORI 40 H<T4 % (65~T4 $)4. >75 (75 S UL E)A, $ielb s R Bk . Loikgl,
$ B R 49 R R e BB W R VE S BRAL DAHEAT A0 L LS . SR P SPSS25.0 Gt Bk AT BT AT Bk
Gk, WRORRSR K, HEZRSRA tH%, p<0.05 NIEESHT%2ER . XA TTARLH
KR EHAT 2N Logistic R4, Fiide -5 R 8o 5B E 1 R 5 .
3. R
3.1 ZFEEHEENER. MR

B 1 5 B 31 191(25.62%), FREEME BB 90 151)(74.38%) . [k 1 5 B 5 R M B BRI AR S 1 OE BB
FNEZER (L 1),

Table 1. Age and gender comparison of paroxysmal atrial fibrillation and persistent atrial fibrillation [n (%)]

=1 BERMEHSHFEEEHNFER. MRl 5 EEEEN (%)]

R A s B FRELE 5 E
v
ZE n=31 n=90 7 P
<74 Z (i, %) 4 (12.90) 11 (12.22)
RS 0.000 1.000
>75 % (5, %) 27 (87.10) 79 (87.78)
F(#, %) 17 (54.83) 37 (41.11)
P51 1.758 0.185
Z(l, %) 14 (45.16) 53 (58.89)
3.2. BEEWHEENNAS DB ERHE
3.2.1. ILEYFI
R 1 s B S5 R Sl s B )0 R AR AR TC AL TR) 22 57 (% 2) o
Table 2. Heart rate indicators comparison of paroxysmal atrial fibrillation and persistent atrial fibrillation (X +s)
2. A MREEHSFEM R DR (X 1s)
\ e [ 4 s Rt G EidL
R Fe an
L EEFR AR (n=31) (n = 90) t p
SO () 101940.90 + 30494.63 108790.90 + 29295.39 1.111 0.269
SEH O (IX) 77.65 = 20.80 82.63 +19.51 1.207 0.230
R GK) 142.65 + 40.30 137.00 + 33.14 -0.773 0.441
/N AK) 50.65 + 13.40 50.21 + 14.18 -0.149 0.882
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3.2.2. RR [E1HA4% S
e s B 5 FR et rEAH LL i, KT 1.5 K RR MR AE ST 2- 27 . &tk RR A,
KT 2.0 #bA9 RR [ HAAR VR TG 28 6] 2 573 (3% 3).

Table 3. RR interval comparison of paroxysmal atrial fibrillation and persistent atrial fibrillation (X +s)
3. BEAMBEEHESFEMEEE RR BEIHALLR (X +5)

RR 1 o e t p
&K RR (=) 1884.74 +529.820 1686.97 + 425.742 1.878 0.063
>1.5 s RR [A] {HAIR (1K) 607.41 + 1002.752 174.52 + 415.453 2.456 0.017
>2.0 s RR [A AR (IKR) 121.79 + 389.248 16.60 + 12.542 0.596 0.555

3.23. AN EEmRMEER

BB 31 B 1 B iR, B B E 35527.48 + 43391.31 WX B fidar 31.41% + 28.41%.
KRR 1.42 +1.06 [%,

G ERAL 31 BIRE RV R B, SR AT 44 FER B, 44 FERBRIE R 5 1R (11.36%)41, Hi4x 39 Wfik
R AIR U R (28 IR, 15 71.79%, 28 k51 KB B FAESA Pon T KR), HE0zhidi#E6 K,
5 15.38%), LoEIhsh(4 K, 5 10.26%), SEHEOBHITZEDL K, 5 2.64%).

33 ZERHBENHEIRKIIR

331 EFREEBENERKR
W s B3 R 8 s B 1 R it A 2L 1) 22 57 (5 4)

Table 4. Basic disease information comparison of paroxysmal atrial fibrillation and persistent atrial fibrillation [n (%)]

4. R EESHEE BRI RS ZT LR (%)]

> M o B 4 05 M R B Y
] W;(znriz b:%l,);\ H %f(n@: )z%o,) i . o
mMLE] . %) 20 (64.52) 68 (75.56) 1.417 0.234
LR %) 13 (41.93) 30 (33.33) 0.745 0.338
B PRI (B %) 5(16.13) 23 (25.56) 1.152 0.283
DI %) 20 (64.52) 56 (62.22) 0.052 0.820
fiti o9 (11 %) 5 (16.13) 22 (24.44) 0.920 0.338
ORI (5] %) 1(3.23) 8 (8.89) 0.409 0.522

332 ZEFEEWRENHCHIKESR
Frel i FREiZH ) LAD. LVDD. RAD. RVD ¥ TRk EEEIH, p<0.05 AL4i#EREES).
Table 5. Comparison of echocardiographic indicators and test results between paroxysmal atrial fibrillation and persistent

atrial fibrillation (X = s /n(%))

5. MRMEEHSRFENEHNBEOEER R R (X £5/n(%))

R 5 1 FREEE 55 141 0 )

(n=31) (n=90)
LAD (mm) 3281 £7.15 4150 £9.07 t=5.398 0.000
LVDD (mm) 38.84 £5.79 42.31£7.38 t=2.378 0.019
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Continued

RAD (mm) 31.03+5.16 38.26 +12.20 t=4.558 0.000

RVD (mm) 21774291 23.56 +5.65 t=2.250 0.027

LVEF (%) 64.48 +5.81 62.86 + 8.77 t=-1.009 0.315

R (. %) 4 (12.90) 20 (22.22) 7 =1.259 0.262

RS (. %) 8 (25.81) 20 (22.22) £ =0.167 0.683
KBEB . %) 12 (38.71) 37 (41.11) 7/ =0.055 0.814

ERER (] %) 4 (12.90) 25 (27.78) 2/ =2.800 0.094

3.4. ZEREWHBENRERATTER

XA BURF IR T I LT R A, BEAYE R AR S NS R (R 6). 7E 121 Il EEE T,
FZINECH 8L i, 5 b B AN 66.94% . e HIHAEZY 7 41(5.79%) . Ll /MiR 24 32 11(26.45%),
$L 35 4, i 25 AT 43.21%. A3 RIS AL R 259697 B NECR 46 91, 5 FH 25 5 N Hi 56.79%. i
FEMAIR R 25 B, PSSR 32 N, R Z38 AET) 39.51%, HAbH2 14 N, HHZ
MNE 11.57%.

Table 6. The use of anticoagulants in 121 patients with atrial fibrillation [n (%)]
6. 121 FIEEBEMIURAER BRI (%)]

Pty GV (ON FIt ik 191 (%)
SUtA% T 17 14.04
Bi =] DLAR 11 9.09
kR 3 2.47
pe i 4 3.31
T AL 2 46 38.01
ENEE 40 33.05

35. ZEREWAHEXER

BN s B AR 1, FRERPEDBURAE O, FRTRRI RN, #EATZ R Logistics [B) 704, ME—5%
SERFEVE BB OGN R 2 LAD, LAD SRFEEME EUEMISC(E 7).

Table 7. Logistic regression analysis of factors related to persistent atrial fibrillation

= 7. HEMEEMREXEZ/ Logistics BYANH

EEEN B OR 95% CI for OR p
LAD -0.183 0.833 0.796~0.902 0.000
4. g

4.1. BFEREEHREIZSORERR

P BUE € SO — ARIERLO R R, DR REE IR, 25 U BRI E R R A fEA
WETERE A 5 B RR A B B BB R D 3. B /D PRSI AR, TR
BERAEDS B RRSEVE S B, X0 S22, o R 25 .
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KRR [EHR A LA RZ R . Hnatkova K fEREFE PG, &4 508 72 b3 BUYI A H B0 B R A RIS,
ARSI 1 B A% T R B SR RGN [4] o RIBR T FEMIAN K RR (A2 W2 B, 70 B R
AR EE R, 1 RR AR WA R A2 D5 B [5]. EABTTCH, BEAME S BIH>1.5 s RR (AR R T
PO B, ARG, Ui RR AL K RR R A AR AR A D P SR . >2.0
s RR AT M A s B 4 stk s B AL, TedLim) 2257 MW REVEHIZE A v, Btk S P AT A5 22 18
PEOHRE L2 ATREXISE, 5 BT AN SN Z2 18 PR OV R A

LWE — RAT RO R W, I TR R R RAE, HERZHONRANELHLF, Veasey RA.
FENE TR IR [6]. EX ZEHBUEH I TH, BRI, ZF8EHFEMLFEEHEZ T
W ANE B BR[7] . AEAHIE TERT G2 4F B BUE A RSV s B 1 b (74.38%) W ik iy 1 B A 28 s B L
(25.62%), SFEWILHIBT LSS R —E. WA S EE BB VAT KD REZRELE ™ E MR 2 L EFENEA
— B Rl A 5| U S5 A AR R 1R R AT R[]

FERE RN b, U AR ROl A R T b A, anps e Rl . Bstkoshid ®. K RR (a3, 6F
FohoR, 85% LA RS E, b s MR R GRS o R W A N UE R 475 R B A M s Y o5 A 4 R
MIHATHR ORI, R MRS B A AEAE “Pon T” BLA[9]. AMALRE LR T—8. HA
WEFEh, b PR AR Dy fid A IR BT o L) 5 e FEA OIS, B th T8 N AR OV R R R S
2. WERER, B EREZA, HEfAR RS EEHRE L W BIR G LA R T HA
WEIE, AEATSR SRR H (B il BN i LBl i 1 (97.44%), AT LS PEOHEGH , RE4E
B B Al R R

4.2. ZEEHBEFNRECIRAFRER

AR, Z T ST 0 5 BRI -5 18 1 R 5% 2R (A 70 o X1 AE A 5t s B3 P [ i 2
ORI, L O O IR L O R R S5 b B R AR DR [10]. TEAWF T,
FEE R w0 PR EERE, EWAELESI R, WGBS R 1SR £ 22
SEEURAER KR, 5RA GBS TTC 5 OCEk.

[l A FUAESE, LAD 5.0 55 i 8 R Y], tg A Qo B i EZ e br . — . FEISE/EXS 700
1] 5 B AT R B L, PRI IR R s B SRR VE S ) LAD AEIE SR 22 5, R B
MO fERE N R[7]. ARG RER, R RE4 LAD K TR FEA, 5525, H LAD
SRR @R, 5 EREE R 8., MUbAl WL, LDA X ZEREE R BIAA A, HAERErE R
ih LDA B KB MEREEBEEHEZE, BT LAD, A OHEIEA H TPl O IF 55 KA D Be 148
Wro AEFE H AT E NI T, 6 T IR S FR AR AL OGTE L L LAD /b o AHF T LUBUR I, RS B B
1) LVDD. RAD. RVD KFFERMEFEEIH, FESGITFER. FIREREY, BENZENEE, R
A ERG RAESAR, o Aok GOSN RASER, REELM 5 B SR bR R M B 5
BE. R5ZENASTFLRAEFBIEM KGR, 2 EIRg ] e R .

43. ZEEHRENMESTRR

CAENFEGIAA ML O MBS MOsoR, SR AN XU R S BRE VR T ROA 55 BRI T
LA S 4y, A SERRAPUREG ST B LE R AN ELEAR[11]. Guo 55 NI — IR 98 5C T 28 4F 5 BB 3 OB
TR, ZHEFBURENTREIT ROUN 14% [12]. HIEWRR MR RRK IS SRS, BEZER
BLE S  F AE MR U (76T AR, hdfl AZE R RUBURERICR [13] [14]. TR R HUAEZ, BRis B
b, WM GUEEZ IOk RPN, B — s SRS S, A ARSI N, 25 2 etk s
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PE, MAEIEMEEAZ, 3BT 25 ER.

i LPNA, BERAE 55 BE G4 e R, o KA EHC RR M. 2B R AR,
EWR . AEW R R R BB 5 B R, 5 NS B S 8. 285
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