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Abstract

Objective: To explore the risk factors for atrial fibrillation onset in breast cancer patients. Me-
thods: Clinical data of 342 patients diagnosed with breast cancer from January 2022 to December
2022 were retrospectively collected. Patients were divided into atrial fibrillation group and sinus
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rhythm group based on electrocardiogram diagnosis. Chi-square test was used to analyze categor-
ical variable risk factors, and logistic regression model was used to analyze continuous variable
risk factors. Results: Age, HER-2 positivity, Ki-67 negativity and hypomagnesemia were closely
associated with the occurrence of atrial fibrillation in breast cancer patients.
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Table 1. General characteristics of patients
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Table 2. Relationship between atrial fibrillation and treatment regimens and pathological subtypes in breast cancer patients
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Table 3. Univariate logistic analysis of electrolyte levels and atrial fibrillation in breast cancer patients
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