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Correlation between pulmonary hypertension and atrial fibrillation in elderly patients with ejection
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[ Abstract] Objective To explore the correlation between pulmonary hypertension ( PAH) and
atrial fibrillation( AF) in elderly patients with ejection fraction preserved heart failure( HFpEF) . Methods
According to with AF history or not,435 patients with HFpEF who aged 75-100 years old were divided into
AF group(197 cases) and non-AF group(238 cases). Baseline data between two groups were compared.
Pearson correlation analysis was used to evaluate correlation between various indexes and AF in elderly
patients with HFpEF. Univariate and multivariate logistic regression analysis were used to evaluate risk
factors for AF in elderly patients with HFpEF. Receiver operating characteristic( ROC) curve was used to
analyze predictive value of risk factors for AF in elderly patients with HFpEF. Results  Proportion of
patients with coronary heart disease history and PAH history, serum creatinine ( SCr) , cystatin C, left and
right diameter of left atrium, anterior and posterior diameter of left atrium, left and right diameter of right
atrium , upper and lower diameter of right atrium, pulmonary artery pressure in AF group were higher than
those in non-AF group,low density lipoprotein cholesterol (LDL-C) , triglycerides (TG ) and left ventricular
ejection fraction were lower than those in non-AF group( P <0.05). Pearson correlation analysis showed
that SCr, cystatin C,left and right diameter of left atrium, anterior and posterior diameter of left atrium, left
and right diameter of right atrium, upper and lower diameter of right atrium, pulmonary artery pressure,
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coronary heart disease history and PAH history were positively correlated with AF in elderly patients with
HFpEF,LDL-C,TG,left ventricular ejection fraction were negatively correlated with AF in elderly patients
with HFpEF ( P < 0. 05). Univariate logisiic regression analysis showed that cystatin C, left and right
diameter of left atrium, anterior and posterior diameter of left atrium, left and right diameter of right
atrium , upper and lower diameter of right atrium, pulmonary artery pressure, PAH history were risk factors
for AF in elderly patients with HFpEF, LDL-C, left ventricular ejection fraction and coronary heart disease
history were its protective factors( P <0.05). Multivariate logistic regression analysis showed that left and
right diameter of left atrium,upper and lower diameter of right atrium, pulmonary artery pressure , coronary
heart disease history and PAH history were risk factors for AF in elderly patients with HFpEF(P <0.05).
ROC curve analysis show that left and right diameter of left atrium, upper and lower diameter of right
atrium, pulmonary artery pressure, coronary heart disease history and PAH history had certain predictive
value for AF in elderly patients with HFpEF. Conclusion PAH is correlated with AF in elderly patients

with HFpEF ,and is a risk factor for it.
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