FRESF 2017 F 10 A% 46 5% 29 4085

wE - wAFAR
FWEEOCEIEHNEH 2EBRFEEFNRARFESEFTRAHAR

g ARVLVABERY R
300070;2. R ZTHFER S AA  300380;3. X EFFTMAER S A 300222)

doi:10. 3969/j. issn. 1671-8348. 2017. 29. 017

(1. REEHRKXKFHRAALR

[(HE] BH WiTEHBRRSEIs(NVAP) JFL 2 B4 A% (T2DM) & % 69 16 R 45 5 A & T2DM #f NVAF &4 4 %
KA Heh, HiE #2014 51 A% 2015 F 9 A RFF A ERKGH 646 1 NVAF & & A% & H 25 45 T2DM # 1
o H T2DM 4 (n=110)5 3k T2DM 28 (n=536), R FHAG AT H A Z 1 FHEER . ChERTH L AR, XN S HE
Cox ol R HEA fF ik Hva & 1 F AL S hFRTAANA L, FR TDMAZH G FH AR THE. G 0E ES
TR S K AR (TIA) S b B s e R AR AT AR T £ 9 2 A 5P 2 & T4 T2DM 4, £ 3%
A Gt FFENL(P<0.05), iz 1 5. T2DMAEFshFrsg LA FH 14.5%,9 2% T3k T2DM 4149 5. 1% (P<C0.05).
T2DM 41 .3F T2DM 4 % & B e 69 X A F 5 R Hh 12.7%6.6. 4% A )R £ F R 43 5 & L (P>0.05). $ W% Cox & )24
2 R AW, F8 TIA X w4 F . T2DM mﬂ&ﬁ&bﬁié‘]%ﬁi;ﬁ%‘ﬂ%(P<O 05), F#. s H %38 . T2DM 2 gt X 4E
éﬁéﬁi}’él‘“@% o o B IR & A e Bl 3 ) 5 FRRE N kA A & Ak s k47 B £ (P<<0.05), #ig 4 5F T2DM 7T 3%
MNWWU%Mﬁ%EMm%%f%R&D
[XER] CHEIDBEAK.2 A RBLT
[hEZENZEE] R541.7 [ #FRiRAE] A [XEHS] 1671-8348(2017)29-4085-03
Analysis of clinical characteristics and survival status of patients with non-valvular atrial fibrillation
complicated with type 2 diabetes mellitus
Bai Jie'*
(1. Graduate School , Tianjin Medical University , Tianjin 300070,China ;2. Department of Cardiology ,Tianjin Xiqing
Hospital, Tianjin 300380 ,China;3. Department of Cardiology . Tianjin Chest Hospital , Tianjin 300222 ,China)
[Abstract] Objective
bined with type 2 diabetes mellitus ( T2DM), and explore the effect of T2DM on survival status of patients with NVAF.
Methods

*,Cong Hongliang®” , Zhang Wenyan*

To investigate the clinical characteristics of patients with non-valvular atrial fibrillation (NVAF) com-

A total of 646 patients with NVAF in Tianjin Chest Hospital from January 2014 to September 2015 were enrolled in the
study,and were divided into T2DM group (n=110) and non-T2DM group (n=536) according to whether these patients were com-
plicated with T2DM. The clinical data, incidence rates of cerebral infarction and cardiovascular death after 1-year follow-up were
compared between the two groups. Multivariate Cox regression analysis was performed to determine independent factors for cerebral
infarction and cardiovascular death within 1 year. Results The age, body mass index,incidence rates of hypertension,coronary heart
disease, transient ischemic attack (TIA) or stroke,and hyperlipidemia, and application rates of aspirin, statins in the T2DM group
were higher than those in the non-T2DM group, there were statistically significant differences (P<C0. 05). After 1-year follow-up,
the incidence rate of cardiovascular death in the T2DM group was 14. 5% which was significantly higher than 5. 1% in the non-
T2DM group (P<C0. 05). The incidence rate of cerebral infarction within 1 year in the T2DM group and non-T2DM group were
12.7% and 6. 4% ,respectively. There was no significant difference in the incidence rate between the two groups (P>>0. 05). Multi-
variate Cox regression analysis showed that age, TIA or stroke history and T2DM were the independent risk factors for cerebral in-
farction (P<C0. 05). Age,heart failure and T2DM were the independent risk factors for cardiovascular death,and ACEI/ARB was
an independent protective factor (P<C0. 05). Conclusion T2DM could increase the risk for cerebral infarction and cardiovascular
death in patients with NVAF,
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z/XZ 0. 800 0.423 3.975 3.402 0. 381 0. 035 0.714 1. 054 3.218
P 0.371 0.515 0. 046 0.065 0.537 0. 852 0. 398 0. 305 0.073

gkl HMARKERSHEHERILE
- S (R ES d AF EHI[n(70)] HR SBP DBP B VAR A BT 1 AR R
D] #aCDT kAt Bkt g @Es R/ @Esoom Hg o GEsomm Hp) o WARSEL2C(0)] S 3ET=(n(20)]
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t/ XZ 1.414 6.099 0. 168 0. 746 1.887 1.187 1. 453 3.947
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A 0.110 0.046 5. 692 1.116 1.020~1. 221 0.017
TIA B ik 4 v o2 0.461 0.176 6.848 1.585 1.123~2.238 0. 009
T2DM 0. 084 0.042 4.033 1. 088 1.002~1.181 0. 045
®3 NVAFBEREOLMERTHSER Cox MHASMER
SES Ia] 157 22 4 bR Waldy? HR 95%CI Ig
A 0. 204 0.079 6. 652 1.226 1.050~1. 431 0.010
k-3 0.814 0.293 7.719 2.257 1.271~4.008 0. 005
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