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[Abstract] Objective To study the relationship between the non-alcoholic fatty liver disease (NAFLD)
and atrial fibrillation,and compare with the incidence rate of atrial fibrillation and stroke between the clinical
diagnosed 350 T2DM patients with or without NAFLD,in order to analyze the influence of the pathological
mechanism of NAFLD on T2DM related stroke from aetiology angle. Methods According to whether the pa-
tients appeared atrial fibrillation, patients were divided into the atrial fibrillation group and the non-atrial fi-
brillation group,then the basic characters of the two groups were compared,and the Logistic regression analy-
sis used to analyze the relationship between NAFLD and atrial fibrillation. The the incidence rate of atrial fi-
brillation and stroke between the two groups were compared. Results The proportion of women was higher in
the atrial fibrillation group. the patients were older. GGT and HbAlc were higher in the atrial fibrillation
group. And hypertension, electrocardiographic, chronic obstructive pulmonary disease, cardiac failure, valvular
heart disease,hyperthyroidism and NAFLD appeared more frequently in the atrial fibrillation group. NAFLD
was found to be the independent predictive factor of atrial fibrillation. The incidence rate of atrial fibrillation in
the atrial fibrillation group was higher than that in the non-atrial fibrillation group (14. 6% ws. 5. 4% ,P=
0.018). While the incidence rate of stroke in the atrial fibrillation group was higher than that in the non-atrial
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fibrillation group (25. 3% ws. 8. 6% ,P=0. 001). Conclusion
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Those T2DM patients with NAFLD are more

probably to occur atrial fibrillation and stroke, NAFLD is found to be the independent predictive factor of atri-

al fibrillation.
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