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Abstract: [ Objective] To explore the clinical characteristics of alcoholic cardiomyopathy (ACM) combined with atri-
al fibrillation (AF) and risk factors for AF in ACM patients.[Methods] A retrospective analysis was performed on 42 cases
of ACM (ACM group) and 17 cases of ACM combined with AF (ACM—AF group) hospitalized in our hospital from January
2013 to April 2020. The clinical data, laboratory findings and echocardiographic results were compared between ACM
group and ACM-AF group. Multivariate Logistic regression analysis was used to detect the risk factors for AF in ACM pa-
tients.[ Results] Univariate analysis showed significant difference in age [ (56.82+9.48 )years vs. (50.55+10.60)years, P=
0.038], left atrial diameter [ (48.29+8.76) mm vs. (44.38+5.03) mm, P=0.035] and serum creatinine [ 80 (73~95.45)
wmol/L vs. 98.5 (84~108.25) wmol/L, P=0.032] between ACM—AF group and ACM group (P<0.05). Multivariate Logis-
tic regression analysis revealed that age and left atrial diameter were the influencing factors of AF in ACM patients (P<
0.05) , while serum creatinine has no effect on the incidence of AF in ACM patients (P>0.05).[Conclusion] The older
age and enlarged left atrial diameter are the risk factors for AF in patients with ACM.
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Table 1 Clinical characteristics of ACM and ACM-AF group of patients

[(% +s),n(%)]

Clinical characteristics Crovps tX1Z P
ACM ACM-AF

Agelyears 50.55+10.60 56.82+9.48 -2.121 0.038
Course of disease(> 1 year )/years 16(38.10) 10(58.82) 1.352 0.245
NYHA level(NYHA level Il and worse ) 38(90.47) 16(94.11) 0.207 0.649
Hypertension 15(35.71) 5(29.41) 0.215 0.643
Smoking 35(83.33) 10(58.82) 2.777 0.096
Coronary heart disease 2(4.76) 1(5.88) 0.031 0.860
Diabetics 11(26.19) 3(17.65) 0.130 0.718
Hyperlipidemia 10(23.81) 1(5.88) 1.518 0.109
Hyperuricemia 18(42.86) 4(23.53) 1.933 0.164
Alcoholic cirrhosis 10(23.81) 3(17.65) 0.029 0.865

ACM :alcoholic cardiomyopathy ; AF : atrial fibrillation; NYHA : New York Heart Association.
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Table 2 Laboratory and echocardiography examinations of ACM and ACM-AF group of patients

Groups
Examinations tlZ p
ACM ACM-AF

HGB/(g/L) 143.5(131.50~155.0) 145(138.50~159.50) -1.005 0.315
Alb/(g/L) 37.65+4.80 38.18+4.54 -0.392 0.697
Cr/(pmol/L) 98.5(84~108.25) 80(73~95.45) -2.143 0.032
Trig/(mmol/L) 1.03(0.76~1.68) 0.88(0.72~1.14) -1.247 0.212
TC/(mmol/L) 4.06(3.18~4.84) 3.57(3.20~4.49) -0.495 0.620
LDL-C/(mmol/L) 2.68(2.04~3.19) 2.51(1.96~2.82) -0.999 0.318
HDL-C/(mmol/L) 0.89+0.25 1.04+0.34 1.975 0.053
LAD/mm 44.38+5.03 48.29+8.76 -2.159 0.035
LVEF/mm 32(24~40.25) 40(30.5~42.5) -1.768 0.077
LVEDD/mm 63.62+7.56 62.59+7.84 0.469 0.641
RVD/mm 25.95+5.57 25.29+4.62 0.429 0.670

ACM : alcoholic cardiomyopathy ; AF : atrial fibrillation ; HGB : hemoglobin; Alb: albumin ; Cr: creatinine ; Trig: triglyceride ; TC : total cholesterol

LDL~C: low density lipoprotein cholesterol; HDL~C: high density lipoprotein cholesterol; LAD: left atrial diameter; LVEF: left ventricular ejection

fraction; LVEDD :left ventricular end diastolic diameter; RVD :right ventricular diameter.
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Table 3 Multivariate Logistic regression analysis of risk factors related with AF in ACM patients

Variables b ISP Wald P OR 95%C1
Age 0.060 0.030 0.045 1.062 (1.001,1.126)
LAD 0.099 0.049 0.044 1.104 (1.002,1.215)

LAD:left atrial diameter.
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