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ABSTRACT Objective: To explore the correlation of Left atrial diameter (LAD) and serum level of uric acid (UA) with atrial fibril-
lation in elderly patients. Methods: A total of 166 patients with non-valvular atrial fibrillation (AF) who were hospitalized in our hospital
from January 2013 to July 2016 were enrolled, including 85 patients with persistent AF and 81 patients with paroxysmal AF. High blood
pressure of atrial fibrillation, coronary heart disease in 83 elderly patients as the control group. Patients were given color Doppler ultra-
sound examination, measured LAD and LVEEF, the diameter of left atria =2 40 mm as left atria increased. And test the serum UA level of
patients by using biochemical analysis testing. Results: 1. The incidence of LAD, LVEF and left atrial enlargement in persistent atrial fib-
rillation group was higher than that in paroxysmal atrial fibrillation group and paroxysmal atrial fibrillation group, and the difference was
statistically significant (P<0.05). 2. Persistent AF group and the patients with paroxysmal atrial fibrillation group were significantly higher
than that of control group, serum levels of UA but persistent of group and paroxysmal atrial fibrillation group comparison between serum
UA level difference has no statistical significance (P>0.05). Conclusions: The size of left atrium and the level of serum uric acid are closely
related to the occurrence of atrial fibrillation in elderly patients.
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Table 1 The comparison of the general clinical data of selected objects between three groups

Indicators AF group 1 AF group 2 Control group P value
(n=81) (n=85) (n=83)

Age (Years) 81.8+ 8.4 81.7+ 8.3 80.7+ 8.4 0.075
Male (%) 72(80.9) 71(80.4) 59(69.4) 0.079

BMI (kg/m?) 24.1% 3.7 23.1+ 3.8 23.8+ 3.5 0.622

Medical history (%)

Hypertension 76 72 65 0.133
Smokiong 4 5 9 0.060
Dringking 4 6 5 0.944
Diabetes 30 31 33 0.483

Medcines(%)

Stains 66 68 70 0.191
CCB 21 25 20 0.992
BB 36 35 27 0.271
ACEl or ARB 18 19 22 0.479
22 ZAXKHIRILE 222 LVEF  FERVEGEZ N 51.8 5.5 mm, F5E:0E 05 4l

221 LAD  BEEVEG B4 39.4% 4.7 mm, FH2Lbk 584l
S 45.5+ 7.3 mm, % BEZE K 31.3+ 4.4 mm, FRLd: 5 EiZH LAD
TR M B R4 (P<0.05) A%t HR2H (P<0.01) , [ - e B
2H 135K T X BR2H (P<0.05)

S 46.3% 42 mm, XFMRLN 64.4+ 4.5 mm, FEEEME G EA
LVEF & 2K 15 &4 7 B vt HR 41 (P<0.05),,

223 ADBEARIEG MR MEFELN 34.2%, FRLM G
BZH N 81.6%, Xt FEZH Ky 16.5%  FFE1: i B A bt Rk A 3R
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Table 2 Comparison of the left atrial diameter and the blood uric acid level between three groups

Control group and AF one group

Control group and AF two group

AF one group and AF two group

Indicators
Control One group P Control One group P Control One group P
LAD (mm) 313+ 44 39.4+ 4.7 0.002 31.3+ 44 455+ 7.3 <0.001 39.4+ 4.7 455+ 7.3 0.001
LVEF (%) 64.4% 4.5 51.8% 5.5 <0.05 64.4 4.5 46.3% 4.2 <0.01 51.8% 5.5 463+ 4.2 <0.05
LAD radios 16.5 342 <0.05 16.5 81.6 <0.05 342 81.6 <0.05
UA (pmol/l) 292.8+ 91.1 355.4+ 130.6 0.011 292.8+ 91.1 342.4+% 109.6 0.008 355.4% 130.6 342.4+ 109.6 0.856
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