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[Abstract] Objective: To investigate risk factors for the incidence of atrial fibrillation (AF) in
hypertensive patients. Methods: 423 patients with hypertension were enrolled in our study from
January 2009 to December 2011. Subjects were divided into AF (233 cases) group or Non-AF group
(190 cases). The clinical data were collected and Logistic regression analysis was performed.  Results:
Compared with Non-AF group. patients in AF group were older (P<C0. 001), with greater body mass
index (BMD (P =0.019), higher level of uric acid (P = 0. 013) and creatinine(P<C0. 001), greater
echocardiography measurement of left atrial dimension, left ventricular end-diastolic dimension and left
ventricular end-systolic dimension (P<C0. 001), but had lower left ventricular ejection fraction (P =
0.005) and low-density lipoprotein cholesterol (LDL-C) (P<C0. 001). Multivariate logistic regression
analysis indicated the independent risk factors for the incidence of AF in hypertensive patients were age
(OR=1.08, 95% CI: 1.04~1. 13 ), left atrial dimension (OR =1.51,95% CI. 1. 38~ 1. 63) and
LDL-C(OR=0.52,95% CI; 0.36~0.78).  Conclusion; Age and left atrial dimension were independent
risk factors for the onset of AF,while lower levels of LDL-C were associated with a higher incidence of
AF in hypertensive patients.
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