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[Abstract] Objective: To investigate the relationship between the presence of fragmented QRS
({QRS) and in-hospital development of new-onset atrial fibrilation (AF) in patients with ST segment
elevation myocardial infarction (STEMI) f{ollowing percutaneous coronary intervention (PCI).
Methods: A total of 171 patients undergoing PCI for STEMI were enrolled, among which 24 patients
developed AF and the other 147 patients were designated as the controls. According to the presence or
absence of QRS in ECG, patients were divided into QRS group (7 = 87) and none fQRS group (n =
84). All clinical characteristics, ECG and coronary angiography parameters were compared between the
two groups.  Results: The proportion of female, diabetes mellitus and patients with fQRS, leukocyte
count, C-reactive protein, and SYNTAX score were higher in patients with new AF (all P<Z 0. 05). The
age, leukocyte count, C-reactive protein, fasting blood glucose, the proportion of multiple vascular
diseases and the SYNTAX score were higher in the fQRS group than none fQRS group (all P<C0. 05).
The incidence of AF in fQRS group was significantly higher than none fQRS group (P = 0. 002).
Multivariate logistic regression analysis demonstrated that the presence of {QRS was the independent
predictors of AF (OR = 3. 245, 95%CI 1. 017-10. 253, P =0. 043).  Conclusions: Incidence of AF in
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STEMI patients with fQRS is higher than that in patients without fQRS. QRS is an important predictor

of AF in STEMI after PCL
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