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[Abstract] Objective: To investigate the clinical characteristics of smoking patients with non-
valvular atrial fibrillation (AF) and the effect of smoking on atrial fibrillation. Methods: A total of
1 297 patients with non-valvular AF who were admitted to First Affiliated Hospital of Xinjiang Medical
University from January 2010 to December 2016 were enrolled. According to the active smoking history,
AF patients were divided into smoking group (n=452) and non-smoking group (n=845). The general
clinical data of two groups were analyzed, and the clinical characteristics were compared in patients with
different type of AF and different smoking index. ILogistic regression analysis was used to analyze
whether smoking is an independent risk factor for non-paroxysmal AF. Results: The average age of the
smoking group was significantly lower than that of non-smoking group, while the proportion of men,
cardiomyopathy, body mass index, serum creatinine, IVST and LLAD were higher than those in

non-smoking group (all P<C 0. 05). According to smoking index, the smoking patients were divided into
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mild group (n=269), moderate group (7= 118) and severe group (n=65). The difference between the
3 groups in proportion of paroxysmal AF was statistically significant (52. 4% vs. 47.5% vs. 35. 4%,
P<<0. 05). In the post hoc multiple comparison, there was significant difference between the mild group
and severe group (P<C0. 05). The difference of LAD between the 3 groups was statistically significant
[(39.07%6.26) mm vs. (41.21+7.09) mm vs. (44. 60 = 6. 04) mm, P<Z0. 05], and there were
statistically significant differences between each two groups (all P<C 0. 05). According to the different
types of AF, the patients of smoking group were divided into paroxysmal AF group (n=220), persistent
AF group (n=200) and permanent AF group (n=32). The smoking index of persistent AF group was
significantly higher than that of paroxysmal AF group (P<C0. 05). In the logistic regression analysis,
smoking is an independent risk factor for non-paroxysmal AF after adjusting the common risk factors such
as age, coronary heart disease, diabetes, hypertension, chronic renal failure and chronic obstructive
pulmonary disease (OR= 1. 407, 95%CI: 1. 109~1. 786, P =0. 005).

with AF tend to be younger and have larger LAD. Smoking is an independent risk factor for occurrence of

Conclusions: Smoking patients

non-paroxysmal atrial fibrillation.
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