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Association between blood lipid profiles and non-valvular atrial fibrillation in elderly in-
patients

DONG Hongke , MA Dongchao”, LI Jing, WANG Yi, GUO Hongmei, XIONG Yaqing

Department of Cardiology , Geriatric Hospital of Nanjing Medical University , Nanjing 210024, China

[Abstract] Objective: To investigate the relationship between blood lipid profiles and non-valvular atrial fibrillation (AF)in elderly
in-patients, and to definite whether there exist differences between males and females. Methods: A total of 758 elderly in-patients who
met the inclusion criteria hospitalized in the Department of Cardiology , Geriatric Hospital of Nanjing Medical University were included
in this study, 223 patients with non-valvular atrial fibrillation (AF group) , the non-AF patients as control group (n=535) , compare the
correlation between AF and blood lipid profiles in general patients, male patients and female patients. Results: The general patients
with AF had significantly lower levels of total cholesterol (TC) ,low density lipoprotein cholesterol (LDL-C) , triglyceride (TG ) than the
non-AF patients(P < 0.05). Regrouping by gender,in male patients, the statistical results of blood lipid profiles were similar to those of
the general patients, while in female patients, blood lipid profiles had no significant differences between the AF group and non-AF
group. Multivariate logical regression analysis of the blood lipid profiles and AF was processed after constructing multiple models. In
the general patients, TC(P=0.012) , LDL-C(P=0.017) ,and TG (P=0.003 ) were negatively correlated with AF. In the male patients, TC
(P=0.006) ,and LDL-C(P=0.020)were also negatively correlated with AF. According to the values of TC and LDL-C in atherosclerotic
risk stratification, we compared the incidence of AF. With the increase of TC and LDL-C concentration, the prevalence of AF in men
increased at first and then decreased. The prevalence of AF in the male patients with TC=5.2 mmol/L was only 0.094 (P=0.027)
compared with the patients with TC<3.1 mmol/L, and the prevalence with LDL-C= 3.4 mmol/L was 0.074(P=0.014)compared with the
patients with LDL-C<1.8 mmol/L. Conclusion: Elderly in-patients with non-valvular AF had lower levels of TC, TG and LDL-C.

Higher levels of TC and LDL-C were associated with lower prevalence rate of AF only in males. There were no significant differences
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between the prevalences of AF in women by TC and LDL-C risk stratification.

[Key words] atrial fibrillation ; risk factor; cholesterol ; low-density lipoprotein cholesterol ; gender
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Table 2 Multiple logistic regression analysis of blood S\i 30 N "*"%:ﬁ
lipids and atrial fibrillation in model 1 E %(5) ........... o ui
WiH 41 B SE Pfi OR  95%CI B
TC HAK -0.293 0.104 0.005 0.746 0.609~0.914 & (5) ~~~~~~~~
HPE -0.374 0.161 0.020 0.688 0.502~0.943 01 Q2 Q3 Q4 Q5
(<31) (Bl=~ (41=~ (52=~ (=72)
¥ -0.266 0.150 0.076 0.767 0.572~1.028 “41) <52) <72)
LDL-C B -0324 0.131 0.013 0.724 0.560~0.935 TC %< (mmol/L)
BEPE 0412 0.190 0.030 0.662 0.456~0.961 E1 TCHEZFGREBELELCMERFERSETHEA
¥ -0.260 0.188 0.166 0.771 0.533~1.114 B ERE

HDL-C MUA 0182 0293 0.536 1.199 0.675~2.130
B 0269 0411 0.522 1.308 0.575~2.976
7 0.072 0440 0.869 1.075 0.454~2.547
TG MUk -0.436 0.145 0.003 0.647 0.487~0.858
P 0443 0.205 0.030 0.642 0.445~0.956
7 -0.399 0.209 0.057 0.671 0.445~1.012
JeE M (a) EA& 0.000 0.000 0.912 1.000 0.999~1.001
FPE 0000 0.001 0.646 1.000 0.999~1.001
¥ 0.000 0.000 0.646 1.000 0.999~1.001
BEIEARSS A ULEF R ER | [R5 bk 202 | B C R B
(I 1701117 | A S S W 2 2 117 D e 27 N

#3 RE2ETUMAR S BEIH % F 2 Logistic B V345347
Table 3 Multiple logistic regression analysis of blood

lipids and atrial fibrillation in model 2

WiH 4 B SE Pfi OR 95%CI

TC BA -0.258 0.103 0.012 0.773 0.632~0.945
B -0.438 0.160 0.006 0.645 0.471~0.883
Lok -0.215 0.148 0.147 0.807 0.604~1.078
LDL-C K -0.311 0.130 0.017 0.733 0.568~0.945
Pt 0445 0.191 0.020 0.641 0.441~0.932
Pk -0.257 0.188 0.172 0.774 0.535~1.118
HDL-C EJ& 0205 0.293 0.485 1.227 0.691~2.178
B 0.141 0426 0.740 1.152 0.500~2.652
Lt -0.064 0.444 0.885 0.938 0.393~2.239
TG MiA -0362 0.141 0.010 0.696 0.528~0.918
B -0.346 0.201 0.085 0.707 0.477~1.049
Lt -0.337 0.205 0.100 0.714 0.477~1.067
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Figure 1 Statistical chart of the prevalences of atrial fi-

brillation in TC groups under the risk stratifi-

cation of ASCVD
401 b BB
;a 30 [ SRR Ss © - s L T .-*-- %‘Iﬂz
gL TR —o- Utk
£ 201
#
& 10
= Yoo _
0 RLENd
Q1 Q2 Q3 Q4 Q5
(<1.8) | (1.8<~| (2.6<~ | (3.4<~ | (=4.9)
<26) | <34) | <49)

LDL-C ¥ (mmol/L)
E2 LDL-CZEZNRKRHEEL M CMERFRERSETH
EZHEEEERRE
Figure 2 Statistical chart of the prevalences of atrial fi-
brillation in LDL-C groups under the ASCVD

risk stratification
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Table4 Comparison of the prevalences of atrial fibrillation stratified according to TC and LDL-C after adjusting risk factors

213 TCAYZ RRE  PMH 95%Cl LDL-C /)2 RR{E  PfH 95%CI
MARE Qlws. Q2 1.651  0.058  0.983~2.772 Q1 vs. Q2 1.179 0459  0.763~1.822
01 vs. Q3 1137 0.645  0.659~1.961 Q1 vs. Q3 0.974 0912  0.605~1.566
Q1 vs. Q4+Q5 0.627 0228  0.293~1.340 Qluvs. Q4+Q5 0388  0.018  0.178~0.848
B 01 5. Q2 1.687  0.087  0.926~3.073  Qluvs. Q2 1.489  0.153  0.863~2.571
01 2s5. Q3 0.852  0.658  0.420~1.731  Qlvs. Q3 0.960  0.905  0.489~1.884
Q1 vs. Q4+Q5 0.094  0.027 0.012~0.760  Qluvs. Q4+Q5  0.074  0.014  0.009~0.589
Ergi 01 5. Q2 1.506 0464  0.504~4.502 Q1 vs. Q2 0971 0942  0.442~2.134
01 2s. Q3 1432 0514 0.487~4211  Qluvs. Q3 0.948  0.894  0.431~2.085
Q1 vs. Q4+Q5 0.846  0.793  0.244~2.936  Qluvs. Q4+Q5 0543 0286  0.177~1.666
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