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Association Between Persistent Atrial Fibrillation and
Second-degree Atrioventricular Block

NING Liang,SHI Rui, XIE Jinzhou, LUO Lian,ZHAO Tianhua
( Department of Cardiology ,Chengdu 363 Hospital ,Chengdu 610041 , Sichuan , China )

[ Abstract ] Objective To investigate the relationship between persistent atrial fibrillation and second-degree atrioventricular block.
Methods This study was a one to one matched case-control study. The patients with persistent atrial fibrillation in our hospital from May
2016 to May 2019 were included. 170 inpatients with the same sex and age difference of less than 3 years were matched at the same time.
The incidence of second-degree atrioventricular block in patients with atrial fibrillation was analyzed,and the binomial distribution was used
to explore the association between atrial fibrillation and second-degree atrioventricular block. Results The proportion of second-degree
atrioventricular block in atrial fibrillation group was 10% , which was much higher than that in non-atrial fibrillation group, and there was
statistical difference. Negative binomial regression analysis showed that the statistical risk of no second-degree atrioventricular block in atrial
fibrillation group was 0. 901 (P <0.001). Conclusion Second-degree atrioventricular block is not uncommon in patients with atrial

fibrillation. Second-degree atrioventricular block is closely related to atrial fibrillation and may be a risk factor for atrial fibrillation.

BIEE : T8, E-mail ;396295582 @ qq. com



- 326 - OB E RS 2020 453 A58 41 55 3 Wl Adv Cardiovasc Dis ,March 2020, Vol. 41 ,No. 3

[ Key words ] Persistent atrial fibrillation; Second-degree atrioventricular block; Case-control study; Negative binomial

regression analysis

BN (7 E) J2 R b B Wb R 2 —,
SR O 77 3 8 ) RE R AT A I R A SE A
YIAH O, al 8 4 [N kA T R By AL S P
(atrioventricular block ,AVB) J&— i}y & 5 2= 45 ol 75 35
R T C R T PR A HF 220 ]
55 Bl KU RS in A G, i, T %Y AVB W] R 5 by B
YIFESE . BRI, % AVB FI B 6 R KRG FIA
[F], A BB 2 BT A B AT RE7E 1F 5 A B b &2k, IR ]
REAFTE THREN LT o UL, IR B JF — B AVB 7E1lf
PRAZYT J7 T HAT B R B B S AR — 25T
1 #ERFTE
1.1 ABHEM

gHA 2016 4F 5 H—2019 4F 5 HAEABE A B wti2
(2 W A 5 SV D B R 170 {31, 4R % (68. 34 +
9.92) % (57 ~82 %), o1 92 1], [m] sf P Xof P S0l A [
EWRAH 22 3 % DL Y [A) B AT B iR 170 f51], HLAR i
(68.55 £10.01) % (58 ~81 %), 4 92 i, J5 i 2H
YHAFRUE AT > 18 5, T R 1 RSO L E
T A b B, ELRFZE R > 7 d 1 < 1475 HEBR bR
#E  HEBR B0 JH S DI RE S0 O WU L S KA O IR
SRR O I 00 XU O g S
1.2 EERISEERE

PRI  RZ U O Z SR, QRS IR
B BIER SO B R ] AR ENER LSS
5 QRS JHFARIE . FRREitla) >7 d WEAREEEM: B,

1.3 ZF AVB RS BTiR &

PR [HASEA TP AE K (FHAR RR[a] 8 R 47 14 46 )
HE AP AR TR0 =, W52 P e
RR [A1 ] < 1B 521 PP R B PIfE . PR [A] 9] Elfe
AR TG s wp sl i R SR 32 B . B A OF B
AVB iZH . DEZER <50 P/ min, KT 1.5 s 1% RR [a]#H
HELI I 3 UL b A s SR A E = PR A 3 D
o T A o TR S R T R 1Y M R B
WP QRS P RE 510 7 MU 50% LS
1.4 MRFE

WS R — B 12 1R BT RS, e
BB I R ) , — 2 B BRI s AR, 55—
2 IR BRI T ARG, SR Excel 2010 04, 5%
ATEPRELHE AR M L 2T L iR R T
¥ A N A N 10778 -0 (| BN ENC TN RN
PRI b0 1 ML 22 b5 BLAR RN ZE 2 S Il o B, /2

F T L5502 FH 265 AR A o b R | e I AN ek
Lo R SCEIARE N G AR kR 56 - I RR =) 2
M . B A B B B S S Be E E R I A ABE S
M5 1R, B2 28 & 2 /0 8 h J5 i ik i I 2
DS i1 ) B SN SN S il B A S v W) PO = £
2 4:, 0 WER 8 7 kil R FH 26 [ GE /A F] Vingmed
5 RS0, A ALRT R I H A8 AR Hr-5400 4= [ 3
AEARAS, L5 ARSI SR FH B AN 7 £ 92 B F-830 4%,
1.5 {mfa=dl

5 B AL X B 2H 2435 ) ) A e s o, TR
I DR far s — 2 A SR, T — 2 R A AT
R, TS AR D O Ay 5 1 1 xS s 2
PRI 28 43 B i AT el A TR A
1.6 Zitsr#hr

S SPSS 24. 0 #4780 HE 40T, P {8 <0.05 £
FREGITE L . THEFORLL (8 £ frifE ) 2R, 1T
Bk AT 9 3R RoR. R H S A ¢ K 5 F
Pearson <7 46 56 X 1 2248 1 f o 28 A8 s AT LR AR, R
HELRIZR 2 M 7 6 AR DG fa s IR R B AT 00 20 4, 12
HZHZR P HEIS B AVB R,
2 #R
2.1 E&HER

ABFE LG A b5 B E 170 5], %) fRZH 170 fil,
D B fEE AT (68. 34 £9.92) % M 92 ], fA
F5%0(24.59 +5.10) kg/m”, Hor A5 —FF AVB 13 i
(7.6% ) e 000 A BRI A LA 439304 92 4] .68 il
F1 110 f61], T 6T FEZH AF % (68. 55 £10.01) %, 44 92
Bl AR EHEE(24. 61 +4.89) kg/m’, Hir A5 — i AVB
18], 505 8 B s R g I 4 ) A 52 461,30 {41 A
50 5], AL Z B AR PR B AR S 4 B o 25 5,
PRERE RO M B BIAE 22 5, 18 7R D5 B 2 ] g
[i5) Ao e £ EL A
2.2 FEERHEMBAXTEHTEERESW

Bt 5 e AR Be B 4 %) A O AR e g A LR gy
Py 25 R A Z M ML & (P =0.001) | ifiL
/BT (P =0.001) S (P =0.000) | I3 UL
(P=0.001) 2 HAZR (P =0.000) 22 % 5 I 53 %%
(P=0.025)  #f & 0o (P = 0. 001) 4 IR 5%
(P=0.000) &I HE (P =0.000) LKz —JF AVB(P =
0.000) Z [MfF7E i & 255 . H HE8 —F AVB Lk
{E 4 8.609(P =0.000), L% 1,



OB R R 2020 453 A58 41 55 3 Wl Adv Cardiovasc Dis ,March 2020, Vol. 41 ,No. 3 - 327 -
F1 BHRHBXTEMNHREERZSN

mH s B4 3k p B OR {4 t/x PE
R (%) 68.34 £9.92 68.55 +£10.01 0.998 -0.194 0. 846
ﬁiﬁﬁg‘ﬁ(kg/mz) 24.59 £5.10 24.61 £4.89 0.984 -0.037 0.997
IMLTHEEH (g/L) 104.74 £17.34 114.27 £18.42 0.917 -4.912 0.001*
MR (2/1) 189.49 £50. 02 215.33 £57.41 0.924 ~4.425 0.001 *
BEM (/L) 54.83 £8.71 62.35 +6.21 0.901 ~9.166 0.000 "
1fi % 2 A& ( mmol/L) 6.65 £2.81 6.51 £2.66 1.245 0.472 0.637
L4 AF FE 2 mmol /1) 4.141.95 3.82+1.83 1.783 1.560 0.120
1137 LT ( mmol/L) 79.24 £22.65 88.21 £27.47 1.346 -3.285 0.001
# s HAZ (mm) 39.15+7.10 32.04 £6.96 1.054 9.324 0.000 *
FEE S Ay E (% ) 65.26 £9.42 67.49 £8.78 1.115 -2.256 0.025
TR (/1) 94/76 52/118 3.812 6.065 0.001*
HEIRIR (/1) 68/102 30/140 3.117 10.510 0.001*
BT (/) 110/60 50/120 4.397 21.250 0.000 *
T JE AVB(Z/15) 13/157 1/169 8. 609 10.727 0.000 *

TE: " R P<0.05, 2R AGIHFE L

2.3 BEAAEEEARR S I E 353

0 5 A el AH S SR , AS SORF I LT . 3 AVB
7 By AR e A BT LM R0 v L e RORE PR G 2
WERMAZ R RERL, XF FR R4 5 5 nl e

AT, R B IE IS WU 22 B EAR A2 S 9 i o B
R L el 95 FOE PR 46 R &, TG AVB/AVB 5 7 i
KA A R GE 3 2E XU SR 0,901 (95% CI 0. 835 ~
0.924,P<0.001), %2,

®2 ZEAVB EEEXAMGZIEEPSH

TiH AR AT (P {E) I (PE) OR {8 95% CI
T AVB/ T AVB 0.000 0.000 0.901 0.835,0.924
1375 JILEF 0.001 0.385 0.713 0.824,1.256
Ep HE 0.001 0.000 1.138 0.825,1.139
A S EL 0.025 0.056 0.879 0.901,1.873
L 0. 000 0.000 1.723 0.822,1.326
SO 0.001 0.000 1.413 0.784,1.228
W R 0.001 0.005 1.122 0.967,1.274
3 itig BRI R E AVB X T BB e, 25 R 2 BRI E 1Y

B B I PR e v L B O R W 2 — AR B R
FUT 13 50 MU R KU IR . By
HiF AVB Z [A] 56 R A FBor- il , H 2 F— %
AVB) i AVB i3 5 SRR C B AR G, InsE R
PR RS IR RSO LG L R T O IR LD LR L &
PN EEC URESE RIS Al BFSE R B 5 T AVB
AHIC B 5 855 A ] BB 175 A AR T i I AR A SE 44
O SR SR, RS T R TS bR v, I R B
Bi&Ht T AVB B8 Z 0, R, 0F 58— Z E )
KRBNEE, W58 kBB — B AVB (1) b A5
H7.6% ki AR B EA, HAFES 225 (W E
1), I gt R BE4LIE JC % AVB/
AVB BYAHRE R EE R 0. 901, Ui — i AVB 5 BB
YA E.

—HEZ BP0 22 R0 R A ST 4
HET —262k 2% | Neuberger 2535 FI18 1 AVB Y111 °F

12 PE AVB 800 it Ty ak , IWIMigs & B B & A 4t
K AR A% FAEIR 5 B Abh , FB4-wF 5 C iR T PR (]
5 1 0 04 XS B9 A 5%, fe s AT REXE N 8 A% 1) B B &
AR 2 BRI PR )T AE K 20 e 2R AR Y
Fris, BIBEZ PR [a) 75 W7 18 K (N —F AVB 33t
P AVB B[R K ) |, 220 DI RE 2 W %A T 300 7 41
bt — L7 A B 7 A PRI R —BE AVB (R
Y QRS JEHE— M PR R IE 5 0 835 08, X T e
IR —E AVB AU AT f 28 45 1A% S 4831 i B Al
SEEAMERRGMNEFEIRD ) FH, 7E—FF AVB
PEREE] TR E = AVB [t B BAME S RGN
R BHGAL, A FE B IE N, LR L, 54
PEAVB 5REiCRFY ROy ER™ , HEEE
H A, H R 5 % B -5 5 B 28 Sl il P i 2w )
K Z (Bayes ZEAE) F 25 B IR B A OB 9% 4 09 1
2 H Bayes 24 fF A i WBIIE T B A 5E .



- 328 - OB E RS 2020 453 A58 41 55 3 Wl Adv Cardiovasc Dis ,March 2020, Vol. 41 ,No. 3

z'gﬁﬁg"‘i’ mﬁ ?,;E kb {&k B/é ﬁ 5{6 ZIK EII: % IEé . /I\ $ with advanced atrioventricular block, atrial fibrillation and left ventricular dys-
_— ’ b
oL RS S T SFOPEALE G, o e s e [0 e 204,92 (5):

EATSAFAE B T 5 0 [ R B , T 0 — 2D BOTTBETE (30 meoss. B0 M. 50 be 0 L RRREHR R 20151374,
Eﬂ:%ﬁEi ; ;H\:Yj_( , }%E)ﬁ E@%ﬂﬂﬁgm%_‘/l\ig %‘f‘ s [4] Zathar Z,Karunatilleke A, Fawzy AM,et al. Atrial fibrillation in older people:

fyﬁﬁlﬁ , Eﬂ{%é}:ﬁﬁﬁéﬁ} iﬁj I‘lﬂ %EE’UZ[X& u 1%: EUEA’&IK E/‘J}%E)ﬁ\ concepts and Cor‘utroversies[ﬂ. Front‘Med ( Lausanne) ,20]?,6;]75. .
) - - 26 o, - [5] Neuberger HR,Schotten U, Verheule S, et al. Development of a substrate of atri-
ﬁ*ﬂf 5 _[JZ[:Z'KE:I:%XTJ‘% EF‘ EI Hbﬁﬁk*ﬂf Tﬁ‘ = H‘E}% =R *ﬂ al fibrillation during chronic atrioventricular block in the goat[ J]. Circulation,
TNE 5 B 2005, 111(1) :3037.

Z'KH}I:%%B iEi%ﬁE T T%é?;‘@}%g)ﬁ—]?:ﬁ AVB ZI‘EH [6] Takahashi Y. Atrium-atrioventricular node conduction block during catheter ab-
lation of persistent atrial fibrillation[ J]. J Atr Fibrillation,2011,4(4) :434.

N 3 N JEYIEN S 5 51 2>
E(J?é/?\ o ?XE ﬁﬁ ’ %Z § E Ay jﬂ JJ: ) [‘J:ﬁ 36 Ef ETS R& ?}:ﬁ' %1¢}% [7] Fedida J,Badenco N,Gandjbakhch E et al. Reversible mechanical atrioventric-

E)ﬁ%ﬁ:g AVB X‘Tﬁﬁ% i/z\ﬂfﬁ' [/‘/( &%% ﬂ: })ﬁ%?[—?ﬁ llﬁ_j ular block during cryoablation for paroxysmal atrial fibrillation with a 28 mm bal-
%%ﬂ:l . ﬁ&%%%?gﬂ} E@h}l:%ﬁ I—m . lo(m[:]] . Heart R,hylhm C-iise Repv,2919 ,5(1) :15-16.

[8] Petrac D,Radeljic V,Delic-Brkljacic D, et al. Persistent atrial fibrillation is as-

2 % 3 Bk sociated with a poor prognosis in patients with atrioventricular block and dual-

chamber pacemaker[ J]. Pacing Clin Electrophysiol ,2012,35(6) :695-702.
[1] Stiell IG,McMurtry MS,McRae A, et al. The Canadian Cardiovascular Society (9] BaMCtE, My 5. Bl AL S BE T A0 O 5 B 5 55 Bt ot P s 2 b 0 o i 238 0
2018 guideline update for atrial fibrillation—A different perspective[ J]. CJEM, L], oAk i 2019 ,40(6) :877-880.
2019,21(5) :572-575. W AS B #7.2019-11-07

[2] Uhm JS, Shim J, Wi J, et al. First-degree atrioventricular block is associated

rF R 40 L/ 9 L 40 L 15
IR L5 A 58 20 50 K FE 7 (0 A G P 5

G ER OB RS R
(1. SCEA X, M 830 563003 ; 2. AR % = AKERRS AA, vl sA4r 610031)

GEZE] By Rt P rEmi/ A me i (NLR) 5 F s 42(SS) B X MR egAa £, Fik =S 98 41
SS BH MIEAAIKE S 2 A Ik EHEL 18 Bl AAE S Ik 5 E4 80 Fl, W& mA B F 6 RAF A ER T E AR, KA
Spearman 48 % M5 547 NLR 5 SS B 5k E A9, R A S B Z 504K IT SS B ISR E A FelF s ik & R X B
F, TR TSR & oA 3K NLR 7m] SS B3 X A M kS R RERML, &R WmAdF CREEG . @it
Bk g0 it 2 NLR o dm it 46 o & O A A2 B B R T 0bdk, 2 F A 43T &L (P <0.05), Spearman 8% Ao Hr 4R 2
~,NLR K5 SS & EAizh k)& 51 2 E48% (r=0.881,P<0.05), $AL&MEA5HER 2+~ ,NLR 5 SS & &M zh k& H 48 %
(B=4.812,95%CI 3.581 ~6.043 ,P <0.05) , % B Z logistic &2 447 % % 2+ ,NLR(OR 1.817,95% CI 1.009 ~3.272,P =0.047)
Fo C R B8 (OR 1.302,95% CI 1.086 ~1.561 ,P =0.004) ¥ 15 SS & H st k& EA £ (P <0.05) . %X THERIEH &5 2
7 NLR A BifA 4 2.33 aF 2t SS B2 K A MK Z EABIF TN ( ZREAH 84.2% 45 EAH 61% ), 4518 NLR 5 SS B F
FHIRIE A A %, B NLR 7K-F5d SS 3% A sh bk i B B A — 52 a9 TR 48

[EEiRY P4 fm o/ ok B 20 L MU ; T R 45 A48 s IR D IR R A

[ DOTY 10. 16806/]. cnki. issn. 1004-3934. 2020. 03. 028

EETR 14 TAMTHRAEE Z 74 2018 BHIFRA (18PJ377)
BIFEE 821, E-mail ; xujunbo2000@ sina. com



