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Risk Factors for Postoperative New-Onset Atrial Fibrillation in Acute Type
A Aortic Dissection Patients: A Retrospective Cohort Study
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[ Abstract] Objective To investigate the risk factors for postoperative new-onset atrial fibrillation (POAF) in patients with acute type
A aortic dissection ( ATAAD) who underwent Sun’ s procedure, and to construct and validate a nomogram prediction model. Methods
Patients with ATAAD who underwent Sun’ s procedure at Qilu Hospital from January 1,2018 to December 31,2022 were included in the
study. They were divided into two groups: the POAF group and the non-POAF group. Clinical data were compared between the two groups. The
nomogram was constructed and its predictive ability validated using R software. Results A total of 238 patients were included in the study,
with 42 patients (17.65% ) developing POAF. Age( OR =1.039,95% CI 1.007 ~1.071,P =0.017) ,left atrial diameter( OR =1.069,95%
CI1.007 ~1.136,P =0.029) ,right atrial diameter( OR =1.063,95% CI 1.006 ~1.124,P =0.029) , preoperative red blood cells( OR =
0.442,95% CI0.233 ~0.837,P =0.012) , and previous acute coronary syndrome emerged ( OR =7.445,95% CI 2. 869 ~19.321,P <
0. 001 ) as independent factors on POAF following Sun’ s surgery. The area under the ROC curve ( AUC) for the predictive model was 0. 786.
Validation of the model through bootstrapping (1 000 repetitions) yielded an AUC of 0. 808 (95% CI 0. 806 ~ 0. 810 ), affirming its
robustness. Decision curve analysis demonstrated high predictive value of the model. Conclusion The risk prediction model for POAF in
patients with ATAAD can assist clinicians in identifying high-risk populations and provide a reference for clinical decision-making.

[ Keywords] Acute type A aortic dissection; Postoperative new-onset atrial fibrillation; Risk factors; Nomogram model
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