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Hospitalized patients with chronic heart failure complicated by atrial

fibrillation ; retrospective analysis of 1 180 cases .
LI Xiyuan® , WANG Lin, DANG Qun, et al
* Cardiology Department , Beijing Renhe Hospital, Beijing 102600, China

[Abstract] Objectives To explore the trend of the constitutent ratio of atrial fibrillation (AF) in hospitalized cases of
chronic heart failure (CHF), and to analyse the change of the related diseases, embolism and state of anti-embolus treatment
of these patients.  Methods A total of 1 180 hospitalized cases of CHF (440 complicated with AF) were enrolled during
the past 20 years (1983 —2002). Every five years were regarded as a period and retrospective analysis was performed. Re-
sults The incidence of AF in all cases of CHF was 37. 3%, and was higher in females than in males (1. 18/1). It increased
gradually as time went by (=8, 88; P<C0,01), The rates of related diseases in cases of CHF complicated by AF in turn
were coronary heart disease (CHD, 43,0%), rheumatic heart disease (RHD, 42.5%), hypertension (HT, 35.9%), dia-
betes mellitus (DM, 13%), dilated cardiomyopathy (DCM, 4. 1%) and pulmonary heart disease (PHD, 3.9%). The rates
of CHD, HT and DM in cases of CHF complicated by AF increased markedly (P<0. 05), while that of PHD decreased
markedly (P<<0. 01) with progression of time periods. CHD and HT, CHD and DM, CHD, HT and DM were the most
common combination of multiple related diseases. There were 21 cases complicated by embolism (4. 8%). The rate of using
aspirin was 51, 6% and that of warfarin was 8.6%. Conclusions The proportion of AF in cases of CHF was high, and
increased significantly as time went by, Paying much attention to the prevention and treatment of CHD, HT and DM in early
stage is very important for prevention of AF in cases of CHF, ’
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