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Abstract

Background: Atrial fibrillation is the most common complication after cardiac surgery and is associated with an increased risk

of postoperative adverse events. The objective of this study was to develop a risk index to predict atrial fibrillation after cardiac

surgery. Methods: We performed a prospective cohort study. A total of 405 patients who had undergone adult cardiac surgery

from 2015 September to 2016 August at Heart Institute of HCMC and Cho Ray Hospital. Results: In the overall, 98 patients

developed POAF (24.2%). The risk score included three significant risk factors (age, left atrial diameter > 41mm, Coronary

Artery Bypass Graft with concomitant mitral valve replacement or repair). The point values for were 1 for the age ? 60, 1

for CABG with concomitant mitral valve replacement or repair and 1 for left atrial diameter > 41mm, and the total risk score

ranges from 0 to 3 (AUC = 0.69, 95% CI: 0.63 – 0.75), the best cutoff point was 1 The incidences of POAF associated with

scores were: patient with a score of 0, predicted probabilities of POAF was 8.6%; a score of 1: 30.1%; a score of 2: 40.8%; a

score of 3: 58.3%. Bootstrapping with 5,000 samples confirmed the final model provided consistent predictions. Conclusions:

We developed a simple risk score based on clinical variables and these variables can be collected easily before surgery. This risk

score may help accurately stratifies the risk of POAF to identify patients at high risk of POAF before cardiac surgery.

Hosted file

The main document.docx available at https://authorea.com/users/329342/articles/456531-a-risk-
index-to-predict-atrial-fibrillation-after-cardiac-surgery

1

https://authorea.com/users/329342/articles/456531-a-risk-index-to-predict-atrial-fibrillation-after-cardiac-surgery
https://authorea.com/users/329342/articles/456531-a-risk-index-to-predict-atrial-fibrillation-after-cardiac-surgery


P
os
te
d
on

A
u
th
or
ea

3
J
u
n
20
20

—
T
h
e
co
p
y
ri
gh

t
h
ol
d
er

is
th
e
au

th
or
/f
u
n
d
er
.
A
ll
ri
gh

ts
re
se
rv
ed
.
N
o
re
u
se

w
it
h
ou

t
p
er
m
is
si
on

.
—

h
tt
p
s:
//
d
oi
.o
rg
/1
0.
22
54
1/
au

.1
59
12
13
92
.2
19
40
57
6
—

T
h
is

a
p
re
p
ri
n
t
an

d
h
a
s
n
o
t
b
ee
n
p
ee
r
re
v
ie
w
ed
.
D
a
ta

m
ay

b
e
p
re
li
m
in
a
ry
.

2


