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[ Abstract] Objective To explore the risk factors of postoperative new-onset atrial fibrillation in pa-
tients with left atrial myxoma,and evaluate its impact on the long-term survival rate of patients. Methods A
total of 83 patients with left atrial myxoma with preoperative sinus rhythm including 31 patients from the
Central Hospital of Wuhan and 52 patients from Tongji Hospital from January 2015 to January 2020 were se-
lected and divided into the new-onset atrial fibrillation group and the non-new-onset atrial fibrillation group
according to whether atrial fibrillation occurred after the operation. The two groups were compared with gen-
eral information,echocardiographic data and surgical information,and all the patients were followed up for 4
to 67 months after discharge, with a median follow-up time of 48 months, the long-term survival of the two
groups were also compared. Results All the patients were 42— 69 years old,with an average of (54. 8+13.7)

years old, and 38 males and 45 females. There were 27 cases in the new-onset atrial fibrillation group, the
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probability of new-onset atrial fibrillation after surgery was 32. 5%. Compared with the non-new-onset atrial
fibrillation group.the age in the new-onset atrial fibrillation group [ (51.9414. 8) years old vs. (60.848.3)
years ] was higher,the left atrial diameter [ 33.0(27.0,40. 0)mm wvs. 44.0(35.5,49. 5)mm | was larger,intra-
operative aortic block time [29. 6(27. 3,43. 5)min wvs. 40.5(37.2,56. 1) min] and postoperative hospital stay
[9.8(9.0,10.5)d vs. 12.5(11.5,12.8)d] were longer, the difference was statistically significant (P <C0. 05).
Kaplan-Meier survival analysis showed that the 5-year all overall survival rate was 96. 3% ,while there was no
significant difference in survival rate between the two groups (P >>0. 05). Multivariate logistic regression
showed that the age,left atrial diameter and aortic occlusion time were independent influencing factors of post-
operative new-onset atrial fibrillation (P<C0. 05). Conclusion Advanced age,enlarged left atrial diameter and
prolonged aortic occlusion time are independent risk factors for postoperative new-onset atrial fibrillation in

patients with left atrial myxoma,while postoperative new-onset atrial fibrillation does not increase long-term

mortality.
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