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tion
NEE FEA Shigeto NAITO
SE #H= Kohji IMATAKA
il FEH Yoshinori SEKO
BmH  E Jun FUJII

Summary

To investigate possible factors predicting cerebral infarction (CI) in patients with non-rheumatic
atrial fibrillation, we reviewed the clinical records of 79 patients in whom conversion from sinus
rhythm to persistent atrial fibrillation was confirmed by serial electrocardiographic tracings. The
patients averaged 68.4 years in age and their average observation period after transition to persistent
atrial fibrillation was 4.1 years. During the observation period, 20 patients developed CI. CI occurred
in 10 of 22 patients with hypertensive heart disease, but in only three of 30 patients with lone atrial
fibrillation and the difference was statistically significant (p<0.01).

We compared demographic and pathophysiologic factors recorded at the onset of fixed atrial
fibrillation between groups with and without CI. There were no significant differences in age, sex,
smoking habits, diabetic complications and serum cholesterol level, but hematocrit level was signifi-
cantly higher in patients with CI than in those without CI (45.3+3.2% vs 42.3+4.4%, p<0.01). The
cardiothoracic ratio was not significantly different, but echocardiographic left atrial dimension was
significantly greater in patients with CI than in those without CI (43.7+3.3 mm vs 38.6+5.8 mm,
p<0.01). The left ventricular ejection fraction was significantly lower in patients with CI than in
those without CI (62.2+16.6% vs 72.9+8.2%, p<0.05) and congestive heart failure was significantly
more frequent in patients with CI than in those without CI (40.0% vs 13.6%, p<0.05).

These results indicate that hypertensive heart disease, increased hematocrit, left atrial enlarge-
ment and decreased left ventricular function are underlying factors for predicting the subsequent
occurrence of CI in patients with non-rheumatic atrial fibrillation.
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Tabe 1. Patients with non-rheumatic atrial fibrillation (Af) who developed cerebral in-

farction

(/'; fse) Sex ca%?::rziszagse Onset of Af Onset of CI (l))fuza; l?: of:;g;? g?séi CT Autopsy
71 F HHD+IHD 1978/10/ 5 1978/10/ 7 2 days — +
70 F HHD 1972/12/12 1972/12/20 8 days + —
94 F HHD 1986/12/ 1 1986/12/12 12 days — +
78 F HHD 1978/ 7/ 1 1978/ 7/23 22 days + —
62 M HCM 1972/12/27 1973/ 4/ 5 3 months - +
82 M lone Af 1983/ 3/14 1983/ 9/ 7 6 months + -
75 M HHD 1978/11/20 1979/ 7/26 8 months + +
61 M IHD 1975/12/ 8 1976/11/11 11 months + —
73 M HHD 1975/ 3/14 1976/ 3/25 1 year 1 month + —
79 M MVP 1983/ 3/30 1984/ 5/19 2 years 2 months + —
45 M lone Af 1979/ 8/29 1981/10/21 2 years 2 months + —
62 M HHD 1975/ 5/ 6 1977/12/ 5 2 years 5 months — -
72 F HHD 1974/11/27 1977/ 6/ 2 2 years 6 months + —
82 M HHD 1976/ 2/ 6 1980/ 9/12 4 years 7 months + —
55 M lone Af 1972/ 9/ 1 1978/ 8/20 5 years 11 months + —
69 M HHD+IHD 1970/ 2/ 4 1976/10/17 6 years 8 months —

68 M HHD 1971/ 1/26 1979/ 4/20 8 years 3 months + —
74 M HHD 1969/ 6/19 1979/11/26 10 years 5 months — +
64 M HHD+IHD 1972/11/ 6 1983/10/11 10 years 11 months + +
78 M HHD+IHD 1976/ 1/14 1986/12/29 10 years 11 months + —

HHD =hypertensive heart disease; IHD =ischemic heart disease; lone Af=lone atrial fibrillation; MVP=
mitral valve prolapse syndrome; HCM =hypertrophic cardiomyopathy; CI=cerebral infarction.
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Table 2. Underlying cardiac diseases of pa-
tients with atrial fibrillation who de-
veloped cerebral infarction

Underlying

cardiac Mean Nu(r)nber Nu:)nber

disease age _

( )=N CI (=) CI(+)
HHD (22) 71.1+10.1 12 10 -
HHD+IHD (10) 72.5+11.1 6 4

*
IHD (5) 66.3+ 4.4 4 1
Lone Af (30) 65.3+10.2 27 3 -
MVP (5) 68.4+10.0 1
HCM (3) 64.3+ 7.8 2 1
Others (4) 65.0+16.2 4 0
Total (79) 68.4+10.7 59 20

* p<0.01 tested by x* test. (mean=+SD)

Abbreviations : see Table 1.
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Table 3. Factors predictive of cerebral infarction in non-rheumatic atrial fibrillation (1)

Cerebral infarction (—)

Cerebral infarction (+)
(N=59) (N =20) P
Age 68.9+ 9.9 66.7+13.0 N.S.
Sex (M: F) 44: 15 15: 5 N.S.
Hypertension (N=32) 20 (33.9%) 12 (60.0%) <0.05
Diabetes (N =28) 22 (37.3%) 6 (30.0%) N.S.
Calcification of aorta (N=32) 37 (62.7%) 15 (75.0%) N.S.
Smoking habits (N =50) 28 (47.5%) 12 (60.0%) N.S.
T-Cholesterol (mg/dl) 173.3+£32.7 180.4+40.7 N.S.
Hematocrit (%) 42.3+ 4.4 45.3+ 3.2 <0:01

Statistical significance was tested by non-paired t test and x2 test.

Table 4. Factors predictive of cerebral infarction in non-rheumatic atrial fibrillation (2)

Cerebral infarction (—) Cerebral infarction (+) p
LAD (2DE) (mm) 38.6+5.8 (N=42) 43.7+ 3.3 (N=12) <0.01
LVDd (2DE) (mm) 48.8+7.1 (N=42) 49.7+ 6.1 (N=12) N.S.
LVEF (2DE) (%) 72.9+5.7 (N =42) 62.2+16.6 (N=12) <0.05
CTR (chest X-P) (%) 52.7+£5.7 (N =59) 54.2+ 6.4 (N =20) N.S.
CHF (NYHA II=Z) (%) 8/59 (13.6%) 8/20 (40.0%) <0.05

LAD =left atrial dimension; LVDd=left ventricular diastolic dimension; LVEF=left ventricular ejection
fraction; CTR=cardiothoracic ratio; CHF =congestive heart failure; 2DE=two-dimensional echocardiography.
Statistical significance was tested by non-paired t test and y? test.
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