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[Abstract] Objective To explore the correlation of serum uric acid (SUA) / high-density lipoprotein cholesterol
(HDL-C) ratio (UHR) and the prevalence of atrial fibrillation (AF) in patients suffering from coronary heart disease
(CHD). Methods A total of 705 patients with CHD of Wujin People’s Hospital affiliated to Jiangsu University from
2021 01 to 2022 12 were enrolled in this study, and they were divided into non-AF (n=626) and AF (n=79) based on the
electrocardiogram results and past history. General data, physical examination indicators and blood biochemical tests were
collected and the study subject UHR were calculated. UHR levels were divided into four groups to study the association
between UHR and the prevalence of AF in CHD patients. Pearson correlation method was used to examine the relation-
ship between UHR and indicators such as left atrial diameter (LLAD). Multivariate logistic regression analysis was used to
explore the association between UHR and the risk of AF in CHD patients. The receiver operating characteristic (ROC)

curve and the area under the curve (AUC) was evaluated for the predictive performance of UHR for AF. Results SUA,
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UHR, left atrial diameter (LAD), age, body weight, height, body mass index (BMI), alcohol consumption, history of
smoking. hypertension and diabetes were significantly higher than the non-AF group. However, the high-density lipopro-
tein-cholesterol (HDL-C) levels were significantly lower than those in the non-AF group. With the increase of UHR lev-
el, the AF detection rate of Q1-Q4 group increased. Pearson’s correlation analysis showed that UHR was positively asso-
ciated with SUA, LAD, serum creatinine (SCr), height, weight, BMI, diastolic blood pressure (DBP). and negatively
correlated with HDL-C. The results of multivariate logistic regression analysis showed that UHR was an independent risk
factor for AF in CHD patients (OR=1. 006, 95%CI: 1.003-1. 009, P<<0.001). ROC curve was drawn and it was found
that the AUC of UHR to identify the occurrence of AF was 0. 733. Conclusion High UHR levels may participate in left
atrial remodeling leading to the development of AF. In CHD patients, UHR levels had a significant correlation with the
occurrence of AF and was a risk factor for the occurrence of AF. This index can be used as a simple evaluation index for
the early screening of AF in CHD patients.
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Table 1 Comparison of clinical characteristics according to AF grouping
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SUA(pmol/L) 317.00476.41  367.19+82.77 —4.344 <<0.001| PEH —1.408  0.159
HDL-C(mmol/L) 1.15+0. 25 1.02+0.19 4,055 <0.001 ﬁ_z 274 28
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Table 2 Comparison of the incidence of AF among UHR quartile groups
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LAD 0. 377 <0. 001
SCr 0. 420 <0. 001
LDL-C —0.096 0.182
AF i —0.070 0. 330
B 0.231 0.001
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Table 4 Univariate logistic regression to assess the association between

variables and the risk of CHD combined with AF

W & 8

S.E. Wald/y* OR 952 CI P

UHR 0.007 0.002 12.23 1.007 1.003~1.010 <<0.001
LAD 0.406 0.058 48.394 1.500 1.338~1682  <<0.001
SCr —0.008 0.008 1.021 0.992 0.976~1.008  0.3120
LDL-C —0.45  0.205  4.798 0.638 0.426~0.954  0.028
AR 0.051 0.026  3.945 1.053 1.001~1.108  0.047
BMI 0.239 0.068 12.495 1.27 1.112~1.450 <<0.001
Vg —0.029 0.015  3.492 0.972 0.943~1.001 0. 062
SBP —0.013 0.014  2.051 1.007 0.958~1.097  0.075
DBP 0.018 0.017 1.158 1.018 0.985~1.052 0. 282
ALT —0.005 0.015  0.132 0.995 0.967~1.024  0.716
AST 0.011 0.011 1.02 1.011 0.99~1.032 0.313
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Table 5 Multifactorial logistic regression to evaluate independent predic-

tors of risk for CHD combined with AF

5 b5 B S.E. Wald/y> OR 95%CI p
UHR 0.006 0.002 15.064 1.006 1.003~1.009 <<0.001
LAD 0.373 0.053 49.698 1.452 1.309~1.611 <<0.001
LDL-C —0.490 0.187 6.835 0.613 0.424~0. 885 0. 009
AR 0.045 0.022 4.034 1.046 1.001~1.093 0. 045
BMI 0.236 0.061 14.993 1.267 1.124~1.428 <<0.001
ERILES —0.843  0.408  4.263 0.430 0.193~0.958 0.039
1.0
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Figure 1 ROC curve of UHR for predicting the risk of AF in CHD pa-

tients
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