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9 H IR B4R B2 B IR R I2YT 0Ok (R B (S B 2 Wi 51097 IR (R PEAL AR KA KGR IRYT
2540, R U A4 2y (EHRA) SERIE S L AP E B 3 24 B CHA2DS2-VASe TF45 | H XU 174 HAS-BLED
By BE AT Y 4 TS A P8 B 1E 3 2% (028 60 ~ 100 YK /min, QTe [A]415 <480 ms. ZrHE <470 ms,
B A8 A7 5 1ML 43 5 (EF) 0.50 ~ 0.75, 780 3 TG 42 <35 mm, 22 %8 &F 3K WK 42 (LVEDD) 3 £ <55 mm ., %&¢
P <50 mm, JCZE0 B A, [ BRaR AL F A (INR) 0.85 ~ 1.20, fixi4h ik (BNP) O ~ 100 ng/L, N 2 3 il &k Ik Fi 14
(NT-proBNP).L>EF 0 ~ 125 ng/L AL AFRE 0 ~ 250 ng/L, SR HHltdE 667 (il E TP 5 8 FA e b
i 39 5], AL AL S5 B 628 . 45T W (BLAR / K2 / K58 F8AR SE RN 19.94% ~ 100.00%. AIF] EHRA
AYRIEIRTESY . HAS-BLED ¥4 AR FEAE R (BMD), S L O3 | EF ., 2.0 5 HIE 12 . LVEDD | Z2.0 IS |
INR (4B MAE R ) BNP . NT-proBNP | B BiiG Y7 71k B E il b 22 R i |24 2 L (¥ P<0.01), R[RlHE
5 CHA2DS2-VASc P43 . AJalHER] QTe , A [ NT-proBNP 53 Wl He 25 S 8875 L (3 P>0.05), i
AU EEI T Z9WIARTT 409 61,187 RN 61.32%, 0> <60, 60 ~ 100 F1>100 ¥X /min & A 2593697 L
W L3 25 A Ge 2575 L (46.51% (20/43 ). 54.60% (196/359). 72.83% (193/265), P<0.01 ), 1Z5% L. B ik
BELH 77 f5t e, AS IR B O R B 20 i R U 22 A S F T L (P<0.01). LBEIGYTT 342 (], 33973 51.27%,
TR B ERYA YT 26 5 5 TR R B 84.62%(33/39) Lt 49.20%(309/628) ), 25 R Bt 75 X (P<0.01),
AN 5 B R CHA2DS2-VASe ¥4 Bk =2 /p Mtk =3 /0 B E 5B <2 Mtk <3 i BEiaIir %
VIS HAS-BLED ¥4 <2 438 5 =3 /- IR R U R RS # 8 L (3 P>0.05), NEPLEZY) .
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[Abstract] Objective To analyze the population distribution pattern of inpatients in the China Atrial
Fibrillation Center of Hainan Traditional Chinese Medicine Hospital to guide clinical diagnosis and treatment.
Methods Clinical diagnosis and treatment (including hospitalization information, diagnosis and treatment, symptoms,
health assessment, physical examination, examination, testing, therapeutic drugs), European Heart Rhythm Association
(EHRA) symptom score, CHA2DS2-VASc score for predicting stroke risk stratification in atrial fibrillation, HAS-BLED
score for predicting bleeding risk in anticoagulated were collected from Hainan Traditional Chinese Medicine
Hospital from October 2020 to September 2022 in the data filling platform of China Atrial Fibrillation Center through
retrospective investigation. The normal reference values of various examination indicators set for analysis are heart
rate 60—100 beats/min, QTc interval < 480 ms for males and < 470 ms for females, ejection fraction (EF) 0.50-0.75 for
B-ultrasound, left atrial anteroposterior diameter < 35 mm, left ventricular end-diastolic diameter (LVEDD) < 55 mm

for males and < 50 mm for females, no left atrial thrombosis, international normalized ratio (INR) 0.85-1.20, brain
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natriuretic peptide (BNP) 0-100 ng/L, N-terminal pro-brain natriuretic peptide (NT-proBNP) 0-125 ng/L in cardiology,
Results

628 cases of non valvular atrial fibrillation. The completion rate of various diagnostic (physical examination/examination/

0-250 ng/L in non cardiology. Among 667 patients, there were 39 cases of valvular atrial fibrillation and
testing) indicators was 19.94%-100.00%. Statistically significant differences were showed in every EHRA symptom
score, HAS-BLED score, BMI, hypertension, heart rate, EF, left atrial diameter, LVEDD, left atrial thrombus, INR
(Warfarin user), BNP, NT-proBNP and atrial fibrillation treatment methods (all P < 0.01). No statistically significant
difference was shown in CHA2DS2-VASe scores for each gender, QTc and NT-proBNP (all P > 0.05). 409 patients
were treated with antiarrthythmic drugs, with a treatment rate of 61.32%. Statistically significant difference was showed
in the proportion of medication use among different populations with heart rates of < 60, 60—100, and =100 beats/min,
respectively [46.51% (20/43), 54.60% (196/359), 72.83% (193/265), P < 0.01], and the highest drug usage rate was
B -blocker. Statistically significant difference was shown in the use rate of different antiarrhythmic drugs (P < 0.01).
There were 342 patients treated with anticoagulant therapy, with a treatment rate of 51.27%, the treatment rate of
valvular atrial fibrillation was significantly higher than that of non-valvular atrial fibrillation [84.62% (33/39) vs.
49.20% (309/628)], with a statistically significant difference (P < 0.01). No statistically significant difference was
shown in treatment rates between individuals with CHA2DS2-VASc scores of = 2 for males and=3 for females
of non-valvular atrial fibrillation, and between individuals with CHA2DS2-VASc scores of < 2 for males and
< 3 for females, as well as between individuals with HAS-BLED scores of <2 and =3 for treatment rates (all P > 0.05).
Statistically significant differences were shown in the usage rates of different anticoagulants, antiplatelet aggregation
drugs, blood lipid control (statins) drugs, and blood pressure control drugs (all P < 0.01). The types of medication used
for blood pressure control were angiotensin converting enzyme inhibitor (ACEI), angiotensin Il receptor blocker (ARB),
calcium channel blocker (CCB), B -blocker and diuretic. The single drug composition ratio of the medication plan
was the highest (39.75%), and the diuretic composition ratio of drug use was the highest (48.00%), with statistically
significant differences (all P < 0.01). Conclusions
Traditional Chinese Medicine Hospital has covered all clinical diagnosis and treatment projects, and the treatment plan
is consistent with the guidelines. At present, the control of blood pressure, BMI, and heart rate of hospitalized patients

The operation of the Atrial Fibrillation Center of Hainan

needs to be further strengthened, especially the proportion of high-risk people with stroke, and there is insufficient
anticoagulation treatment. The training of the guidelines should be improved to promote standardized treatment.
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Clinical features
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1 &BR5HE

1.1 BAERIE AT B R IR T v s 04k
PV (LU RIAROE ) 5w 4 b Bs B By B rpoc 31
e 2020 4F 10 A % 2022 4F 9 H A 4 Be s 1) %
TCECHE . R P T B 9 A vk A S 65 A e 9 191
“PERBE TR BT E AR S 2 SIEIT .
DTSR NI 6195 o3 o L N 7 A L NS DN RS L 7/ I
Tt H T EE i S5 I RIZ IR AR

A P ERE AR T ZE D12 A% (AT 4IL 'S . HNSZY Y-
2023-LL-078), A0 M BERT 5T, A8 L 8
VI E N & RS TIPS o

1.3 Srhrdets S

1.3.1  GER KA RS - #2 0 P Bish - HRTRY
INBURITATT BRI (2018)) 1 2020 4 R LoIERG
2¢%> (European Society of Cardiology, ESC) [ Eii& #
frE " TR, AERR BRI 0 25 (European
Heart Rhythm Association, EHRA ) EIRPE/PEAY , 26
Hh USSR FH 5 B AR R A B 43248 2 CHA2DS2-VASe
PEOP VAL« JXUBS: SR ] D A8 A B B i XU
HAS-BLED PF43F 4k

132 ARTEAR - i i b & il B i o
2018 4AFAE TR BOBRIE ST, AT BB AL (body
mass index, BMI) 4% J& { 5] i A8 51 FIE HEAE 151 B

SR (W) HIBRIESM T

1.3.3 KA bn . BOE TS WOE R S5 H N
O HL JET G 4 400 38 60 ~ 100 YK /min, QTe 8] 1 53 4
480<ms ., LMk 470<ms; B HAA S 1505 (ejection
fraction, EF)0.50 ~ 0.75, 220 B3 i Je 42 <35 mm, Z£%
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73K R N2 (1eft ventricular end-diastolic dimension,
LVEDD) J % <55 mm, 21 < 50 mm, Ze.0 5 G M o
1.3.4  KYTEER  BOE ST B TUE S5 (1 R 1
R #5 #E AL FE {8 (international normalized ratio, INR)
0.85 ~ 1.20, i #M K (brain natriuretic peptide, BNP)
0 ~ 100 ng/L, N A i 544 K HT /4 ( N-terminal pro-brain
natriuretic peptide, NT-proBNP ) .. NE} 0 ~ 125 ng/L,
AL 0 ~ 250 ng/LL.

1.3.5 697 ZROLEES) . BHE IR ER T
I (2018)) P 57 B AR ChRIE 2

1.4 o7 A5 )RR A B - T A 061 S R A A
Giit L NEE 2 WA IR G B e 8. R
SPSS 23.0 Lt R PFBEA T AT, BRI LG (%) &
LR xR, P<0.05 HERAGITEE L.
2 #®R

2.1 FEAELL (R 1): 8 667 IR ELITE R,
b R RS P B 39 5] (15 5.85% ), A R o B
628 15l (14 94.15%). EHRA FEARPESY | filt FEPEAL 15
b9 CHA2DS2-VASe 353 Fl HAS-BLED 3733

TR R 100% 5 T2 W (A 7 K4 / K 50)
FEFRSERIE N 19.94% ~ 100.00% , EHRA SERTESY
HAS-BLED 43 . BMI, S fiLfE | 03 | EF | 260 5 Hif
JE 48 . LVEDD, 220 5 ML #%: . INR (A2 bR FH 350
BNP . NT-proBNP ., JrBiiGy 7 7 vk s 22 S ¥ A gt
27 X () P<0.01), QTc. NT-proBNP 4525 54
JegiitaEE L (3 P>0.05),
2.2 SRR S ABRRITAL HE bR LA
2.2.1 EHRA JEARVESY . 667 &b, b 94
PR e 5 L R [R50 2% EHRA GEHREA 52 Ho 9] L
BESAGOTHE L (P<0.01),
2.2.2 CHA2DS2-VASc ¥ 43 : 628 7] 3F i I 14 J7
Bi i %, CHA2DS2-VASe 343 B =2 43 fl &
PE=3 43 F 4 89.17%, F =2 Fl & =3 4
CHA2DS2-VASc P45 (85 i) L 45 22 R Io S it
B (P>0.05; 3% 1), PrEEEETHE=2 M
PE=3 7334 5 90.94%, Kkt E T B k=2 A
UPE=3 0 5 87.46% , - 15 F HHLEBE M 2 AR L
WERTGIT B (P>0.05; % 2),

&1 667 BlEHERBZFIGKISITEXIERLE

5iH KiAs /16T 5L i Pl 5 R AT AL Gl P
(1 (%)) (#i(%))
EHRA 434 667(100.00)  960.15 <0.01 FHE>470 ms 86(23.50)
1% 4( 0.60) EF 528(79.16)  823.66  <0.01
a2k 12( 16.79) <0.50 89(16.86)
h % 411( 61.62) 050~0.75 426(80.68)
[IE3 79( 11.84) >0.75 13( 2.46)
Vg 61( 9.15) FOHRER 461(69.12)  219.02  <0.01
CHA2-DH2-VASC 43 628( 94.15) <35mm 101(21.91)
Be=2 =3 4 560( 89.17) =35mm 360(78.09)
BE=2% 306( 87.86) 185 =005 || LVEDD 505(75.71) 52762 <0.01
=34 254( 91.04) ’ ’ FHE<55 mm 4tk <50 mm 435(86.14)
HAS-BLED -4 667(100.00)  175.75 <0.01 Ftk=55 mm 5L =50 mm 70(13.86)
<24 462( 69.26) FE B iR 431(64.62) 78386 <0.01
=34 205( 30.74) f 10( 2.32)
BMI 667(100.00) 44582 <0.01 k& 421(97.68)
<18.5 kg/m’ 25( 3.75) INR (Fei At 112 ) 71(95.95) 6578 <001
18.5 ~23.9 kg/m’ 383( 57.42) <2 49(69.02)
=24 ke/m’ 259( 38.83) 2~3 17(23.94)
iR 667(100.00) 29442 <0.01 >3 5( 7.04)
i = 140 mmHg 5Pk E =90 mmHg  457( 68.52) BNP 133(19.94) 17866  <0.01
W4 I = 140 mmHg HAF3KE =90 mmHg 279( 61.05) 0~ 100 ng/L 12( 9.02)
e < 140 mmHg H&F 3% =90 mmHg 35( 7.66) >100 ng/L 121(90.98)
Wi = 140 mmHg H£F 3K FE <90 mmHg 143 (131.29) NT-proBNP 405(60.72) 541 >005
D% 667(100.00)  1239.62 <0.01 DPRL0~ 125 ng/L BAEDHRl ng/l.  358(88.40)
<60 ¥ /min 43( 645) 0 ~250 ng/L
60 ~ 100 ¥X /min 359( 53.82) DL 0~ 125 ng/L. 171(92.43)
>100 ¥X /min 265( 39.73) J0 WAL 0 ~ 250 ng/L, 187(85.00)
QTc [} 10 667(100.00) 204 >005 || HEEAT 605(90.70) 35137  <0.01
Lot >480 ms 5 JiHE >470 ms 143( 21.44) Eitybepng 596(29.36)
2 >480 ms 57( 18.94) FAIT 9( 1.35)

7 : 1 mmHg~0.133 kPa
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2.5 KRR

F2 667 FlEEMBERTOHER

o SRR 0 (%)) it nas.  2.5.1 INR(FR 1) : ABELARE R & A
{;{; CHA2DS2-VASc P4 HAS-BLED P4 BLED [ f4] (%)) 74 %), INR £ % 95.95% (71/74),
B =0 pRIGH =3 BE<2 pRIGTH<3 sy <24 =34 <24 =34 INR<?2 %IJ—TI Hﬁ%%ﬂ‘j 69.02% {éﬁ%
it 281(90.94) 28( 9.06) 219(70.87) 90(29.13) 28( 82.35) 5(100.00) o . ) i -
At 34(12.10) 7(25.00) B0507) 80 889) 28(10000) 5(10000) EIEARAIF] INR B35 U LA 2E S+

FIRPE  243(8648) 21(75.00) 183(84.56) 81(90.00) 0( 000) 00 000) A Zi 247 X (P<0.01),

Hihzh) 4( 142) 0( 0.00) 3( 137) 1( 1.11)  0( 0.00) 0 0.00) .
APk 279(87.46) 40(12.54) 209(65.52) 110(34.48)  6(100.00) 0( 0.00) 252 BNP(5R 1) : 133 Sl frill
Y 197 2.07 1.04 BNP, £:l% 19.94% , BNP >100 ng/L.
PfE >(.05 >0.05 >0.05 % %‘tt’fﬁj |Ejj‘j 90.98%, Z:IE] BNP
2.2.3 HAS-BLED #¥43 (% 1):667 Bl &, HAS- B B i 3R Gii24 8 L (P<0.01)

BLED W43 <2 433 JUr i LUl 3 a1, =3 0 o oA
fi%, AN HAS-BLED 43 34 He il tb s 22 A Geit
2 X (P<0.01),

2.3 ERIERHLE

23.1 BMI(F 1):667 i # 3 +, BMI Jy 18.5 ~
23.9 kg/m” F 5 FL i o 57.42% , AN[F] BMI S L
B2 S AR L (P<0.01),

232 I FEKE(FE 1) 2667 6 3, Uk 46 =
140 mmHg( 1 mmHg=~0.133 kPa) & &5k =90 mmHg
P R HE A 68.52% , Wi 45 [ = 140 mmHg HL&F 5k =
90 mmHg 74 ¥ L 55 51 (61.05% ), AN [ 1fiL & ] b 4
ZRAGIEE X (# P<0.01),

2.4 KtriRbrtix

241 0 R(EE D667 6] B H L L F 60~
100 K /min &35 LGl o 53.82% , ARl O Z B
LB e 22 A geit o (3 P<0.01),

242 QTe A/ (F£ 1) 667 FlHE F, Lotk QTe >
480 ms FH PE QTe >470 ms & 0] LAk 25 0
GiitE X (P>0.05),

243 EF(FE 1) ¥ 528 il 1A% 79.16%.
EF 4 0.50 ~ 0.75 114 &3 L i 452 55 4 80.68% , A [F]
EF KV B3 ] LA 25 e g t24 2 L(P<0.01),
2.44 LVEDD (£ 1) :505 il % 17 LVEDD £ %,
K A5 2R 75.711%. %1 <55 mm 80 & <50 mm 5
FEE=55 mm 8P =50 mm B OIS A
GiitE X (P<0.01),

245 LUFEREIER (% 1).461 BIHRERKA T 0
Pr I A% KA R 69.12% . 720 B A 42 =35 mm
BE OISR 78.09% , AN 20 B HTE R B E
B2 S AR L (P<0.01),

2.4.6 FEU IR (35 1):431 Bl E T A0 b iAs
K2, KA K 64.62% , A 1A # 5 2.32%, 4 Jo /e 0>
P Il fR T L) e 22 A e 24 L (P<<0.01),

2.5.3  NT-proBNP(FE 1):405 {5 &40 NT-proBNP,
K2R 60.72% , 0> WRHSG A0 W RS [A] NT-proBNP
BE L e 22 g E L (P>0.05),
2.6 RITIEOL A
2.6.1 PLOAKRHE (3R 3): UL EYR W YR
HBE 400 1] IRIT R 61.32%, L33 <60, 60 ~ 100 Fll
=100 K /min 1Y AN [a] 53515 FH 245 9 1) A3 53 0l o
46.51%(20/43 )., 54.60%( 196/359 ) F1172.83%( 193/265 ),
3HEMEZESASIFE L (P<0.01), B ZIKMH
R P f 2 N 88.26% , [t FHAS [T O # 25
YR e A 2E A Gt L (P<0.01),
262 PEE(FR2~3): M HPEE AW IR B H
342 ], 36 97 R 51.27%, H b i v By B A T
R 84.62% (33/39), A IR B 1 B Bl i6 9T %4 49.20%
(309/628), M # WK 22 A giit 27 2 L (P<0.01),
R G A P, CHA2DS2-VASe PE4> 55 =
25y Mtk =3 3 i 5 B k<2 s Fl e k<3 43
BEZ BRI R L E S TSI #E X (P>0.05),
HAS-BLED 1173 <2 73 i85 5 =3 é}%%ZIEﬂ{ﬁf”
R 2R IG5 X (P>0.05). CHA2DS2-
VASe P53 B =2 3 Mtk =3 43 BB RPUERRYT
F i 49.82% (279/560 ), HAS-BLED ¥4 =3 /3 H %
RILEEIRTT 5 55.00% (110/200). L ¥EZS 9+ L
FAL VD BEAE FH R I 55 77.19% , Hok M B3R
21.64% , AN [RI U EE 25 W) 1 FH 236 LR 25 R A it
2 E (B P<0.01) ; PUEE R H AR Bl 5
h 86.48% (243/279 ), e B 1 i B A ok M FH 232y
100.00% (28/28 ).
2.6.3  Pri /MRS (£ 3) : P/ MR ES
YRayT B 178 1, iR Y7 % 26.69% . FHZG R LLGIIT
1 T e e o 52.81% , Hk A B R DL AR 30.34%, A
[T /MR R 25 R R 22 R A Gt
(P<0.01),
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&3 667 BlIEHEREZEIRKBADHIER

R4 667 BIEEEREEMEELERBERILR

1BIT i BT K ) 2y = )
33 gt (o)) i) X T P i ey X P
PO 61.32(409) 88.83 <0.01 jisg
K B 2B 88.26(361) ACEIARB+CCB+B+D 100.00(12)
TR 3.91( 16) =5k 65.51 <0.01
B SRR + 3670 15) ACEI/ARB+CCB+B 29.76(36)
TR h ACEUARB+CCB+D 14.05(17)
LEs] 171 7) ACEI/ARB+B+D 48.76(59)
b 245( 10) CCB+B+D 743(9)
EijR:3 51.27(342) 168.48 <0.01 2 7224 <0.01
NN 21.64( 74) ACEUARB+CCB 529(9)
ISt 77.19(264) ACEI/ARB+B 18.82(32)
b 1L17( 4) ACEI/ARB+D 20.59(35)
P MR 26.69(178) 13424 <001 CCB+B 21.76(37)
RAE i 52.81( 94) CCB+D 236( 4)
By v DE A 30.34( 54) B+D 31.18(53)
BT DA + 2 77.88 <0.01
AksE 1404( 25) ACEU/ARB 13.50(27 )
Hi 281( 5) CCB 18.00(36)
I e 60.57 (404 ) 665.04 <0.01 B 20.50(41)
(f7T28)  BFE AT 45 25.50(103) D 48.00(96)
HiPAALTTE 64.85(262) VE < DI =B IR B2 5 P2 R R 1 L L R
JC Hefl 7T %5 445( 18) H x’=216.73, P<0.01
A AT TS 3.96( 16)
Fofth 124( 5)
R 2 75.41(503) 21673 <0.01 3 7
) e Y T4 IR B 7 e BB B e
I 33.80(170) I AR IE G217, B U 2 ha st riE o, DA
HLzl 39.75(200)

I . PUHE K ACEVARB+CCB+B+D ¥E 4 i JT, = Bk 48 ACEl/
ARB+CCB+B @ ACEVARB+CCB+D @ ACEIARB+B+D i, CCB+B+D
I 45 i, — 3¢ $% ACEIARB+CCB 5 ACEVARB+B & ACE/ARB+D &
CCB+B 5% CCB+D 5k B+D Bt& i FH , #2445 fifi ] ACEVARB 5§ CCB
B & D

2.6.4 IffEFER (5 3) - (ARl f 7T 24542
THIT A 404 1], VAT % 60.57% . 125 5 L Ji &
AT 55 5 55 A 64.85% , FLUR R BT T AR A VT 45 4
25.50% , ARG i 25 W 1 P 25 LU 2 S A it
FEL(P<0.01),

2.6.5 FEHEZY (3R 3~4) 667 i, i Ik
213597 503 B, VAT 2 75.41%, 2527 53 51
I 48 5 7K 3R % A6 Tl 4 ) 77 (angiotensin converting
enzyme inhibitor, ACEI), Il % % 7K 11 52 & 4% 41T
5 (angiotensin Il receptor blocker, ARB ). 4% 38 i PH
i 7] (caleium channel blocker, CCB). B 32 14 BH it
i ( B -blocker, B) A0 A bR 5% (diuretic, D)., 257
L2 R B L B (39.75% ), Hok O KO %
(33.809% ), 254 LA D F18 HE fReii (48.00% ), HAK
% B (20.50% ), [ 1247 52 1 WL B2 ST 5612
X (P<0.01),

MBS LA T A2 5,

ABFTEEE T B, IR 5 B A TR A s B
S 1 A 5.85% 1 94.15%, 5 1 A 2L iy
GEA AT, Ao AR AR B B AR CHA2DS2-
VAS W43 B PE=2 43 sk e =3 5 1 89.17%, 1
F 1Y S iR 1Y 78.08% FNZS /NS AT R A Y
81.7% /K F-o Bk=2 pFLa =3 73 B EPEER
73N 51.27% A% T K50 455 (60.54%) X 75 %%
L0011 2020 4F 56.57% ) 2R 45 1K,
HEPE B B A Y7 2k 84.62% 5 1 45 R 1 K
A0 (86.20% ), 1M A1 B 7 BVGE 7 %0 49.20%,
MR T2 /N 2T R 1 K F (59.9% ), T LS Hogs
A RBP4 e R85 A4 b XU AT e T e e
J7 RN AR o B b e R B
CHA2DS2-VAS V- 43 =2 41 #1 2 ¥4 CHA2DS2-VAS
Wor=3 408 5 RPUEEE # F 1% CHA2DS2-VAS 7
=2 4y e CHA2DS2-VAS 143 =3 43 % 4%
ZRHGI2FE L E— oM R, 2 i KU
G R PR & 49.82% , R T REAFAEDT
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