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[ Abstract] Objective To explore the clinical features and cardiac structural changes of patients with different
types of heart failure complicated with atrial fibrillation. Methods By using retrospective analysis,the clinical informa-
tion of 401 patients with chronic heart failure was collected and analyzed. Patients were divided into two groups according
to atrial fibrillation,age of onset,sex and basic cause and changes of heart structures compared between two groups. Re-
sults The main causes of heart failure were hypertension and coronary heart disease. The incidence of atrial fibrillation
caused by hypertension was much higher than other causes. Diastolic heart failure was significantly more likely to develop
atrial fibrillation than systolic heart failure (y* =3. 948 ,P <0.05) ,while there was no difference in the proportion of at-
rial fibrillation between acute heart failure and chronic heart failure. The number of heart failure complications was inde-
pendent of atrial fibrillation. Combined with diabetes, renal failure did not increase the incidence of atrial fibrillation,
while heart failure combined with hypertension was more likely to be associated with atrial fibrillation. The left atrial di-
ameter of atrial fibrillation group was significantly larger than non-atrial fibrillation group (P <0.01) ,while there was no
significant difference in left ventricular internal diameter and the wall thickness. Conclusions Patients with heart fail-
ure complicated with hypertension and diastolic heart failure are more likely to have atrial fibrillation. The occurrence of
atrial fibrillation is associated with atrial enlargement.
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