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[ Abstract] Objective To explore the association between atrial fibrillation (AF) and serum uric acid (SUA)
in a general population of the plateau area. Methods A retrospective analysis was conducted on the medical records of
all patients admitted to the department of cardiology at Shannan People’s Hospital from August 2021 to June 2022. After
excluding patients with heart valve disease and congenital heart disease,360 cases were ultimately included. Basic data
were obtained from all participants,including baseline characteristics and general health status through laboratory tests,
echocardiography, and interviews. Multinomial logistic regression was used to analyze the experimental data and deter-
mine the association between SUA and AF. In addition, the relationship between SUA and AF in different gender groups
was analyzed. Results The prevalence of AF in this study was 17.2% . Compared with the normal uric acid group, the
prevalence of AF in the SUA group was significantly higher (22.4% vs. 10.7% ;P =0.004). After adjustment for con-
founding variables, the interrelation of AF on SUA was found to be independent in the total participants (OR =1.003;
95% CI:1.000 —1.005,P =0.037) ,especially in women ( OR =1.004;95% CI:1.001 —1.008,P =0.024). Conclu-
sion SUA is independently associated with AF in general population of the plateau area,especially in women.
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