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[ Abstract] Background Atrial fibrillation is a common complication of acute myocardial infarction with an incidence
varying from 5% to 20%. New—onset atrial fibrillation developing after acute myocardial fibrillation indicates a significantly
increased risk of death and stroke. Diabetes mellitus, as a shared risk factor in both acute myocardial infarction and atrial
fibrillation, plays an important role in the development of acute myocardial infarction and atrial fibrillation. It has been reported
that dapagliflozin, a new hypoglycemic agent, has a positive effect on lowering glucose. However, there are few data regarding
its impact on the risk of atrial fibrillation after acute myocardial infarction in patients with diabetes. Objective To investigate
the effect of dapagliflozin on the risk of new—onset atrial fibrillation after acute myocardial infarction in patients with type 2
diabetes mellitus. Methods Total 764 patients with type 2 diabetes mellitus admitted during December 2018 to June 2020 in
Cardiovascular Department, the First Affiliated Hospital of Zhengzhou University for acute myocardial infarction were selected.
The demographic data, echocardiographic indices and laboratory data were collected, and compared between participants
with new—onset atrial fibrillation (7=188 ) and those without ( n=576 ) . Multivariate Logistic regression analysis was used to

assess the impact of dapagliflozin on the risk of new—onset atrial fibrillation after acute myocardial infarction. Results Patients
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with new—onset atrial fibrillationhad older mean age, higher male proportion, and proportion of smokers, higher mean levels

of glycosylated hemoglobin, left atrial diameter, NT-proBNP and C-reactive protein, and lower mean levels of systolic blood

pressure and high—density lipoprotein, as well as lower prevalence of using insulinand dapagliflozinthan those without ( P<0.05) .

Multivariate Logistic regression analysis found that dapagliflozin was associated with a 34% reduced risk for new—onset atrial

fibrillation after acute myocardial infarction in patients with type 2 diabetes mellitus ( OR=0.66, 95%CI (0.57, 091) ,

P=0.008 ] . Conclusion Dapagliflozin may be associated with a lower risk of new—onset atrial fibrillation after acute myocardial

infarction in type 2 diabetics.
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Table 1 Comparison of baseline characteristics between type 2 diabetics
with and without new—onset atrial fibrillationoccurringduringhospitalizationf

or acute myocardial infarction

WEOHBA KORBHA  BRE .

Zit (n=188) (n=576) THE(E
WY (Xxs, %) 60.3+7.9 56.3+8.5 2619°  0.043
B (n (%) ) 97 (51.6) 278 (483) 3.846°  0.049
Wil (n (%) ) 65 (34.5) 159 (27.6) 4622" 0028

R (n (%)) 33 (17.6) 105 (182) 0373 0384
L (F+s, W /min) 8110 79412 1503"  0.071
BMI (%5, kgm’) 27.86£4.53 2601579 1274° 0102

Wik (345, mmHg) 118+8 128+8 -2.694*  0.031
FFKIE (X5, mmHg) 7546 78+6 -0.842"  0.165

HIE (n (%) ) 125 (66.5) 311 (54.0) 1017 0283

STEMI (n (%) ] 83 (44.1) 241 (418) 3014"  0.056

EOFNE (35, mm) 4478 +5.45 4246468 2705 0042
LVEF (%ts, %) 52.17+4.88 5567762 -2059" 0051
BN (325, %) 8.79+1.99 8.16+1.38 4283 0019
JUEF (x£s, wmol/L) 81.14+21.68  83.52+30.08  -1.029° 0.339
R Eﬁ;m";l] ]mi“il 94322100 81672947 1082 0460
TC (%+s, mmol/L) 3.47+2.08 357+194  -0436" 0457
TG (X5, mmol/L) 143£0.79 1524084  -2.683 0078
DL (F+5, mmol/L) 235:2.14 216197 1271 0125
HDL (5, mmol/L) 1.09£0.34 1.27£048 3336" 0034
T v T

CRP(M(Q,, Q) , mmol/L] 6.11(3.04,9.62) 4.73(2.15,7.36) 4217  0.005

i1 (n (%) ) 258 (89.6) 502 (872) 2106"  0.943
B - ZKBEH (n (%) ) 113 (60.1) 330 (57.3) L171" 0.206
TR (n (%) ) 105 (55.9) 285 (49.5) 1526 0.104
ZHWE (0 (%) ) 137 (729) 452 (785) -2.044"0.540
BRZE (n (%) ) 25 (133) 91 (15.8) 4713 0.031
I (n (%) ) 71 (37.8) 237 (41.1) 5401" 0027

e BMI= {R B4 %50, LVEF= 7.0 % §F 170 %, eGFR= 555 1%
JNERIESF, TC= MBEEE, TG= =FtHh, LDL= L& BEM,
HDL= % E IR H, NT-proBNP=N K ¥ B B4 JRIKFT{A, CRP=C
R, STEMI=ST B s AL NS ; * Fm 0, "3 x> M,
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Table 2 Multivariate Logistic regression analysis of the effect of dapagliflozin on new—onset atrial fibrillation occurring during hospitalization for acute

myocardial infarction in patients with type 2 diabetes

P R 1 R 2 R 3
OR (95%CI ) P 1Y OR (95%CI ) PAE OR (95%CI ) Pl
KAKI 0.55 (0.47, 0.81) <0.001 0.59 (0.51, 0.87) 0.001 0.66 (0.57, 0.91) 0.008
AR - - 1.09 (1.07, 1.15) 0.023 1.07 (1.04, 1.12) 0.032
5] - - 1.11 (1.01, 1.26) 0.030 0.94 (0.75, 1.19) 0.061
A - - 1.72 (1.29, 2.47) 0.017 1.57 (1.10, 2.26) 0.023
LYETER - - 123 (1.17, 1.84) 0.047 1.15 (0.99, 1.37) 0.059
B 2R - - 0.94 (0.75, 1.19) 0.622 0.97 (0.90, 1.21) 0.947
Lo AR - - - - 134 (1.22, 1.78) 0.041
WEALIM 2T 2 - - - - 1.07 (0.98, 1.41) 0.465
HDL - - - - 0.71 (0.55, 1.34) 0.863
NT-proBNP - - - - 1.48 (127, 1.83) 0.026
CRP - - - - 1.21 (1.09, 1.56) 0.039
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