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[ Abstract ) Background Atrioventricular block ( AVB) is associated with adverse outcomes in patients with
cardiovascular diseases, and there is a relative scarcity of epidemiological data in China. Identifying and eliminating risk
factors for AVB to prevent its occurrence is of great importance. Objective To explore the prevalence and risk factors of AVB
in the Kailuan study population. Methods Participants who underwent health examinations from 2018 to 2020, consisting of
employees and retirees of the Kailuan Group, were included as subjects of observation. General information, medical history,
and medication history of the participants were collected. On the day of the physical examination, 5 mL of blood was drawn from

the elbow vein after fasting for 8 hours for biochemical tests, and an electrocardiogram was conducted simultaneously. Multivariate
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Logistic regression analysis was used to explore the risk factors affecting AVB and to perform sensitivity analysis. Results A
total of 80 859 subjects were included in the final observation, with an average age of ( 53.8 + 14.9) years. The prevalence
of AVB was 0.97% (786/80 859 ) , with a first—-degree AVB prevalence of 0.91% ( 732/80 859 ) and a second-degree or
higher AVB prevalence of 0.07% ( 54/80 859 ) . The proportion of male, age, systolic pressure, fasting blood glucose, low—
density lipoprotein cholesterol, BMI, hypertension, diabetes, alcohol consumption, blood uric acid, medication use,
and atherosclerotic cardiovascular diseases ( ASCVD ) was higher in AVB patients than in those without AVB, while diastolic
pressure and heart rate was lower ( P<0.05) . Further, the study subjects were divided into three groups according to the
presence and degree of AVB: no AVB group (n=80 073) , first—degree AVB group (n=732) , and second—degree or higher
AVB group (n=54) . The comparison of gender, age, heart rate, hypertension, BMI, diabetes, hyperuricemia, hyper—
low—density lipoprotein, alcohol consumption, and ASCVD among the three groups showed statistically significant differences
(P<0.05) . Multivariate Logistic regression results showed that male gender, older age, hypertension, diabetes, hyper-low-
density lipoprotein, hyperuricemia, Elevated BMI, and alcohol consumption were risk factors for AVB, while an increased
heart rate was a protective factor for AVB ( P<0.05) . Conclusion The prevalence of AVB in the Kailuan population is 0.97%,

with older age, male gender, high BMI, hypertension, diabetes, hyper—low—density lipoprotein, hyperuricemia, and alcohol

consumption being risk factors for AVB, and a high heart rate being a protective factor for AVB.
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Table 1 Comparison of general data between patients with atrioventricular block and those without atrioventricular block

HER (61 (%) ] L MR BRI FBG LDL-C BMI L (91 (%) ]
s o 5 5'e (%) (mnHg)  (mmHg)  (mmolL)  (mmolL)  (kg/m’) % H
THEESHE 80073 63433(79.2) 16640(208) 53.8:149  137x19 8211 588+179 294+094 254+35 46145(57.6) 33928(424)
J A LA 786 691(880)  95(121)  617+142 141221 80+12  609+176 307£083 259+37 328 (417) 458 (583)
x> (o) i 35.849" 15727 5518 3.509 -3.441 -3.692 -4243 80.494'
P <0.001 <0.001 <0.001 0.001 <0.001 <0.001 <0.001 <0.001
ik Hiws [ (%) ] i [ (%) ] D& UA &% (4] (%) ] ASCVD [ (%) ]
*x H *x A (K min)  (mmol/L) *x 4 % H
TFEEFHM 69567 (86.9) 10506 (13.1) 68652 (85.7) 11421 (143)  78+11 340289127 78800 (984) 1273 (1.6) 75591 (94.4) 4482 (56)
BEESHEE 614 (78.1)  172(219) 641 (81.6) 145 (184)  75+11  353.09£9313 762 (969) 24 (3.1) 715 (90.1)  71(90)
x> (0) 52.141° 11.119° 8.755 -3.839 10.565" 17.291°
P <0.001 <0.001 <0.001 <0.001 0.001 <0.001

W FBG=Z5IE I, LDL-C= K% IR (A EEL, UA= MJRER, ASCVD= ki rEafibieo masyins; N2 ads p 2 ABEmH .
Al UM A 3 PR ) ST R R O x M W TR e R 3 78 880 A EFIKIREE SE L E 3 78 875 A5 FBG Hdkse

AL 77957 A
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SNSRI TN 5 2 A S LA (R P PR 2 ( P<0.05 ), L3 4.
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Table 2 Results of data comparison among subjects with different degrees of conduction block

‘ PR S [ (%) ] L3 [ (%) ]
<45 % 45~65 % >65 % <60 IK /min = 60 X /min
Tohras i SR 80073 63 433/16 630 24597 (30.7) 34809 (43.5) 20667 (25.8) 2825 (3.5) 77248 (96.5)
— AL 732 642/90 117 (16.0) 275 (35.6) 340 (48.4) 53(72) 679 (92.8)
i W i R 54 49/5 4(74) 15(278) 35 (64.8) 4(74) 50 (92.6)
X H 36.132 219.833 31.407
Pl <0.001 <0.001 <0.001
- U L6 (%) ] BMI [ (%) ] B [ (%) ]
) T {iE E# HHE HE A T
To s A 33928 (424) 46145 (57.6) 1109 (14) 26782 (334) 35856 (44.8) 16326 (204) 10506 (13.1) 69567 (86.9)
— B At SR AL 430 (58.7) 302 (413) 3(04) 223 (305) 307 (41.9) 199 (27.2) 161 (22.0) 571 (780)
TRV HEA S 28 (519) 26 (48.1) 1(18) 15(278) 30 (55.6) 8(148) 11(204) 43 (796)
X 81.471 27.485 52256
P <0.001 <0.001 <0.001
- FIRIRIAE [ (%) ] eI e o A T (451 (9% ) ] o [ (%) ] ASCVD [fi] (%) ]
: i % # x # % # x
Jo 5 % A B AL 15660 (19.6) 64413 (80.4) 6782 (85) 73291 (91.5) 11421 (143) 68652 (85.7) 4482 (56) 75591 (94.4)
— i B A SR 189 (258) 543 (742) 91 (124) 641 (87.6) 138 (189) 594 (71.1) 68 (93) 664 (90.7)
ZERD I REGRIEE 9 (167) 45 (833) 1(18) 53(982) 7(130) 47 (87.0) 3(59) 51(94.1)
X 18.342 17.709 12.542 18.610
Pl <0.001 <0.001 0.002 <0.001
Fx3 HELZHBFEMBEZE N ZHE Logistic [IE5HT a4 B HTE R
Table 3 Multivariate Logistic regression analysis of influencing factors for Table 4 Sensitivity analysis result
AVB
A B SE Wald x’ffi P OR (95%CI )
gy B SE Wald x’f P OR (95%CI )
AR 0353 0028 162238  <0.001  1.424 (1.348~1.503)
A 0357 0.027 170110 <0.001 1.429 ( 1.354~1.508 )
Lol 0524 0113 21438 <0001  1.689 (1.353~2.108)
Bk 0554 0.112 24.538 <0.001 1.740 (1.398~2.166)
X DR -0249 0033 58009  <0.001 0.779 (0.731~0.831)
DR -0.241  0.032 56.055 <0.001  0.786 (0.738~0.837)
BMI 0.150 0050  8.967 0.003  1.162 ( 1.053~1.282
BMI 0.150  0.049 9.198 0002 1.162 (1.054~1.280) ( )
IR 0249 0077 10.345 0.001  1.282 (1.102~1.492 ) FiLTE 0273 0075 12110 0001 1314 (1.127-1533)
B 0367 0090 16520 <0001 1443 (1209~1.723) L 0366 009 1578 <0001 1442 (1.204-1728)
EEEISEG 0330 0113 8486 0004 1391 (1.114~1.736) FCEIEISEN 0333 015 8460 0004 1395 (1115~1.747)
EIRRILE 0378 0085 19.895 <0001 1459 (1236~1.723) FIRIRIAE 0373 0086 18703  <0.001  1.452 (1.226~1.719)
el 0383 0.005 16.283 <0.001 1467 (1.218~1.767) ell] 0406 0096 18030  <0.001  1.500 (1.244~1.809)
ASCVD 0.005  0.128 0.002 0.968  1.005 (0.782~1.292) ASCVD -0073 0.136 0285 0593 0930 (0.712~1214)
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