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Research progress in influencing factors of postoperative atrial
fibrillation in elderly patients after cardiac surgery®

Hou wei-yuan, Xu zhi-wei
(Department of Cardiothoracic Surgery, Huai'an First Hospital Affiliated to Nanjing Medical University,
Huai'an, Jiangsu 223300, China)

Abstract: Atrial fibrillation (AF) is one of the most common cardiac arrhythmias and may lead to serious
complications such as heart failure and thromboembolism, thereby posing a significant threat to patients’ lives. AF is
also a frequent postoperative complication in patients undergoing cardiac surgery. Postoperative AF (POAF) is
associated with an increased risk of complications, prolonged hospital stay, and higher mortality. This review aims to
summarize the influencing factors of POAF in elderly patients after cardiac surgery, in order to provide evidence for
the prevention and management of POAF in this population.
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