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[ Abstract] Objective To compare the clinical characteristics and prognostic factors of patients with atrial fibrillation combined
with heart failure with mid-range ejection fraction ( AF-HFmrEF) and those with non-atrial fibrillation heart failure with mid-range ejec-
tion fraction (NAF-HFmrEF). Methods Eighty-two patients with AF-HFmrEF and 127 patients with NAF HFmrEF in our hospital from
December 2, 2020 to December 23, 2023 were selected. The clinical characteristics, in-hospital mortality rate, and major cardiovascular
adverse events during 1 year follow-up were compared between the two groups. Binary logistic regression was used to analyze the risk fac-
tors for rehospitalization due to heart failure within one year in patients with AF-HFmrEF. Results Compared with the NAF-HFmrEF pa-
tients, the AF-HFmrEF patients had higher BMI, faster heart rate, fewer smokers, and lower troponin values, higher rates of antiplate/
anticoagulant drug use, higher rates of co-morbidity of valvular heart disease and rheumatic heart disease. The AF-HFmrEF patients had
lower rates of co-morbidity of anemia, myocardial infarction and coronary heart disease. All differences were statistically significant (P<
0.05). There was no statistically significant difference in rates of heart failure and readmission within 1 year, length of hospital stay, all-
cause death within 1 year and stroke within 1 year between the two groups(P>0.05). Compared with the non-readmission group of AF-
HFmrEF, the readmission group of AF-HFmrEF had more anemia ( P<0.05). Anemia and CKD were influencing factors for the rehospi-
talization of patients with AF-HFmrEF. Conclusions The clinical features of AF-HFmrEF are high BMI, combined valvular heart disease
and more rheumatic heart disease. The risk of rehospitalization for heart failure shows an increasing trend within one year. Anemia is an
important risk factor for readmission to hospital for heart failure in 1 year in AF-HFmrEF patients.
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R 1 NAF-HFmrEF AF-HFmrEF 88 BB LT [(n(%) ]

AR NAF-HFmrEF 46 (n=127) AF-HFmrEF 4 (n=82) it P
SRR (%) 72.20+10. 49 72.12+9. 95 1=0. 051 0.959
L[ n(%) ] 49(38.6) 49(59.8) X*=8.970 0. 003
BMI(kg/m?) 22.23(20. 45,24.22) 23.33(21.19,24.99) 7Z=2.056 0. 04
8 FE (mmHg) 130. 13+19.91 128. 89x19. 24 1=0. 447 0. 656
#F7K K (mmHg) 76.16+13. 81 79.7714. 96 1=-1.786 0. 076
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V4 32(25.2) 29(35.4)

WS E F-1(we/L) 0.03(0.01,0.08) 0.02(0.01,0.06) Z=2.200 0.028
NTproBNP ( pg/ml) 2640( 888 ,7860) 3280(1473,7255) Z=1.320 0. 187
FI 40 ( x10°/L) 6.6(5.6,8.0) 6.65(5.5,7.63) Z=0.166 0. 868
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CRP(mg/L) 3.6(1.6,12.0) 6.15(2.3,15.98) Z=1.69 0. 091
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