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ABSTRACT

Background and Objectives: P-wave dispersion (PWD) is a well-known electrophysiologic parameter of atria which
are prone to fibrillation. Although paroxysmal atrial fibrillation (PAF) following an acute myocardial infarction
(AMI) is not uncommon, the relationship between PWD and PAF following AMI has not been determined. Subjects
and Methods: We reviewed the electrocardiograms, recorded on admission and every day during hospitalization,
of 144 patients with primary anterior AMIs and measured the P-wave duration. The left atrial diameter and left ven-
tricular ejection fraction (LVEF) were evaluated by echocardiography. Results: PAF occurred in 20 patients. The
maximum P-wave duration and PWD were found to be significantly higher in patients with PAF than those without
PAF (120.1 =8.6 vs. 109.2+12.2 ms, p<0.001; and 68.5 = 11.9 vs. 48.7 =9.6 ms, p<0.001, respectively). The minimum
P-wave duration was significantly lower in patients with PAF than in patients without PAF (51.6 £ 13.3 vs. 60.4
1 11.7 ms, respectively, p=0.003). There was no significant difference in the left atrial diameter between patients
with PAF and patients without PAF (37.3 =4.4 vs. 36.8 = 5.1 mm, respectively p=0.652); however, the LVEF was
significantly different in the patients who developed PAF compared to those who did not develop PAF (38.5+
11.4 vs. 45.1£8.7 %, respectively, p=0.003). Conclusion: The maximum P-wave duration and PWD were significant
predictive factors of PAF in patients with anterior wall ST elevation AMI based on univariate analysis. On the basis of
multivariate analysis, age was an independent predictive parameter for PAF as well. (Korean Circ J 2009;39:66-70)
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42.7 vs, 52.0+£42.1, p=0,251).
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A 44 FAST Pt 2o Aol
—-0.07578, 95% CI-0,2424~0.1086, p=0.40) (Fig. 1A),
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95% CI-0,8795~—-0.3862, p=0.0005) (Fig, 1B).
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Table 1. Clinical characteristics of the study population
AF (n=20) Non-AF (n=124) »p

Age (years) 6810 58=+12 0.001
Gender (males/females) 13/7 95/29 0.266
Diabetes mellitus, n (%) 8 (40) 30 (24) 0.137
Hypertension, n (%) 19 (95) 90 (73) 0.045
Hyperlipidemia, n (%) 7 (39) 29 (25) 0.225
Smoking, n (%) 14 (70) 87 (70) 0.988

AF: atrial fibrillation

Table 2. Mean values of the studied parameters in the groups of
the study population

AF (n=20) Non-AF (n=124) p

P-wave maximum (ms) 120.1£8.6 109.2+12.2 <0.001
P-wave minimum (ms) 51.6+13.3 60.4+11.7 0.003
P-wave dispersion (ms) 68.5t11.9 48.719.6 <0.001
LA diameter (mm) 37.3+4.4 36.8+5.1 0.652
LVEF (%) 385£114 45.1=%8.7 0.003

AF: atrial fibrillation, LA left atrial, LVEF: left ventricular ejection
fraction
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Fig. 1. Correlation between P-wave dispersion and left ventricular ejection fraction. A: group without atrial fibrillation. B: group with atrial

fibrillation. r: correlation coefficient, Cl: confidence interval.



Table 3. Univariate and multivariate analyses for the prediction of
paroxysmal atrial fibrillation in acute anterior myocardial infarction

Univariate analysis OR 95% CI p
Age 1.073 1.025-1.123 0.002
LVEF 0.926 0.879-0.977 0.004
Hypertension 0.139 0.018-1.081 0.059
P-wave maximum 1.101 1.044-1.162 <0.001
P-wave minimum 0.941 0.903-0.980 0.004
P-wave dispersion 1.193 1.108-1.284 <0.001
Multivariate analysis

Age 1.151 1.052-1.261 0.002
LVEF 1.021 0.945-1.103 0.606
Hypertension 0.034 0.001-2.972 0.138
P-wave maximum 1.054 0.969-1.146 0.222
P-wave dispersion 1.242 1.116-1.382 <0.001

OR: odds ratio, CI: confidence interval, LVEF: left ventricular ejection

fraction

Sensitivity
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Fig. 2. Receiver operating characteristics (ROC) curve of P wave
dispersion {area under the curve (AUC), 0.908}.
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