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Postoperative Atrial Fibrillation Occurring After
Coronary Bypass Graft Surgery

Dear Editor,

We have read the article by Cui et al. entitled “New-Onset Post-
Operative Atrial Fibrillation in Patients Undergoing Coronary Artery
Bypass Grafting Surgery — A Retrospective Case-Control Study”
with great interest. First of all, we congratulate the authors for their
valuable contribution to the literature. However, we would like to
discuss some points about postoperative atrial fibrillation (PoAF).
POAF occurring after coronary artery bypass grafting (CABG) is
detected at rates of up to 50%. POAF is a potentially lethal and
morbid complication that prolongs hospitalizations and increases
hospital costs®??. In this current study, 233 patients who underwent
off-pump CABG were included. Also, exclusion criteria were
determined as patients with a known history of atrial fibrillation
(AF), supraventricular arrhythmias, no coronary angiography
result, and use of anti-arrhythmic drugs other than beta-blockers,
digoxin, and calcium-channel blockers. We could not find any
information about chronic obstructive pulmonary disease and
thyroid hormone data in the study. Were patients with these
problems included in the study? It is known that these problems
are related to the development of AF#l. In addition, in the study,
how the echocardiographic evaluation was performed was given
in detail. Regarding this situation, the definitions of "Postoperative
right and left atrial enlargement”were used as data in Table 2. How
many millimeters above is considered an enlargement?

In our clinical practice, POAF is frequently seen on postoperative
days 2-4. In the Cui et al.!" study, PoAF was frequently seen on day
0. Our clinicis also a high-volume clinic, and we see very little POAF
on day 0. What could be the reason for the most common day 0
for POAF in this study? Is the situation similar in other open heart
operations in that clinic? Our thoughts seem to be in line with the
literature as well®7.

One of the important issues in POAF studies is how to follow
the rhythm in the postoperative period. In Cui et al study,
continuous electrocardiography follow-up was performed after
the operation in the intensive care unit. Also, standard 12-lead
electrocardiography was recorded in the ward until hospital
discharge. However, patients were not monitored continuously in
the ward. Could POAF have been missed in some patients who did
not describe complaints?

Also, in this study, the authors stated that after univariate
associations analysis by logistic regression modeling, all significant
variables at a nominal two-tailed P<0.20 were then entered into
multivariable logistic models using a combination stepwise
selection method. Here, the patient groups were determined as
75 patients who developed PoAF and 158 patients who did not.
Seventeen variables were included in the multivariable analysis.
Could this be the cause of overfitting?®

Finally, we would like to express an opinion on the variables
of hospital and intensive care length of stay included in the
multivariate analysis. Do Cui et al™ think PoAF is seen more
frequently in patients with longer hospital and intensive care unit
stays? Or are patients with POAF more hospitalized?

Ufuk Aydin', MD

'Department of Cardiovascular Surgery, University of Health
Sciences, Bursa Yuksek Ihtisas Training and Research Hospital,
Yildirim, Bursa, Turkey.

Mesut Engin', MD

https://orcid.org/0000-0003-2418-5823
'Department of Cardiovascular Surgery, University of Health
Sciences, Bursa Yuksek Ihtisas Training and Research Hospital,
Yildirim, Bursa, Turkey.
E-mail: mesut_kvc_cor@hotmail.com

Gamze Fidan Cebeci? RN

’Department of Nursing, University of Health Sciences, Bursa
Yuksek Ihtisas Training and Research Hospital, Yildirim, Bursa,
Turkey.

Yusuf Ata', MD

'Department of Cardiovascular Surgery, University of Health
Sciences, Bursa Yuksek Ihtisas Training and Research Hospital,
Yildirim, Bursa, Turkey.

REFERENCES

1. Cui X, Xu G, Chen C SuY, Li J, He X, et al. New-onset post-operative
atrial fibrillation in patients undergoing coronary artery bypass
grafting surgery - a retrospective case-control study. Braz J Cardiovasc
Surg. 2022. doi:10.21470/1678-9741-2021-0220.

2. Engin M, Ozsin KK, Savran M, Guvenc O, Yavuz S, Ozyazicioglu AF.

Visceral adiposity index and prognostic nutritional index in predicting
atrial fibrillation after on-pump coronary artery bypass operations:
a prospective study. Braz J Cardiovasc Surg. 2021;36(4):522-9.
doi:10.21470/1678-9741-2020-0044.
Herndndez-Leiva E, Alvarado P, Dennis RJ. Postoperative atrial
fibrillation: evaluation of its economic impact on the costs of cardiac
surgery. Braz J Cardiovasc Surg. 2019;34(2):179-86. doi:10.21470/1678-
9741-2018-0218.

Brazilian Journal of Cardiovascular Surgery

414



Letter to the Editor

Savran M, Engin M, Guvenc O, Yuksek HF, Stnbul SA, Turk T, et
al. Predictive value of HATCH scoring and waist-to-height ratio
in atrial fibrillation following coronary artery bypass operations
performed with cardiopulmonary bypass. J Saudi Heart Assoc.
2021;33(2):117-23. doi:10.37616/2212-5043.1246.

Oztiirk S, Kayacioglu |, Sensoz Y, Ozdemir K, Oztirk |. Efficiency
of thyroid function test in the prediction of atrial fibrillation
following open heart surgery. J Coll Physicians Surg Pak.
2020;30(7):740-4. doi:10.29271/jcpsp.2020.07.740.

Echahidi N, Pibarot P O'Hara G, Mathieu P. Mechanisms,

Braz J Cardiovasc Surg 2023;38(3):414-415

prevention, and treatment of atrial fibrillation after cardiac
surgery. J Am Coll Cardiol. 2008;51(8):793-801. doi:10.1016/j.
jacc.2007.10.043.

Mariscalco G, BiancariF, Zanobini M, Cottini M, Piffaretti G, Saccocci
M, et al. Bedside tool for predicting the risk of postoperative atrial
fibrillation after cardiac surgery: the POAF score. J Am Heart
Assoc. 2014;3(2):e000752. doi:10.1161/JAHA.113.000752.

Shi L, Westerhuis JA, Rosén J, Landberg R, Brunius C. Variable
selection and validation in multivariate modelling. Bioinformatics.
2019;35(6):972-80. doi:10.1093/bioinformatics/bty710.

This is an open-access article distributed under the terms of the Creative Commons Attribution License.
BY

Brazilian Journal of Cardiovascular Surgery

415



