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[ Abstract] Objective To understand the current epidemiological characteristics and relevant risk
factors of atrial fibrillation ( AF) in Taiyuan, and contribute to further studies of the cause and the control
strategies. Methods Using the method of cluster sampling ,9309 permanent residents over the age of 20 were
selected from 5 community committees in Taiyuan ,we performed a cardiovascular epidemiological study which
was mainly on AF was perfermed. Results The total crude prevalence rate of AF was 0.90% ,1% in men
and 0. 86% in women. There was an increasing trend with age ; Among all the AF cases , non-valvular was
significantly higher than valvular and idiopathic AF (respectively 0.73% ,0.11% ,0.06% P <0.05) ; The
relevant risk factors which had statistical significance ( P <0. 05 )in univariate analysis were used multivariate
logistic regression analysis and the results showed that age , the history of hypertension, coronary heart
disease , heart failure , valvular disease , smoking , region, obesity and uric acid , all the above associated with
prevalence rate of AF of OR values were 1.076,1.700,2.703,3.067,16.114,1.084,1.301,1. 698 and
1. 068 respectively. Conclusions The prevalence rate of AF in Taiyuan was in a high level , the control of
AF should be strengthened . Addition to the known major risk factors such as age and history of cardiovascular
disease ,serum uric acid level may also be a new risk factor for AF .
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