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Introduction 

cute or new-onset AF (termed postoperative atrial 

fibrillation (POAF)) is the most common complication 

after coronary artery bypass grafting (CABG), with an 

incidence of 10% to 40% (Magee et al., 2007). 

The incidence of postoperative atrial fibrillation (POAF) 

is associated with increased rate of postoperative complications 

such as congestive heart failure, renal insufficiency, 

thromboembolic events and stroke, which prolong the length of 

hospital stay, increase rates of rehospitalisation and the overall 

cost of hospitalisation. Postoperative delirium and 

neurocognitive decline have also been associated with it 

(Saxena et al., 2012). 

The aetiology and risk factors for POAF are poorly 

understood, but advanced age, pre-existing cardiac conditions 

that cause restructuring, and susceptibility towards 

inflammation have been consistently linked with POAF. 

Decades of research has explored interventions to prevent or 

limit the incidence of POAF, but most are only partially 

effective. Due to the widespread incidence and numerous 

comorbidities associated with POAF, additional research 

focusing on the precise mechanisms of its pathogenesis is 

needed to yield a greater understanding of this complication 

and produce more effective prophylactic and treatment options 

(Greenberg et al., 2017). 
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Several risk factors for postoperative AF had been 

reported, such as advanced age, genetic predisposition, chronic 

obstructive pulmonary disease (COPD), heart failure, valvular 

surgery, increased perioperative ischemia and postoperative 

pneumonia. Both pharmacological treatment (e.g. beta-blockers 

and amiodarone) and non-pharmacological (e.g. atrial pacing) 

have been used to treat and prevent POAF, but all therapeutic 

options have variable efficacy and some may adversely affect 

hemodynamic stability. Identification of patients at high risk of 

POAF after cardiac surgery is vital for selection of the patients 

who might benefit from intensive prophylactic therapy or 

increased monitoring. Thus, an accurate model predicting the 

risk of POAF might help to define this challenging group 

preoperatively (Helgadottir et al., 2012)  
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Aim of the Work 

he aim of this study is to study risk factors for 

development of postoperative atrial fibrillation in adults 

undergoing on-pump CABG surgery. 
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