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ABSTRACT Objective: To analyze the predictive efficacy of serum growth differentiation factor 15 (GDF-15) and high-sensitivity
cardiac troponin T (hS-CTNT) for new atrial fibrillation (AF )and recent major cardiac events after coronary artery bypass grafting
(CABG). Methods: A total of 140 patients with coronary heart disease who underwent coronary artery bypass grafting in our hospital
from January 2020 to January 2022 were selected as the research objects. According to whether they had new atrial fibrillation after
surgery, they were divided into AF group (46 cases) and non-AF group (94 cases). The levels of serum GDF-15 and hs-CTnt before oper-
ation were detected in the two groups. Multivariate Logistic regression analysis was used to analyze the relationship between serum
GDF-15 and hs-ctNT and postoperative new-onset atrial fibrillation. The patients were followed up for 6 months to observe the occur-
rence of major cardiac events. The area under the receiver operating characteristic curve (AUC) was used to evaluate the predictive effi-
cacy of serum GDF-15 and hS-CTNT on postoperative new-onset atrial fibrillation and recent major cardiac events. Results: There was
no difference in age, gender and body mass index between the two groups (P>0.05). SYNTAX score of AF group was higher than that of
non-AF group (P<0.05). The serum levels of GDF-15 and hS-CTNT in AF group were higher than those in non-AF group (P<0.05). Mul-
tivariate Logistic regression analysis showed that SYNTAX score, serum GDF-15 and hS-CTNT were independent predictors of new-on-
set AF after CABG (P<0.05). According to ROC curve analysis, the AUC of serum GDF-15 combined with hS-CTNT in predicting new
atrial fibrillation after coronary artery bypass grafting was 0.933, which was higher than the SYNTAX score of 0.790, and the AUC of
predicting recent major cardiac events was 0.925, which was higher than the SYNTAX score of 0.750 (P<0.05). Conclusion: Serum
GDF-15 combined with hS-CTNT has good predictive efficacy for new atrial fibrillation and recent major cardiac events after coronary
artery bypass grafting, which is worthy of clinical attention.
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Table 1 Comparison of general data and preoperative SYNTAX points between AF and non-AF groups

Atrial fibrillation group

Non-atrial fibrillation

Indexs (46 cases) group (94 cases) v P
Male [n(%)] 36(78.26) 77(81.91) 0.426 0.573
Age (year) 61.89% 4.63 62.04+ 5.17 0.258 0.741
Body mass index (kg/cm?) 2596+ 2.45 26.42+ 2.34 0.314 0.685
Smoke [n(%)] 21(45.65) 42(44.68) 0.589 0.401
Drink [n(%)] 13(28.26) 29(30.85) 0.408 0.572
Hypertension [n(%)] 31(67.39) 65(69.15) 0.597 0.386
Hyperlipemia [n(%)] 25(54.35) 56(59.57) 0.325 0.624
Diabetes mellitus [n(%)] 14(30.43) 30(31.91) 0.271 0.723
Stroke history [n(%)] 8(17.39) 13(13.83) 0.689 0.301
Preoperative myocardial infarction [n(%)] 9(19.57) 19(20.21) 0.705 0.282
Pre-operative heart failure [n(%)] 18(39.13) 38(40.43) 0.812 0.176
Preoperative SYNTAX points (points) 36.75+ 3.62 25.08+ 2.13 7.841 0.001

*® 2 FHASIEEEAMTE GDF-15.hs-cTnT KF
Table 2 Serum levels of GDF-15 and hs-cTnT in the AF and non-AF groups

Groups n GDF-15(mg/L) hs-cTnT(ng/L)
Atrial fibrillation group 46 105.42+ 16.13 16.84% 5.42
Non-atrial fibrillation group 94 73.28% 8.96 11.93% 2.07
t 23.612 9.876
P 0.000 0.000
% 3 B Logistic B34 47
Table 3 Multivariate Logistic regression analysis
Factors B SE Wald Sig. Exp(B) 95.0%CI
SYNTAX integration 1.902 0.778 5.463 0.028 0.152 0.025-0.763
GDF-15 1.143 0.342 9.138 0.015 2.863 1.421-5.972
hs-cTnT 1.608 0.582 6.561 0.031 4.442 1.408-3.892
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Fig.1 The ROC curves of serum GDF-15, hs-cTnT, and SYNTAX

integration to predict emerging AF after surgery
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Fig.2 ROC curves of serum GDF-15, hs-cTnT, and SYNTAX integration

for predicting recent major painstaking events after surgery
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