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Abstract : Objective To explore the correlation between left ventricular ejection fraction (LVEF) to heart
rate ratio (HrEF) ,the LVEF to electrocardiogram QRS time history ratio(TEF) and cardiac function classifi-
cation,and to analyze the predictive value of HrEF and TEF for new onset atrial fibrillation (AF) in coronary
heart disease (CHD). Methods A total of 82 CHD patients treated in the hospital from October 2020 to Au-
gust 2022 were selected as research objects,and they were divided into AF group (16 cases) and non-AF group
(66 cases) according to the occurrence of new AF. In addition,according to New York College of Cardiology
(NYHA) classification, they were divided into class [ group (10 cases),class [l group (28 cases),class [l
group (37 cases),and class IV group (7 cases). LVEF and electrocardiogram examination were performed in
all patients. LVEF, QRSd, heart rate, HrEF and TEF were recorded and compared in patients with class [ —
IV ,and HrEF, TEF were compared between AF group and non-AF group. Spearman correlation analysis was
used to analyze the correlation between LVEF, QRSd, heart rate, HrEF, TEF and NYHA classification. The
receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of HrEF and TEF for
new-onset AF of CHD. Results QRSd and heart rate were the class [ group << class Il group << class [l
group << class [V group,and the differences were statistically significant (P <C0. 05). The LVEF, HrEF and
TEF were the class [ group >> class Il group > class [ll group> class [V group,and the differences were sta-
tistically significant (P<C0. 05). Spearman correlation analysis showed that LVEF, HrEF and TEF were nega-
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tively correlated with NYHA classification in CHD patients (» = —0. 518, —0. 625, —0. 634, P <0. 001).
QRSd and heart rate were positively correlated with NYHA classification (+=0.513,0. 527, P<C0.001). The
HrEF and TEF in AF group were lower than those in non-AF group,and the differences were statistically sig-
nificant (P <C0. 05). ROC curve analysis showed that the area under the curve (AUC) of the combined predic-
tion of the two indexes was 0. 874, which was higher than predicted by the HrEF (AUC was 0. 817) and TEF
alone (AUC was 0.718). Conclusion
CHD patients,and there are high predictive value for new onset AF in CHD, which providing reference for

HrEF, TEF are correlated with the cardiac function classification of

clinical diagnosis and treatment.
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