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DOES DIABETES CAUSE ATRIAL FIBRILLATION? 
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Background: Few studies have established association between DM and Atrial Fibrillation. The purpose of our study was to identify risk factors including DM control that could independently be associated with development of AF.

Methods: For our retrospective case-control study, data on 6602 pts with DM, including demographics, glycated hemoglobin levels (HbA1c) was recorded.  Cases of DM with new onset AF (Group A; n=150) were compared with controls  (Group B; n=1038). Mean HbA1c levels and cholesterol levels were calculated and statistical significance was established using ANOVA.
Results: 1276 out of 6602 (19.3%) pts had treated DM but no other co-existing risk factors for AF. 238/1276 (18.6%) were diagnosed with AF, from which 88 (36.9%) had pre-existing AF.  150/238 (63.1%) cases (Group A) with DM, had been newly diagnosed with AF. Out of 150 cases (Group A), 110 were African-Americans (73.3%), 26 (17.3%) were Hispanics. Mean HbA1c level in Group A (cases) was 8.234% (SD 2.288, 95% CI  8.108–8.464). Mean HbA1c level in Group B (controls) was 7.586% (SD of 2.918, 7.164-7.904). Difference between the two means was 0.648 (p value = 0.0025).
Conclusion: Poorer control of diabetes was found in pts with new onset AF when compared to controls. The development of AF is likely to be multifactorial and while the exact mechanism remains elusive, there is emerging evidence on the correlation between AF and DM. While larger studies are needed to evaluate the pathogenesis, our data clearly points towards a trend showing a causative effect.

