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Objective: To prospectively assess preoperative mean pulmonary arterial pressure (PAP) as a predictor of postoperative atrial fibrillation (AF). 
Methods: One hundred and nine consecutive elective cardiac surgery patients were enrolled. Baseline demographic data were obtained. Swan-Ganz catheter was inserted before beginning of the operation. The PAP was recorded before induction of general anesthesia. Holter-monitoring was performed for 72 hours after cardiac surgery. The primary end point was the overall occurrence of postoperative AF. 
Results: Overall postoperative AF occurred in 29 (26.6%) of the 109 patients. Compare to patients with no postoperative AF, the patients who developed postoperative AF had larger left atrial size (4.2 + 0.4 versus 3.7 + 0.4 cm, P<0.001). There was no difference in baseline characteristics. Mean PAP level in postoperative AF patients were significantly higher than patients with no postoperative AF (21.84+6.71 versus 18.6+5.46 mmHg, P=0.012). The patients who had mean PAP levels in the highest quartiles (mean PAP > 22.5 mmHg) were five times more likely to have postoperative AF compared to the lowest quartiles (mean PAP < 15 mmHg) (P=0.012). The length of stay and total cost of treatment were significantly higher in patients who developed postoperative AF (12+4 versus 10+3 days, P<0.001 and 6,036.81+953.12 versus 5,126.54+532.39 US dollars, P<0.001, respectively). 
Conclusions: Preoperative PAP level is associated with increased incidence of postoperative AF. Measurement of mean PAP level in patients undergoing cardiac surgery is useful in identifying patients at risk of postoperative AF.

