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Investigation on new-onset arrhythmias in patients with sepsis ZHOU Shu-ging” , SHEN Tao'. The Peoples Hospital of
Liaoning Province, Shenyang 110016 , China

Abstract Objective: To investigate the incidence, risk factors and outcomes of new-onset arrhythmia in patients with
sepsis. Methods: Clinical data of 542 patients with sepsis were analyzed retrospectively. Patients were divided into new-onset
arrhythmia group and non-new-onset arrhythmia group. The incidence, intensive care unit (ICU) stay and 28-day mortality
of new-onset arrhythmia in patients with sepsis were calculated. Univariate analysis and multivariate logistic analysis were
performed on the possible risk factors of new-onset arrthythmia. Results: Among the 542 patients with sepsis, 158 of them
had new-onset arrhythmia with the incidence being 29.15% . The APACHII score was higher in new-onset arrhythmia group
than that in non-new-onset arrhythmia group, and ICU stay was longer than non-new-onset arrhythmia group (all P <0.01).
The statistical analysis showed that old age (OR =1.794, 95% CI; 1.166-2.760) , respiratory failure (OR =3.113, 95%
CI; 0.744-13.022) , heart failure (OR =1.723, 95% CI. 0.970-3.059), metabolic disorder (OR =2. 459, 95% CI .
1.449-4.173), acute kidney injury (OR =1.743,95% CI; 0.978-3.106) , continuous renal replacement therapy (CRRT)
(OR =5.951,95% CI; 2.363-14.986) , mechanical ventilation (OR =16.713, 95% CI; 8.244-33.882), catecholamine
drug (OR =6.472, 95% CI. 3.330-12.577) and blood coagulation dysfunction ( OR =6. 686, 95% CI. 3.315-13.485)
were risk factors for sepsis patients developing new-onset arrhythmia. The mortality of new-onset arrhythmias group was high-
er than that of non-arthythmia group was (51.27% wvs 39.84% , P <0.05). Conclusion: The incidence of new-onset ar-
rhythmias in patients with sepsis was high. Old age, organ dysfunction, mechanical ventilation, CRRT and catecholamine are
all risk factors. New-onset arrhythmias not only extended the ICU stay, but also increased the fatality rate for 28 days.
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