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New-onset atrial fibrillation increases the short-term and long-term mortality in patients with candidemia X/A0
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Abstract Objective: To analyze the effect of new-onset atrial fibrillation on the short-term and long-term mortality in
patients with candidemia. Methods: The clinical data of 92 patients diagnosed with candidemia and admitted into the inten-
sive care unit were retrospectively analyzed. Based on the pathological condition of atrial fibrillation, the patients were divid-
ed into new-onset atrial fibrillation group ( NOAF group, n =26) , previous fibrillation group (n =7) and no atrial fibrillation
group (n=59). Baseline characteristics, laboratory findings, in-hospital mortality and 3-year survival were compared. Re-
sults: The duration of mechanical ventilation and in-hospital mortality in NOAF group were significantly increased as com-
pared with those in no atrial fibrillation group (all P <0.05). Kaplan-Meier analysis showed that NOAF significantly influ-
enced the long-term survival of patients with candidemia, and the long-term survival rate in NOAF group was significantly
lower than that in no atrial fibrillation group (P <0.05). Conclusion: The incidence of NOAF is high in patients with candi-
demia, which significantly increases the short-term and long-term mortality.
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