
Patients Admitted with Metabolic Syndrome and Atrial Fibrillation Have Greater Risk of 
Adverse Cardiovascular Events and Clinical Outcomes

• We observed that patients with MetS and AF had worse clinical 
outcomes, likely driven by a higher prevalence of HF in this 
population

• Possible reasons for the increased risk of HF and adverse clinical 
outcomes in this population include a greater burden of 
atherosclerosis, diabetes and chronic kidney disease causing 
adverse cardiac remodeling

• Further research investigating the specific cardiovascular risk factors 
that develop over time and specific biomarkers found in patients 
with MetS and AF will help refine our understanding of the HF risk

• Early identification of individuals at risk will offer opportunities for 
early interventions and treatments that reduce adverse outcomes 

METHOD DISCUSSION & CONCLUSIONS

• The prevalence of both metabolic syndrome (MetS) and atrial 
fibrillation (AF) in the population are rising

• Both conditions share similar risk factors and are likely to clinically 
overlap

• Studies investigating the association between MetS and AF on 
clinical outcomes remains limited

• A total of 97,420 patients with MetS were admitted, of which 
15.38% had AF

• AF vs No AF cohorts included a mean age of 69.7 years [CI 69.2-
70.1] vs 55.6 years [CI 55.0-56.1]), males (59.8% vs 44.8%); white 
(83.1% vs 69.4%), black (8.2% vs 13.7%), and Hispanic (5.1% vs 
11.6%) (Table 1)  

• AF was significantly associated with multiple adverse clinical 
outcomes including mortality, CA, NSTEMI, HF, RF, CS, (Figure 1), 
THC and greater LOS (Table 2)
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• We queried the 2017-2018 National Inpatient Sample (NIS) for 
adult patients with MetS as primary diagnosis with and without AF 
as a secondary diagnosis

• The primary outcome was inpatient mortality 
• Secondary outcomes were length of stay (LOS), total hospital cost 

(THC), cardiac arrest (CA), NSTEMI, cardiogenic shock (CS), 
respiratory failure (RF), need for invasive mechanical ventilation 
(IMV) and heart failure (HF)

• A multivariable logistic regression analysis was applied to estimate 
clinical outcomes

• A p-value of  <0.05 was significant

Figure 1. Clinical Outcomes in Patients with Metabolic Syndrome with and 
without Atrial Fibrillation 

Table 2. Length of Stay and Total Hospital Cost Among Patients with Metabolic 
Syndrome with and without Atrial Fibrillation 

BACKGROUND RESULTS RESULTS

Table 1. Characteristics and Comorbid Conditions of Patients with Metabolic 
Syndrome with and without Atrial Fibrillation 

• To investigate whether MetS patients with underlying AF have worse 
clinical outcomes compared to MetS patients without AF
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