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Abstract: Objective: To investigate the diagnostic value of Holter monitoring for atrioventricular block (AVB) in
patients with atrial fibrillation (AF). Methods: This retrospective observational study included consecutive AF pa-
tients admitted to Fuyang People’s Hospital between December 2020 and December 2023. Multivariate Logistic re-
gression was used to determine the risk factors of AVB in AF patients. Receiver operating characteristic (ROC)
curve was used to analyze the diagnostic value of related factors for AVB in AF patients. Results: A total of 122 pa-
tients were included in the final analysis. The mean age was 73.6 £ 9.1 years, and 64 (52.5%) were men. AVB
were detected in 47 (38. 5% ) patients. Multivariate Logistic regression analysis showed that long R — R interval (OR
8.38, 95%CI 2.30—30.54), proportion of escape rhythm (OR 1.46, 95%CI 1.21 —1.76), and course of disease
(OR 1.75, 95%CI 1.25 - 2.45) were independent risk factors of AVB, while mean ventricular rate (OR 0. 88,
95%CI 0. 82— 0.95) was an independent protective factor. The ROC curve analysis results showed that long R — R
interval (AUC 0. 652, 95% CI 0.556 — 0. 749), average ventricular rate (AUC 0. 755, 95% CI 0. 671 — 0. 839), and
the proportion of escape rhythm (AUC 0. 844, 95% CI 0. 777 —0.911) had certain value in diagnosing AVB in AF
patients. The AUC of the combination of above — mentioned indexes was 0. 919 (95%CI 0. 872 — 0. 965) , which was
significantly higher than each single detection (Z =5. 761, 4. 453, 2. 814, P<C0. 01 all). Conclusion: A combination
of long R — R interval, mean ventricular rate, and proportion of escape rhythm have good diagnostic performance
for atrioventricular block in patients with atrial fibrillation.
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