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Background * The incidence of hyperthyroidism has been increasing in
patients with atrial fibrillation. It is ranged from 1 - 32% in
different populations.

Objective : To find the incidence of hyperthyroidism in-patients with
atrial fibrillation at Prapokklao Hospital. Hence, we found out of
the clinical clues for sending appropriate thyroid function test in

patients with atrial fibrillation.

Design ' Retrospective descriptive study.
Setting * Prapokklao Hospital, Chanthaburi Province.
Material and Methods * Al hospitalized patients who were diagnosed with atrial fibrillation

and had performed thyroid function tests in 2010 were recruited.
The medical records were analyzed about the incidence
of hyperthyroidism and the correlation between patient
characteristics and the results of thyroid  function test.
Results * The 130 in-patients with atrial fibrillation were reviewed.
The incidence of hyperthyroidism was 16.2% (21 patients). Fifty
fifth percent was female and the mean age was 69.9 £ 13.3.

Newly diagnosed atrial fibrillation was 41.5%. The patients with
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hyperthyroidism were younger (58.5 yr vs. 72.2 yr; P = 0.009),
had higher heart rates (123.1/min vs. 98.5/min; P = 0.047) and
had more symptoms of atrial fibrillation e.g., palpitation (63.2%
vs. 29.8%; P = 0.015) than AF patient with euthyoidism.
Conclusion : The incidence of hyperthyroidism among in-patients with atrial
fibrillation in Prapokklao Hospital was significant, so thyroid
function test should be done in all patients with atrial fibrillation.
The patient who had symptomatic atrial fibrillation, rapid ventricular
response and not elderly should be highly suspicious for

hyperthyroidism.

Keywords : Atrial fibrillation, hyperthyroidism, thyroid function test.
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Favnzaila atrial fibrillation Tuil w.a. 2553 uazla
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mﬁﬁimﬂﬁiﬂﬂl,ﬂmﬁmqma?ﬁL?@gﬂ SPSS (statistical
package for social science) Famalli
1. giffinsnizesniayinsessuiufnlnamuon
mn;ﬂmmméﬂwquﬁq%Lguﬁmﬁwqmﬁm atrial
fibrilation #fin1aznsesmiTuinmaryhaniaziala
RSzl atrial fibrilation viavain
2. aRAFanssnn (descriptive statistic) e
@%uw%w@ﬁugmmmﬂ@iurﬁTQfm'NﬁﬁﬂmL°n'u A
@A, AvuLlsilsn uazseeas WAy

3. wWhsumsudnmeuznaeaiinszsengunsasn

Chula Med J

WuRwuazinsesndnflaals unpaired t test Tu
continuous variables wazla X 2 test lu categorical
, . mm . o
variables ansuen1saainMidulade@asnanns
nraanu nseamuisalniunisszfiviaele Binary
logistic regression analysis @sazuanadiadnAny

N9anA Waldean P value 1uasnqn 0.05
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anadianuanlud w.e. 2553 Sydaeiiiiniae
v lamufindavazaiia atrial fibrillation 8n3LN123NEA
Falulsanantnanadu 472 g LL@::ﬁIZJ:‘]JIfJEIVLVIT‘ﬂEImr
wlufaninmdlulsmenne 117 e ‘Emmzﬂfm
fnnagilamuiindanzaiia atrial fibrilation At
1p%Ln19msaanIsinaLaes Aellnsesmiaaw 130 st
Anulusasay 27.5 m@qéﬂm%wmﬁﬁquﬁq%L;m
NARMzTiln atrial fibrillation

HANTATIANNIVIUTRIR ax Insae 1y
r;jﬂfmmq:ﬁ’ﬂ@Lguﬁmﬁwqmﬁm atrial fibrillationyia
130 ;afiuadail nevanylnsesslufis 21 e
(;@m:16.2), Tnseamilnfivie non-thyroidal illness
96 918l (;@m:73.8), 1‘1/1?@&9?{5?"@ 7 918 (;‘ﬂﬁl@:: 5.4),
subclinical hyperthyroid 4 918l (;@H@x&’l) LAy
subclinical hypothyroid 2 7¢I (;ﬂmz 1.5)

siﬂlqamqw”ﬂ@Lﬁyuﬁm‘vx‘immﬁm atrial
fibrillation 71lA3LINNIAANNINLTBIR AN INTRER
ﬁ%@g@ﬁuﬂmﬁq‘ﬁ WllWAS 71 972 (;@mz 54.6)
LWATNEl 59 918l (;@mz 45.4) ‘MF;JL’?I?QIEI 69.9 + 13.3 4
FLummwmqmﬁa 69.8 £ 12.6 1 Tunweangdjeany
wan 69.9 + 13.9 i TaewTugLheilafunisitads
Wlawmuiadamazaiia atrial fibrillation iuafausn
54 91¢ (;@mz 41.5) Lﬁ'@ﬁmimwﬁﬂmmgﬂuﬁﬁﬁw
A9ns3fasendn WU dasandna 1y
Azialawy Rndavazaiia atrial fibrillation S7191
17 918 (;@F;I@Z 13.1), nnqzrialanng 23 9 (;@mz

17.7), w@uaanluanesiu 22 318 (3984 16.9),
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RaUnR 4 918 (seeax 3.1), I3AwdwaanTialasy 4 s
& dl ! [~3 s a ng

(308182 3.1) WATAY | (11U NiielsAfL N1NZFnTe
naAulaa1ny) 30 78 (seEaz 23.1) laggneey
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54.6) Awilafinnd 30 3 (;@ﬂ@z 7.7) vialaqny
26 918 (;fﬂﬂ@z 20) 1%l 25 918 (;ﬂﬂm 19.2)
TsplauAenalaRL 19 318 (3988 14.6) UAEUNRA
17 91 (;@ﬂ@z 13.1) iﬂgaﬁugmﬁﬂm{mmmﬁd
AuAUTATA EAIINIINIA LIDIHAle T
Tnunaidan uazszdusnaaludenlauandse

azigenlugiaunazngnlalunngad 1

A15197 1. uansayanugiutesy e luiiininzinlamuindenazatia atrial fibrillation #lafun1sngaa

A3neuaadnaNnsesn (N = 130)

TRYANUFIU Total Hyperthyroid  Normal thyroid  Hypothyroid  Subclinical Subclinical
N =130 N =21 or Non thyroidal N=7 hyperthyroid hypothyroid
(100%) (16.1%) illness (5.4%) N=4 N=2
N = 96 (73.8%) (3.1%) (1.5%)
agLade (i) 69.9+133 5851136 723+124 724+86 65+ 13.6 73185
ATUIULNANTYS 1 (54.6%) 15 (71.4%) 50 (52.1%) 4 (57.1%) 1(25.0%) 1 (50.0%)
N5IUARLUAN
- AF 17 (13.1%) 2 (9.5%) 3 (13.5%) 1 (14.3%) 1 (25%) 0 (0%)
- Thyrotoxicosis 9 (6.9%) 9 (42.9%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
- VHD (3 1%) 0 (0%) 3 (3.1%) 1 (14.3%) 0 (0%) 0 (0%)
- CHF 3(17.7%) 3 (14.3%) 5 (15.6%) 2 (28.6%) 1 (25%) 2 (100%)
- Stroke (16 9%) 2 (9.5%) 8 (18.8%) 2 (28.6%) 0 (0%) 0 (0%)
- Others 5 (42.3%) 5 (23.8%) 7 (49%) 1(14.3%) 2 (50%) 0 (0%)
New diagnosed AF (41 5%) 13 (61.9%) 6 (37.5%) 4 (57.1%) 1 (25.0%) 0 (0.0%)
Tsmilszansa
- AnuAulalings 1(54.6%) 6 (28.6%) 9 (61.5%) 3 (42.9%) 2 (50%) 1 (50%)
- UYL 5(19.2%) 3 (14.3%) 2 (22.9%) 0 (0%) 0 (0%) 0 (0%)
- Lgulﬁ@mmm 17 (13.1%) 1 (4.8%) 3 (13.5%) 1(14.3%) 1(25%) 1(50%)
-ilane 6 (20%) 2 (9.5%) 8 (18.8%) 2 (28.6%) 2 (50%) 2 (100%)
- @wRenviladiy 0(146%) 1 (4.8%) 17 (17.7%) 0 (0%) 1(25%) 0 (0%)
- dwinlafiana 30 (7.7%) 2 (9.5%) 22 (22.9%) 4 (57.1%) 0 (0%) 2 (100%)
vhwinan > 10% 8 (6.1%) 4 (19%) 4 (4.2%) (0%) 0 (0%) 0 (0%)
ARREANNANTAlARA 130.6 £ 27 136.7£329  127.7+252 149.3+325 130+21.6 140+ 28.3
(Hadiumgilsan)
ALRAEANA 778115 82.2+20.0 76.3 +14.4 836+ 17.0 801 14.1 75+ 7.1
lauaalnan
(Hadiumgilsan)
ALRAEARSINSIAY  102.3 £ 30 123.1+£31.9  98.5+280 939+315 109%275 84 +226
WRIAa
(ASamaund)
ANRRLSZAL 365+06 343105 37106 345+ 02 331106 39100
Twundidanluiaan
ALRAESZALLNAA 122.4 + 46 118.8+54.7 12451 46.8 1084+ 171 106+ 18.0 135%0.0
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AN519% 2. TeyaiugLFaLiausTiianginseaauiiy uaznguinseaninfvse non-thyroidal illness

(N =117)

{agaﬁugm nazlnsasn nsaznlnivia Binary logistic
sl non-thyroidal illness regression (95%Cl)
N = 21 N = 96

a1g (1) 58.5 % 13.6 72.2 + 12.4 P =0.009"

WAL 6 (71.4%) 46 (52.1%) P=0.11

AF FRnTslua 13 (61.9%) 36 (37.5%) P=05

{sAiszanmn

- ANNAUTATIRGS 6 (28.6%) 59 (61.5%) P=0.125

- BNUANU 3 (14.3%) 22 (22.9%) P=0.93

- vilanna 2 (9.5%) 18 (18.8%) P=0.86

- \adenvilady 1 (4.8%) 17 (17.7%) P=0.47

- A lafintng 2 (9.5%) 22 (22.9%) P=0.17

\AEAsIa TFT 1ne 9 (42.5%) 36 (37.5%) P =099

- walna 0 28

- Hyperthyroid 9 6

- Hypothyroid 0 1

- Subclinical hyperthyroid 0 0

- Subclinical hypothyroid 0 1

viutinga> 10% 4 (19%) 4 (4.2%) P=0.73

fannnsuas AF 14 (63.2%) 30 (29.8%) P=0015"

MTQ@WU’ﬂ’m’]i‘LL@m\W@\ﬂV}ﬁ‘@Hﬁr 16 (76.2%) 4 (4.2%) P=0.99

ANNAWTAIRAR (NaalunTlean) 136.7 + 32.9 127.7 £ 251 P=0.98

Anusulauealnan 82.2+20.0 76.3+14.4 P=0.43

(Hadmslsan)

ARTINTIANTRIalA 123.1+31.9 98.5 + 28.0 P=0047"

(ASaRaUNT)

srauTnunadanluaen 343105 3.73+06 P=0.26

sefnimaluien 118.8 £ 54.7 124.5 * 46.8 P=0.62

T ShiudAtymneadian P < 0.05
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