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Abstract : Objective To investigate the predictive effect of serum adipokine complement Clq tumor necro-
sis factor-related protein 3 (CTRP3) and insulin-like growth factor-1 (IGF-1) on the occurrence of atrial fi-
brillation in elderly patients with hyperthyroidism. Methods A total of 85 elderly patients with hyperthyroid-
ism diagnosed and treated in this hospital from January 2018 to January 2020 were prospectively selected as
research subjects. Baseline data were collected before treatment,and serum levels of thyroid hormones [ thy-
roid-stimulating hormone (TSH) .free thyroxine (FT,) ,free triiodothyronine (FT,)],CTRP3 and IGF-1 were
detected, cardiac function [ left ventricular ejection fraction (LVEF),ventricular septal thickness (IVST) | was
measured. The occurrence of atrial fibrillation within 6 months of treatment was recorded,and patients were
divided into the atrial fibrillation group and the non-atrial fibrillation group according to the occurrence of atri-
al fibrillation. Baseline data,serum levels of thyroid hormone,CTRP3 and IGF-1,LVEF and IVST were com-
pared between the two groups. The relationship between the serum levels of CTRP3 and IGF-1 and the occur-
rence of atrial fibrillation in elderly patients with hyperthyroidism was analyzed by Logistic regression model,
and the predictive efficacy of serum CTRP3 and IGF-1 alone and in combination detection on the risk of the

occurrence of atrial fibrillation in elderly patients with hyperthyroidism was analyzed by Receiver operating
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characteristic (ROC) curve. Results Among the 85 elderly patients with hyperthyroidism, 13 cases were in
the atrial fibrillation group,and 72 cases were in the non-atrial fibrillation group. There were no statistically
significant differences in the baseline data,the serum levels of TSH,FT, and FT,,LVEF and IVST between
the two groups (P>>0. 05) ; the serum level of CTRP3 in the atrial fibrillation group was lower than that in
the atrial fibrillation group,while the IGF-1 level in the atrial fibrillation group was higher than that in the at-
rial fibrillation group,and the differences were all statistically significant (P <C0. 05). Logistic regression mod-
el analysis showed that low level of CTRP3 and high level of IGF-1 may be independent risk factors for the oc-
currence of atrial fibrillation (OR>1, P <C0. 05). ROC curve analysis showed that the areas under the curve of
serum CTRP3,IGF-1 alone and combination detection for predicting the risk of the occurrence of atrial fibril-
lation in elderly patients with hyperthyroidism were 0. 808,0. 815 and 0. 830, respectively (P <0. 05). Conclu-
sion The level of CTRP3 decreases,and the level of IGF-1 increases in elderly patients with hyperthyroid-
ism. Low level of CTRP3 and high level of IGF-1 may be independent risk factors for the occurrence of atrial

fibrillation. They can be used to predict the risk of the occurrence of atrial fibrillation in elderly patients with

hyperthyroidism during treatment.
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