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Abstract: Objective To investigate the predictive value of serum fibroblast growth factor-23 (FGF-23)
and angiopoietin-like protein 4 (ANGPTL4) for new-onset atrial fibrillation (AF) in patients with acute myo-
cardial infarction (AMD). Methods A total of 106 AMI patients admitted to Tangshan Central Hospital from
March 2022 to March 2024 were enrolled in the disease group and further stratified into the AF group and
non-AF group based on the occurrence of new-onset AF. Additionally, 100 healthy individuals from the same
period were selected as the control group. Serum levels of FGF-23 and ANGPTL4 were measured in all partici-
pants, Pearson correlation analysis was performed to assess the relationship between FGF-23 and ANGPTIL4
levels in AMI patients. Multivariate Logistic regression was used to identify independent predictors of new-on-

set AF,and receiver operating characteristic (ROC) curve analysis was conducted to evaluate the predictive value of
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FGF-23 and ANGPTILA4,both individually and in combination,for new-onset AF in AMI patients. Results Com-
pared with the control group,serum FGF-23 level significantly elevated,and ANGPTL4 level significantly re-
duced in the disease group,with statistically significant differences (P<C0. 05). Serum FGF-23 level was nega-
tively correlated with ANGPTL4 level in the disease group (r =—0.337,P =0. 001). Among the 106 AMI pa-
tients,47 were classified into the AF group,while 59 were assigned to the non-AF group. Compared with the
non-AF group,serum FGF-23 level was significantly higher (P <C0. 05) ,and ANGPTL4 level was significantly
lower in the AF group (P <C0. 05). Additionally, patients in the AF group were significantly older and had sig-
nificantly lower left ventricular ejection fractions (LVEF) than those in the non-AF group (P<C0. 05). Multi-
variate Logistic regression analysis revealed that advanced age and elevated FGF-23 level were identified as in-
dependent risk factors for new-onset AF (P <C0. 05), whereas higher LVEF and elevated ANGPTL4 level
were demonstrated as protective factors (P<C0. 05). ROC curve analysis revealed that FGF-23, ANGPTL4 and
their combination predicted new-onset AF with areas under the curve (AUC) of 0.78,0.83 and 0. 90 respec-
tively. The sensitivities were 68.09% ,76.60% and 91.49% respectively. The combined model achieved a sig-
nificantly higher AUC than FGF-23 alone (Z=2.40,P =0.02) and ANGPTL4 alone (Z=2.07,P=0. 04).
Conclusion In AMI patients,serum FGF-23 level significantly elevate,and ANGPTL4 level significantly de-

crease. Both biomarkers serve as independent predictors of new-onset AF, and their combined assessment

demonstrates superior predictive value compared to individual measurements.
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