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• Atrial fibrillation (Afib) is reported to complicate up to 
16% of hospitalizations for B-cell malignancies.

INTRODUCTION 

AIM

• We assessed Afib's incidence rate, predictors, and 
outcomes in mantle cell lymphoma (MCL) 
hospitalizations.

, 

METHODS

• The 2017–2020 NIS database was queried for all 
hospitalizations for MCL with or without using ICD-10-
CM codes.

• Baseline characteristics were compared using χ2 tests 
and Student’s t-test for categorical and continuous 
variables.

• Outcomes included mortality, LOS, mean hospital 
costs, and acute in-hospital complications.

• Predictors of Afib were assessed using stepwise 
multivariable logistic regression analysis. 

• Illness severity, baseline mortality risk, and 
comorbidity burden were adjusted using all patient 
refined-diagnosis-related groups (APR-DRG) metrics, 
Charlson comorbidity index (CCI), and the Johns 
Hopkins frailty clusters. 

RESULTS 

Incidence of Afib was correlated with older age, greater comorbidities, congestive cardiac failure, and chronic renal disease. 
Afib incidence significantly increased mortality and the incidence of acute heart failure, ischemic strokes, and 
thromboembolism during hospitalization for mantle cell lymphoma.
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METHODS

• 9,230 hospitalizations for MCL were analyzed.

• The cohort was mostly male (73.8%) and white Americans 
(77.2%), with a mean age of 66.8 ± 6.7 years. 

• Afib incidence was 13.8% (n=1,275). 

• Patients hospitalized with Afib were significantly older and 
had greater comorbidity.

• Predictors of Afib included age (aOR: 1.03; 95% CI: 1.01-1.05; 
P = .001), APR-DRG moderate risk of mortality (aOR: 1.96; 
1.09-3.53; P = .025), coexisting congestive cardiac failure (aOR: 
2.48; 1.65-3.72; P < .001), and chronic renal disease (aOR: 
1.58; 1.02-2.45; P = .039).

• Hospitalizations for MCL complicated by Afib were correlated 
with greater mortality (13.7% vs 7.4%; P = .043) and higher 
incidence of acute heart failure (22.4% vs 6.3%; P = .010), 
acute ischemic stroke (7.8% vs 0.3% ; P < .001), and 
thromboembolism (15.6% vs 1.1%; P < .001). 

• No significant difference was observed in the LOS or mean 
hospital costs.
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