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Introduction: Renal dysfunction is associated with increased morbidity and mortality after coronary artery bypass graft surgery [CABG]. However, it is unclear whether preoperative serum creatinine is associated with postoperative atrial fibrillation [AF], the most common arrhythmia after CABG. The aim of this study was to determine whether preoperative serum creatinine is associated with postoperative AF, and if so, whether it is predictive of postoperative AF.
Methods: We reviewed data from our prospective cardiac surgery database of all patients (n=2791) undergoingisolated CABG from January 2003 through December 2006 at a large university medical center. The Mann-Whitney test was used to test for differences in continuous variables between the AF and non-AF groups, while the Chi-square test was used for categorical variables. Stepwise Cox proportional hazards analysis was used to identify independent predictors of postoperative AF. 
Results: The mean age was 68±9.1yrs and the overall incidence of postoperative AF was 32.3%. The mean preoperative serum creatinine was1.2 ± 0.8mg/dl. The AFgroup was older (70.5 ± 7.8 vs 66.8 ± 9.5yrs non-AF: p < 0.0001). On rank correlation analysis, there was asignificant correlation between preoperative serum creatinine and postoperative AF [P=0.0320]. However, using a stepwise Cox proportional hazards model with the variables age, Diabetes Mellitus, Ejection Fraction, gender, and preoperative serum creatinine, only age was found to be an independent predictor of postoperative AF [HR1.0332, 95% CI =1.0251 to 1.0415; P < 0.0001]. 
Conclusions: Preoperative serum creatinine is associated with, but does not independently predict postoperative AF after CABG.

