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Objective: The goal of our study was to identify risk factors for new-onset of atrial fibrillation in patients with coronary artery disease who underwent coronary bypass surgery.

Methods: In the period from November 2014 to September 2015, 170 patients underwent coronary artery bypass surgery for the first time without baseline atrial fibrillation. The relevant medical history, clinical and laboratory data were gathered in the included patients, and all patients were monitored in Intensive Care Unit for development of new-onset of postoperative atrial fibrillation.
Results: Out of 170 patients, 56 (33%) developed atrial fibrillation postoperatively. The collected data (pre, intra and postoperatively) showed that new-onset of atrial fibrillation in our study was connected with low ejection fraction (<35%), longer time of extracorporeal circulation and higher inotropic score ( p 0.042). In patients with new-onset atrial fibrillation level of lactate was significantly higher in the first 24 hours ( p 0.017 ) and 48 postoperative hours ( p 0.028). In our study transfusion of blood was not significantly connected with new-onset of atrial fibrillation. 
Conclusion: Atrial fibrillation still remains one of the most common complications after coronary bypass surgery with higher morbidity, mortality, longer hospitalisation causing quite high hospital costs. It is important to mark possible risk factors in order to reduce the above mentioned conditions.
