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Changes of concentration and significance of inflammatory markers in patients with atrial fibrillation in various clinical state
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Abstract : Objective To explore the correlation between in various clinical state and inflammation in patients with atrial fibrilla-
tion(Af) by investigate changes of concentration of plasm high sensitivity C-reactive protein(Hs-CRP) and interleuki-6 (1L-6) in
patients with Af. Methods 60 patients who were diagnosed as Af were entered and were compared with normal control group (n=
20) , patients with Af were divided into two groups: paroxysmal Af (n=18)and no paroxysmal Af (n=42) group according to spon-
taneously termination,no paroxysmal Af group were divided into various subgroups according to left atrial diameter(LAD< 40 mm.,
LAD>>40 mm) ,age<_70y,==>70y). left ventricle eject fraction(LVEF<(50% , LVEF=50%) ,respectively. Enzynle-linked immunon-
sorbent assay(ELISA) methods were used to measure plasma Hs-CRP and I1.-6 levels in 60 patients with Af and in normal control
group, statistical evaluation was performed with SPSS 12. 0 software. Results The plasma Hs-CRP and 11.-6 levels of LAD > 40
mm in patients with no paroxysmal Af were significantly higher than that in subset of LAD<<40 mm ( P<C0. 05), The plasma Hs-
CRP and IL-6 levels in subset of age==70y in patients with no paroxysmal Af was higher than that in subset of age 70y. No signifi-
cant changes of their levels were found between LVEF<(50% and LVEF=50% group in patients with no paroxysmal Af after ad-
justed by covariance analysis. Conclusion (1) The results indicate that inflammation in Af patients may play an important role in
the initiating and sustaining Af. (2) The plasma Hs-CRP and IL-6 levels in subset of LAD>>40 mm,age=70y in patients without no
paroxysmal Af are significantly elevated, this study indicates that the inflammatory reaction may promote the occurrence and pro-
gression of atrial fibrillation by affect atrial remodeling.
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