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The correlative study of plasma visfatin, NT-proBNP and left atrial diameter in atrial fibrillation patients

Yu Hongjiu,Zhao Min ,Qin Yu ,Lv Tian”
(Department of Special-Demand Medical Services ,the First Af filiated Hospital of Dalian Medical
University » Dalian, Liaoning 116011, China)

Abstract: Objective To evaluate the significance of visfatin, NT-proBNP levels and left atrial diameter(ILAD) in atrial fibrilla-
tion(AF) patients. Methods 46 AF patients were divided into two groups.,paroxysmal AF group (n=22) and persistent AF group
(n=24). Control group including 15 patients who were admitted to hospital in cardiology department without AF. Plasma visfatin,
Visfatin, NT-proBNP levels and LAD

in persistent AF group were significantly higher than those in control group and paroxysmal AF group,while there were no differ-

NT-proBNP levels and LAD were measured and compared among the three groups. Results

ence between paroxysmal AF group and control group. Plasma visfatin level was positively correlated with LAD. Conclusion The
elevation of plasma visfatin, NT-proBNP levels and LAD were associated with the genesis and perpetuation of AF.
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