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[Abstract] Objective
proBNP) levels in the patients with different types of atrial fibrillation (Af). Methods

To investigate the changes of plasma adiponectin and N-terminal pro-brain natriuretic peptide (NT-
Two hundred and thirty-four research sub-
jects were divided into 4 groups:sinus rhythm group (n=70), paroxysmal Af group (n=>52), permanent Af group (n=62) and
control group (n=150). The plasma adiponectin level was measured by the enzyme-linked immunosorbent assay (ELISA) and the
NT-proBNP level was detected by chemiluminescence. 4 groups were comparable in age, gender, body mass index and basic disea-
ses. Results The NT-proBNP level in the paroxysmal Af group and the permanent Af group was significantly increased compared
with the sinus rhythm group and the control group, the difference was statistically significant ( P<C0. 05), but the difference be-
tween the sinus rhythm group and the control group had no statistical significance(P>>0. 05). The NT-proBNP level in the perma-
nent Af group was significantly increased compared with the paroxysmal Af group (P<C0. 05). Compared with control group, the
adiponectin level in the sinus rhythm group was significantly decreased (P<C0. 05) ,which in the paroxysmal Af group and the per-
manent Af group was significantly increased compared with the sinus rhythm group and the control group, the difference was statis-
tically significant (P<C0. 05). The adiponectin level in the permanent Af group was significantly increased compared with the parox-
ysmal Af group (P<Z0.05). Conclusion The adiponectin level could be related with the repeated occurrence of permanent Af.
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