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[(WZE] HN W EEsh SR wish B E AR ERT I o Jiik Bls: 447 2007 4F 6 A
F 2012 4E 6 J T E RSB R A= 55 1 e O MBHE BE AT G 9 APRERY) 598 4] 5 b [ 345 295 414 & 1 15 B ( paroxysmal
atrial fibrillation, PAF) V.20 ,303 3| f4 %& {4 53 Bl (non paroxysmal atrial fibrillation, NPAF) V.44 ] & & i9ils PR ZEORE, XF Hb H—
PO 1 B AT AT T AR U | RO AR T BE O L Bh A0 HL T O IR B R S TR, A A AR HE R 596 il
A G BB AR X B, S L 20 BT s B2 B W A [ ) BR A i AR K S A fb . S5 BB S5 e A R AR S L H TR = R
(TG) EBERE(TC) (=% a8 = (HDL) R s 2 E (LDL) AR Al (ApoAl) (R H B(ApoB) | 4 Mt
F(WBC) Kerb ML i L ] 2e B3 A (LAD) FLAE S 3 1M 4340 (EF) Gt 2557 (P <0.05) . ZHEK Logiste [IH iR,
WBC(OR=1.119,P <0.05) F1 LAD(OR = 1. 147, P <0.05) & S+ Wi ({1 & fr B 22 ; TG (OR =0. 822, P <0.05) .HDL(OR =
0.401,P <0.05) ,LDL(OR =0.736, P <0.05) K-V 5B EifiAHE, WA 547 .8 HDL(OR =0.420,P <0.05) ,LDL(OR =
0.695,P <0.05) 5 PAF 3%, i LAD(OR =1.078,P <0.05) 5 PAF 1E#3%; 7£ NPAF i 41, HDL(OR =0. 219, P <
0.05) .LDL(OR =0.638,P <0.05) .TG(OR =0.676,P <0.05) = #—3}s 5 NPAF fa %, e HAE P 2, LAD(OR =
1.247, P<0.05) & NAPF [fae % . &858 FEURH MR L HJE LDL HDL /KPR BAL TR Wi B &, HE5 PAF if
T A 1 AR T R R 3
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Case-control study on serum lipid levels in patients with and without atrial fibrilla-
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[ Abstract | Objective To investigate the potential association between serum lipids and atrial fibrilla-
tion (AF). Methods  Five hundred and ninety-eight patients with AF including 295 patients with paroxysmal
AF (PAF) and 303 patients with non-paroxysmal AF ( NPAF) were enrolled, and 596 non-AF patients with
hypertension and diabetes were served as control. Primary clinical and laboratory data including white blood cell
count ( WBC ), neutrophilic granulocyte ratio, liver function, blood lipids, blood glucose, renal function,
thyroid function, electrocardiograph ( ECG)/Holter-ECG and echocardiograph were collected in all patients.
The changes of blood lipid levels in the AF group and sub-groups were compared with those of the control
group. Results  Compared with the control group, there were significant decreases in the levels of triglycer-
ides (TG) , total cholesterol ( TC), high-density lipoprotein ( HDL) , low-density lipoprotein ( LDL) , apoli-
poprotein ( Apo) Al, ApoB and left ventricular ejection fraction (LVEF) and significant increase in age, WBC
count, neutrophilic granulocyte ratio and left atrium diameter ( LAD) in the AF group (P <0.05). The
multivariate stepwise logistic regression analysis showed that WBC and LAD were positively correlated with atrial
fibrillation (OR =1.119, P <0.05; OR=1.147, P <0.05), while TG, HDL and LDL were negatively corre-
lated with atrial fibrillation (OR =0.822, P <0.05; OR =0.401, P <0.05; OR =0.736, P <0.05). The
regression analysis in the subgroups showed that HDL (OR =0.420, P <0.05) and LDL (OR =0.695, P <
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0.05) were negatively correlated with PAF, but LAD (OR =1.0785, P <0.05) was positively correlated with
PAF. Notably, HDL, LDL and TG (OR =0.219, P <0.05; OR=0.638, P<0.05; OR=0.676, P <0.05)
were negatively correlated with NPAF, and LAD (OR =1.247, P <0.05) was positively correlated with

NAPF. Conclusion

Blood lipids especially LDL and HDL levels are significantly lower in patients with AF,

and are prone to decrease gradually with PAF progressing into chronic AF.
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bopilskai 596 64.3+11.2 333(55.9) 152(25.5) 336(56.4) 30(5.0) 69(11.6) 161(27.0) 37(6.2)
i B4 598 67.0+12.1% 307(51.3) 152(25.4) 330(55.2) 39(6.5) 63(10.5) 166(27.8) 24(4.0)
PAF 4] 295 65.4 +12.5 135(45.8)2 84(28.5) 157(53.2) 23(7.8) 36(12.2) 79(26.8) 10(3.4)
NPAF 4] 303 70.5 +11.5% 172(56.8)" 68(22.4) 173(57.1) 16(5.3) 27(8.9) 87(28.7) 14(4.6)

a:P<0.05, 52 B4 ;b P <0.05,5 PAF J28 1045



o35 B2 15 1) = R B K ¥ ¥R

Vol. 35, No. 15

1606 2013 4E8 H 15 H J Third Mil Med Univ Aug. 15 2013
F*2 WMRASEMAREEMTAEEENIBREERRIMN (2 £s)

25 1% WBC( x10%/L) ch LA A A (% ) HbAlc(% ) TG (pmol/L) TC( pmol/L) HDL( pmol/L)
of B4 596 5.7+1.5 64.0+10.7 6.1+0.9 1.65+1.14 4.96 +1.08 1.32 £0.48
B 598 6.1+1.8% 66.8 £12.1% 6.3+0.9 1.47 0. 992 4.47 +1.07° 1.14 £0.352

PAF 4 295 6.1+1.8° 65.5+12.0 6.2+0.7 1.61 £1.10 4.74 £1.12¢ 1.18 +0.36%
NPAF Wi 4H 303 6.0+1.8° 68.1+11.9% 6.3+1.0 1.34 +0.852 4.23 £0.95% 1.10 +0. 352
25 % LDL( pmol/L) ApoAl ( wmol/L) ApoB( pmol/L) FT3 (pmol/L) FT4( pmol/L) TSH( wU/mL)
of B4 596 2.79 +0.80 1.37 £0.30 0.92 +0.29 4.44 £0.91 19.9 £17.7 3.32+3.50
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PAF 4 295 2.52 +0.80% 1.28 +0.30% 0.86 +0.33% 4.61 £0.59* 17.7+3.4 3.61 £2.70
NPAF W4 303 2.23 +0.71% 1.18 0. 382> 0.78 +0.30% 4.50 £0.92 20.8 +16.6 3.45+2.78
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x4 BFHEEEZRNSEX Logistic 247

HZE B SE P OR 95% CI
WBC 0.112 0.051 0.029 1.119 1.012 -1.237
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LAD 0.075 0.018 0.000 1.078 1.039 -1.118
6 FHEEMEMBRERNSER Logistic 1
iSE B SE P OR 95% CI
TG -0.392 0.131 0.003 0.676 0.523 -0.873
HDL -1.520 0.369 0.000 0.219 0.106 -0.451
LDL -0.450 0.173 0.009 0.638 0.455 -0.895
LAD 0.221 0.021 0. 000 1.247 1.197 -1.300
3 i
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