W39 % 1 N b B= 2 B 2% 4k (http : //noth. cbpt. enki. net) Vol. 39, No. 1
2024 /£ 1 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jan. 2024 71

doi:10.3969/j. issn. 1005-3697. 2024. 01. 017 P IEERFR &

& B2 B 50 55 BN B BY FH R PR 32

IERE b, EET B, R, B0
N4k B= 2 B B g B= 0 L3 B AR A 5T %, VI B 52 637000)

(SE) BB : LRI M B0 0 (53 B00) 10 5 2 S D v MO 1T 5%« 2 0 B0 15 5 208 19 4 % 4 b o 4
R B AAL, 54145 104 5148 0 5 B K 04 5 BT 50 0 0 3 BULAL (= 68) 5 P 2 M B BUAAL (m =36) . i85 4L S 96 1 —
A L, 0 5 05 L2 O T 200 B L 26 0 e o 5 0 25 5, 4B 3425 3 B2 I 0
GER 5L MU FE O T X BAL (P < 0.05) s B 5 P B WAL 5 5 250 o R AL e G o 10 2% 5 6 6 2 2 SL (P >
0.05) . B 5 XF e 200 2 T K e e 3 0 460 30 P 3 B0 200 22 1) L6 90 M 6 0 632 25 5 (P > 0. 05) o By B0 26 B Y
ALK T BT (P <0.05) FFSEVE 5 BRALZE B PO 7 K T W 2 HE B3 BB (P < 0..05) o AR O A3 T % , M o 5 25 DL 26
Wtk E GRS (r = 0. 167, P <0.05) 5578 B A8 BRI (r = —0.212,P <0.05) M1 ¥ e M I 5 W 4 F P 3K I 0 2 1
TS (P >0.05) s LA BN I 5 0% (r =0. 176, P <0.05) (2 B4 2 EA X (r=0. 188 P <0.05) {H 34 JL ¢ B i 5 1€
5 A 9K R 2 6B (P >0.05) . I Logistie [ 5 50 B % , V5 0 6 A2 3 851 5 2k 10 (4 16 2 (OR < 1,P <0.05) . %
W I B S B G O B T

(£ ] LB 0 50 30030 I L6 B 5

[fES%S] R541.7 [xatinEm] A

Correlation between renalase and atrial fibrillation

WANG Yu-bing, SHUAI Zhuang, LI Zhong-yu,ZHOU Lu-wei,ZHANG Min,LV Zhan
( Cardiovascular Research Center ,Affiliated Hospital of North Sichuan Medical College ,Nanchong 637000 ,Sichuan ,China)

[ Abstract] Objective:To investigate the role of renalase in the occurrence and development of atrial fibrillation ( AF). Meth-
ods:104 AF patients were selected as AF group and 104 non-AF patients as control group. According to the type of atrial fibrillation, the
atrial fibrillation group was divided into persistent atrial fibrillation group (n =68) and paroxysmal atrial fibrillation group (n =36).
The patient-related information were collected, and the plasma concentrations of renalase and total catecholamine were determined by
venous blood of the subjects. The concentrations of renal aminase and total catecholamine were compared between the two groups,and
the correlation between that and atrial fibrillation was analyzed. Results: The concentration of renalase in atrial fibrillation group was
lower than that in control group (P <0.05). The difference in renalase concentration between the paroxysmal atrial fibrillation group
and the persistent atrial fibrillation group was not statistically significant (P >0.05). There was no significant difference in total cate-
cholamine concentration between atrial fibrillation group and control group or between paroxysmal atrial fibrillation group and persistent
atrial fibrillation group (P >0.05). The left atrial diameter of atrial fibrillation group was higher than that of control group (P <0.05),
and the left atrial diameter of persistent atrial fibrillation group was higher than that of paroxysmal atrial fibrillation group (P <0.05).
Correlation analysis showed that renalase concentration was negatively correlated with catecholamine concentration (P <0.05,r = -
0.167) and left atrial diameter (P <0.05,r = —0.212) ,but there was no significant correlation between renalase concentration and
systolic blood pressure,diastolic blood pressure and heart rate (P >0.05). Total catecholamine concentration was positively correlated
with heart rate (P <0.05,r=0.176) and left atrial diameter (P <0.05,r =0.188) ,but there was no significant correlation between
total catecholamine concentration and systolic and diastolic blood pressure (P >0.05). The Logistic regression analysis showed that
renalase was a protective factor for atrial fibrillation (P <0.05,0R <1). Conclusion: Renalase may be involved in the occurrence of
atrial fibrillation and help improve cardiac remodeling.
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