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Relationship of serum uric acid with atrial fibrillation in patients with chronic
heart failure
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[ Abstract] Objective To analyze the association of serum uric acid (SUA) with atrial fibrillation (AF) in the patients with chronic
heart failure (CHF). Methods A total of 218 CHF patients admitted in our department from January 2010 to February 2014 were
enrolled in this study. Their demographic data, medical history, blood biochemical parameters, ultrasonic echocardiogram and
cervical vascular ultrasound results were collected and retrospectively analyzed. The patients were divided into 2 groups, that is,
normal sinus rhythm group and AF group. Results Of 218 CHF patients, 49 patients (22.5%) had AF, and 169 patients were in
normal sinus rhythm. SUA was significantly higher in the patients with AF than those with normal sinus rhythm (P < 0.05). AF
patients were older than those with normal sinus rhythm [(64.32 +9.87) vs (56.78 + 10.14) years, P <0.05], had lower ejection
fraction (EF, P <0.05), higher values in echocardiographic parameters, such as left atrium diameter, left ventricular end-diastolic
diameter, and left ventricular end systolic diameter, and obviously larger intimal medial thickness (P < 0.05). Multivariate logistic
regression analysis showed that SUA was the independent risk factor for AF. Conclusion AF patients have significantly higher SUA
levels, and poorer heart function.
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Table 1 Comparison of clinical data between AF and normal sinus rhythm groups

Item AF group(n = 49) Normal sinus rhythm group(n = 169) P
Age(years, x*s) 64.3+9.8 56.8 +10.1 0.048
Hypertension[n(%)] 17 (34.69) 64 (37.87) 0.799
Diabetes mellitus[n(%)] 11 (22.45) 32 (18.93) 0.842
BMI(kg/m? x+s) 216+1.6 23.1+13 1.023
Total cholesterol(mmol/L, x+s) 51+1.3 48+1.8 0.966
Triglycerides(mmol/L, x*s) 18+11 14+09 1.231
HDL-C(mmol/L, x+s) 0.9+0.2 1.1+0.38 0.853
LDL-C(mmol/L, x+s) 3.6+1.8 3.2+0.6 1.001
eGFR[mI/(min - 1.73m?), x+s] 108.2 + 28.9 116.4 £17.5 0.796

AF: atrial fibrillation; BMI: body mass index; HDL-C: high-density lipoprotein-cholesterol; LDL-C: low-density lipoprotein-cholesterol;

eGFR: estimated glomerular filtration rate
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Table 2 Comparison of inflammatory indicators and cardiac function
between AF and normal sinus rhythm groups (xxs)

Normal sinus rhythm
group(n = 169)
396.72 +21.64

Item AF group(n = 49)

SUA(umol/L) 478.62 + 19.68"

hs-CRP(mmol/L) 9.8+4.1" 7.0+6.2
ESR(mm/h) 16.2 + 1.7 12.7+6.9
IMT(mm) 6.1+3.7" 40+12
LVEF(%) 42+8" 50 + 6
LAD(mm) 35+9" 26 +8
LVEDD(mm) 46+6" 38+4
LVESD(mm) 30+5" 22+7

AF: atrial fibrillation; SUA: serum uric acid; hs-CRP: high
sensitivity-C reactive protein; IMT: intima-media thickness; LVEF:
left wventricular ejection fraction; LVESD: left ventricular
end-systolic diameter; LAD: left atrial diameter; LVEDD: left
ventricular end-diastolic diameter; ESR: erythrocyte sedimentation
rate. Compared with normal sinus rhythm group, “P < 0.05
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