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The Atrial Fibrillation in Dilated Cardiomyopathy Patients is Associtaed with the Level of Serum Uric Acid. Deng Wei, Wu Zhenzhong,
Shi Hongwei, Tang Qizhu. Department of Cardiology, Renmin Hospital of Wuhan University , Hubei 430060 , China

Abstract Objective This study was designed to investigate the relationship between the level of blood uric acid and atrial fibrilla-
tion in dilated cardiomyopathy (DCM ). Methods The levels of blood uric acid, LAD and EF in 152 DCM patients with or without atrial
fibrillation were observed. Results In DCM patients, the level of blood uric acid in paroxysmal or persistent atrial fibrillation group was
higher than that without atrial fibrillation group( P <0.05 or P <0.01), and the level of blood uric acid in persistent atrial fibrillation
group was higher than paroxysmal atrial fibrillation group (P <0.05). There were no significant difference in blood uric acid among the
DCM patients with different history of atrial fibrillation( P >0.05). Conclusion The level of blood uric acid was gradually elevated in
DCM patients without atrial fibrillation, with paroxysmal and persistent atrial fibrillation. Inflammation and oxidative stress may be in-

volved in atrial fibrillation occurred in dilated cardiomyopathy patients.
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