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ABSTRACT Objective: To explore the BNP levels of patients in atrial fibrillation combined with heart failure, and to analyze the
the correlative factors in order to provide some prospects to the clinical on cardiac diagnosis. Methods: 94 patients with heart failure who
were treated in our hospital from January 2011 to 2013 were selected and divided into the sinus rhythm group and the atrial fibrillation
group on the basis of presence of atrial fibrillation. The blood samples of patients were taken and the plasma BNP level were detected.
Then the end-diastolic diameter of left atrium and ventricular, duration of atrial fibrillation were inspected and the BNP levels of different
NYHA classification were compared and analyzed. Results: There was statistically significant difference on the levels of plasma BNP
between the heart failure in sinus rhythm group and the atrial fibrillation group (P<0.05); At different NYHA grading, there were was
statistically significant difference about the BNP levels of 1l , IIl and IV (P<0.05); There was a positively relative factors to the BNP levels
such as the age of patients, the size of the left atrium and ventricular, the duration of atrial fibrillation, as well as the negatively relative
factors with the ejection fraction of the left ventricular. Conclusion: The BNP level of atrial fibrillation in patients with heart failure was
higher and it is helpful to clinical diagnosis of cardiac disease by detecting the concentration of BNP.
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Table 1 Comparison of BNP level in patients with different NYHA between two groups
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