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Association of atrial natriuretic peptide and brain natriuretic peptide with atrial fibrillation

LIU Wenjie YANG Hao WEI Youquan WANG Jinfeng CAO Heng
Department of Cardiology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To determine the plasma level of atrial natriuretic peptide( ANP) and brain natriuretic peptide( BNP) as well as single nucleotide
polymorphism( SNP) of ANP gene rs5065 and BNP gene rs198389 for clarifying the association of these peptides with incidence of atrial fibrillation( AF) .

Methods: Sixty patients with AF were included as AF group and another 30 subjects without AF as controls. Enzyme-inked immunosorbent assay ( ELISA)

was used to measure the plasma ANP and BNP concentration and Sanger sequencing was performed to determine minor alleles of rs5065 and rs198389.

Results: Higher ANP and BNP levels were observed in AF group ANP: (982.24 +139.44) pg/mL vs ( 884.42 +136.79) pg/mL; BNP: ( 160. 14 +

24.28) pg/mL vs (129.00 +27. 11) pg/mL respectively P < 0.01 . There was no difference between AF group and control group regarding the
ANPrs5065( AA vs AG + GG P >0.05) and rs198389 genotype frequencies( AA vs. AG + GG P >0.05) and the difference was not statistically signifi—
cant concerning A and G alleles at rs5065 and rs198389 in the two groups. However incidence of AF was increased with elevated BNP levels( OR =

1.051 95% CI=1.020 -1.083 P =0.001) . Conclusion: Patients complicated with AF have higher plasma ANP and BNP concentration and the minor
alleles of rs5065 and rs198389 are not risk genes for AF yet increased BNP level may be risks associated with incidence of AF.
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