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Abstract Objective: To explore the changes of echocardiography parmeters and NT-proBNP level and their
relationship in atrial fibrillation patients with diastolic dysfunction. Method: A consecutive of 204 patients diag-
nosed as atrial fibrillation (87 paroxysmal cases and 117 persistent cases) with diastolic dysfunction were enrolled.
100 in-hospital diastolic dysfunction patients without atrial fibrillation were regarded as the control group. The da-
ta of echocardiography parmeters and NT-proBNP lev were collected and the correlation analysis was made. Re-
sult: The level of left atrial dimension, left atrial volume index and NT-proBNP in the atrial fibrillation groups were
significantly higher than those in the control group( P<C0.05). There was also statistically significance between
the paroxysmal and persistent sub-groups( P<C0. 05). The correlation analysis showed that NT-proBNP level was
correlated with left atrial dimension (#=0. 626, P<{0. 001)and left atrial volume index(+=0. 470, P=0. 001). Con-

slusion : In atrial fibrillation patients with diastolic dysfunction, the left atrial is obviously expanded. The NT-proB-
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NP level is largely increased and correlated with left atrial dimension and left atrial volume index.
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