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Effects of myocardiac fibrosis indicators on patients with sick sinus syndrome
ZHANG Qi, WANG Ying, YANG Jimeng, DONG Haicui, WANG Yanhan, SHI Peiqing, WANG Jun"
Cardiovascular Department ,the Affiliated Jiangning Hospital of Nanjing Medical University , Nanjing 211100, China

[ Abstract | Objective: This study aims to screen some effective indicator to foretell the extent of atrial fibrosis in patients with sick
sinus syndrome (SSS). Methods: Total 95 patients were 40-80 years old, who were consecutively enrolled in cardiovascular department
of the Affiliated Jiangning Hospital of Nanjing Medical University from January 2017 to January 2018, and were divided into two
groups. One group is control, another group is patients who were diagnosed as SSS. All the patients received echo-cardiogram and
dynamic electrocardiogram examination. And transforming growth factor-beta 1(TGF-B1), N-terminal pro-brain natriuretic peptide (NT
-proBNP) , propeptide of type I procollagen (PINP) , procollagen Il N-terminal propeptide (P Il NP) in the blood of these patients
were also measured. Besides, the amplitude of P wave in lead Il were measured in electrocardiogram of every patient. Then,
differences in all parameters between the two groups were compared. Results: There were no statistical differences in age, sex, uric
acid, blood glucose and diameter of left or right atrial between two groups, but the amplitude of P wave in electrocardiogram of SSS
group was significantly lower than that of control group[ (0.09+0.01)em vs.(0.15+0.02)em, P=0.001 . The levels of TGF-(P=0.002),
PIINP(P=0.017) , NT-proBNP(P=0.001) in SSS group obviously higher than those in control group. Besides, after one year’s follow-
up, the variation of TGF-B1,PIINP,NT-proBNP and the amplitude of P wave in lead I between SSS and healthy control group has
statistical significance. Conclusion: The levels of TGF - 31, P Ill. NP, NT - proBNP in serum and the amplitude of P wave in
electrocardiography can predict the morbidity and development of SSS
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Table 1 Comparison of general parameters betweeen sick sinus syndrome group and control group

, P PRI S REEIREN HEE RAD LAD
451 R (%) (HBr) (wmol/ L) (mmol/ L)  AHEEE(mmol/LL)  (mmol/L) (mm) (mm)

JEEAL (n=45) 63.21 £7.01  24/21

327.80 + 11522 552 +1.24
X HEE (n=50) 62.00+10.89 20/30 302.00 + 110.13 5.82 +2.39
PIE 0.499 0.425 0.450 0.444

4.12 +0.54 232+0.28 41.87+1.23 34.47 +4.96
4.15+0.26 2.39+0.36 41.67+1.06 32.40 +3.03
0.734 0.267 0.383 0.220
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Table 2 Comparison of myocardiac fibrosis indicators between sick sinus syndrome group and control group

TGF-B1 PINP

éﬂ%u [ng/mL,M(st’Pﬁ)} [pg/mL,M(st,Pﬁ)}

PIINP EF
[pg/ML,M(st,va)]

PRI

(em,x +5s)

NT-proBNP

(%,x+s)  [pg/mL,M(Pxs,P;s)]

FRFEU (n=45) 153.65(71.76,115.47) 30.45(14.56,36.45) 892.96(631.87,994.53) 64.11 +5.26 199.31(152.00,239.00) 0.09 + 0.01

XTHRZL (n=50) 84.62(36.47,89.96) 27.28(13.96,36.58) 724.24(550.00,854.67) 64.00 £4.90 39.72(25.75,43.50)
0.017 0.919 0.001 0.001

P1H 0.002 0.806

0.15 £ 0.02

RI RSEBSEAMEERECIFENIERS CESHERINESHIE X

Table 3 Correlation between myocardiac fibrosis indicators and heart parameters of structure and function in patients

with sick sinus syndrome

B PIINP NT-proBNP P iR e TGF-B1
CISHREER T e oW P A Pl o8 Pl
LAD 0.028 0.623 0.115 0.756 0.074 0.987 0.042 0.723
RAD 0.238 0.032 0.209 0.043 0.092 0.685 0.221 0.025
EF 0.257 0911 0.157 0.877 0.043 0.683 0.135 0.925
SEHLEE R 0.135 0.966 0.112 0.812 0.213 0.023 0.102 0.682

x4 BEH1EEFAEBECHFLELIERI LR

Table 4 Comparison of myocardiac fibrosis indicators between two groups after one year’s follow-up [M(P»s,Pss) ]

215 PIINP(pg/mL.)

NT-proBNP (pg/mL)

PR (em) TGF-B1(ng/mL)

S (n=49) 1 083.77(938.89,1244.66)
Yo HE4H (n=47) 741.29(593.50,867.21)
P{H 0.001

256.51(196.00,322.00)
45.48(32.00,49.25)
0.001 0.001 0.001

0.08(0.07,0.09)
0.15(0.14,0.17)

192.68(98.24,198.24)
94.71(42.05,104.12)

R5 WHOMALENLIER I FREURER LR

Table 5 Comparing changes of myocardiac fibrosis indicators between two groups after one year’s follow-up

[M(P257P75)}

205 APIINP(pg/mL)

ANT-proBNP(pg/ml.)

AP PRI (em) ATGF-B1(ng/mL.)

S (n=49) 190.81(27.43,293.80)
XFIRZH (n=47) 17.05(1.50,28.03)
PIA <0.001

57.20(33.5,79.0)
5.76(0.50,8.25)
<0.001

-0.017(-0.020,-0.010)
0.002(0.000,0.010)
<0.001

39.03(20.09,44.89)
10.09(2.77,11.15)
<0.001
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