T E I RAFSE 2015 45 8 45 28 45 8 ] Chinese Journal of Clinical Research, August 2015, Vol. 28, No. 8 1027

- Il RAFSE -

3 RS A 5 B B 5 I a O fiﬂuﬁéFF' Ay

J]jl‘

PRIR K A AZ A Bl TR T X

WAk,  Firig

e EGERZSH, b

100071

WE: BR O s AR O 5 Bl (NVAF) 5 Sl Rl 2 b 2808 5 10035 R R K SR 0 g IR 1R 5
NVAF B LRGP A P S A 2R o ik SR IIBUE 234 75 7% , 2R HL 2008 4F 1 ] 28 2014 45 9 .0 NEE,
P NRHMEBER) NVAF (835 229 B, 454 Tk ML vk 26 b 23y NVAF ik 25 i 41 97 B0 NVAF Jofi 2 Hh 21 132

191 NVAF Jofili A i 21 ik — 20 4% i CHA2DS2-VASe #7373 09 NVAF ik g2 60 fil i NVAF 5 fg 2l 72 il
LTS JRERACE , 70 B -5 02 78 S AR SR A I A rp S TE A v G R FE A C R o

HL 4%
5B NVAF Jfh 2 rp 4H il

i PRERKF-52 NVAF JClA= 24 8 3% T 5 (P < 0.05) s NVAF 5 fg 21 (CHA2DS2-VASe -3 =2) IfiL i IR R K144
NVAF G2 (PFr <1) BETHR (P <0.05) ;NVAF S IFMG2E s 4158 NVAF fIRb g 21 (P2 < 1) i IR AR /K F-
IR THE (P <0.05) 5 Logistic [B1JA70 4T T/ 4R 0% LI IR IR A5 NVAF f80 25 SR i il A wh A 3k 25 41 ¢ (OR
=1.030,P <0.05;0R=1.005,P <0.05) ., £5i NVAF S35 ML BRMKF- T s 55 e ik A v g T REAHSG

e

O G AR s KA R B T IRER ;ARG

FE42ES: R541.7°5 R743.32 X#kfRiRES: B XE4HS: 1674 -8182(2015)08 — 1027 -03

JE % B P o0 52 B 35 ( non-valvular atrial fibrilla-
tion, NVAF) i IR | fe 8 WL A9 O 2R % 2 —, BT
KRR BAL I g Gl i P i A e R R
R JRIER I AR . NVAF 5
TERLAE s AR, ofE e ot 4 e i) IXUBS: R R T s, il
NVAF F 35 () 1 #8 # Bi 36 97 9 % 3 25, CHA2DS2-
VASc P53 &y CHADS2 $F43 94 Jie © 1 T NVAF
FEE A S s A ) XURS: TEA 48 T E, SR T

— 35 2 BB 0 UG PR 26 T NVAF F8 3 i ot e i
A g ARG TEA A 2 24 A A0 B B T I g R
BH v PR TR I S o0 I A5 2 8 I Il 7 e B &R, 5
NVAF [ % 5% B NVAF 3% i ke se s R p et =,
FKAINT 2008 4E 1 F % 2014 4E9 Atz TdmES
= B i) 229 5] NVAF B35 1 R RHIEA T 14347
PRITE R R M 5 NVAF 28 8 Bl it i 2 v XU 4
K Z A A PR IR ML X 00 NVAF £ 5 & Sl
P A R I AR R AN E

I XMRE5FE

L1 x%  dE 2008 4 1 H % 2014 4£ 9 H T3kBE
LR M RMEBER) NVAF Hl NVAF 538k i1k

DOI. 10. 13429/j. cnki. cjer. 2015. 08. 015

EETUE: J6at B Z B #i6 K4E @ N BF 5 0t 3
(Z131107002213114)

A A R TR I R R, 3t 229 4], Hodh B¢ 114
i), 2ot 115 5] 4R 0% (68.7 £ 13.7) %, ATEARUE:
(1) =18 %5 (2) .0 5k 24 h 32850 HL EHIESE
LB AL BN (7R ) 5 (3) B A O 3l EIE S
(R RS MU 5 (4) SR I P il 2 P2 Wi A5 G 1995
AESE DU Jii e L 1L A 2 U E P2 Wi bR o . HERR
B« SEE O O IR RS 6 RO S O LG
B Dy RE v | SRR | R IR D B TT R O |
IS P RS o IFE A 0 IR S ) DR 1 G35 ) 259
(RIBRF YD IR A0 PRI INAE S5 254 ) I F
1.2 ok SRARUSUM:A B T B 5. TR 2
ALFGRIEAL PR AR L IR AR RO | BRI A 2
SRR FE S O D RE LN | I PR R KT R
Tl B ARG | 351 0 Fk oS A BRE B O, A ST BN T AT )
Mo o346 O AR 98 A JC A I Bl a1 i 45 43 Ry
NVAF Jofxizc 2l 132 {5 F1 NVAF Ff g i P fi 25
2H 97 {4l ; FiAR & CHA2DS2-VASc ¥4 (3 1:0 43K
fRAE, 1 43 fe, =2 A fE) ¥ NVAF Johi 4
243k NVAF (£ f& 41 60 151 ( CHA2DS2-VASc TE4)
<1) Ml NVAF & a4l 72 ] (CHA2DS2-VASc 143 =

2) o PR ALIE] Y MK IR OK -

1.3 %itsik RHAISPSS 17.0 ?’K#Lﬁﬁ%ﬁ}
Bro BIHEVORIEIESME R OT 22 571K, A7 5

I3 B T5 ZE SRR RORE, R & £ 5 %%/T,Wiéﬂlﬂ
USRI PR SE AR A A B, 22 REAS KB BRI



1028 T I RATSE 2015 48 8 J 25 28 454 8 4]

Chinese Journal of Clinical Research, August 2015, Vol. 28 ,No. 8

&1 CHA2DS2-VASc ifE4y

fE N o
FE MR Ty s/ e O DI E AR 4 LVEF <40%
10

AR =75 %

W PR

A/ TIA/ iR TE g

[IKER AR

AL 65 ~T74 %

pegés

ZEGIHT, I LEBCR T g K50 THECROREHT 3R AL i
HFR, WHCR ) ) K. HHOGHE 3BT oR 40 2
Logistic [1[IH7341. o = 0.05 A gKifE,

_ ok N = N — —

2 # R

2.1 —RRTAH SIS OTRE L RO
BAHIE (P 17 >0.05) ,NVAF Ff 8 ifin P fixi 2 v 25 (9 45
U R i AR DR | 250 2 ik ok R B e A R
T NVAF A2 (P 1 <0.05), W3k 2,

2.2 KM kB KT NVAF FR0k i i s v 2
Lt NVAF TG fiii A< v 4 1 JR 2 /K 7 2 2 7 & (P <
0.05) ; NVAF fikH fE 41 38 PRI 7K 7 B K F NVAF
R fEALF NVAF A3t EAs R4l (P ¥ <0. 05) |, ifif
NVAF & f& 21 5 NVAF & 3 S i P i 25 o 241 1035 PR

F2 BHFOGIGKRTIR 61(%)
NVAF JEfiA 4 (n =132) NVAF Ji- i
i L NVAFTRRENVARTRfE el
T H(n=60) H(n=T2)  (n=97)

(S x £5) 66.6+14.0 54.4+8.6 76.8+8.3 71.9£12.8"
itk 72(54.5)  28(46.7) 44(61.1)  43(44.3)
A0 63(47.7)  4( 6.7) 359(81.9)  72(74.3)*
FEMMHG 1/ A 20(15.2) 0 20(27.8)  13(13.4)
IEAR 4 LVEF <40%

TR 26(19.7)  5( 8.3) 21(29.2)  27(27.8)*
Bt 14(10.6)  1( 1.7) 13(18.1)  39(40.2) *
IR 5(3.8) 0 5(6.9) 4(4.1)

1245 NVAF A el kgL, * P < 0.05,

R3 FHAMBREKE (mg/dl,xzs)

2051 % I3 PR K
NVAF Jofiw#e i 2i 132 356.6+131.1"
NVAF i+ fa 2l 60 319.7 +133.5*
NVAF & fadi 72 387.4 +121.7*

NVAF Ff-fen A2 sp 2 97 402.7 £ 93.4
5 NVAF Bk s 22 s 41 8, * P <0.05; 5K H a4 L

B ,'P <0.05,

R4 NVAF REGRMAERZE X E ER Logistic BS54

ES FHRE bR OR 95% CI P&
AR 0.250 0.010  1.030 1.00~1.05 0.04
1ML 37 PR 2 0.003 0.001 1.005 1.00~1.01 0.01

MK VIR Ege i 225 (P >0.05) . W3,

2.3 AR EALESA DIPER AFR R
WEIRIG Lo DI REG | 135 PRI 7K V- 35 3 Jik B B 25 [
FoHHAR S, L NVAF Sl i A oo AR & 577
432 Logistic [B1H 7087, 45 3 27 & % L 1003 PR R
TRV 2 NVAF & AR sl i A i fa bz R & (P 3
<0.05), WF4,

31 it

PREGAE R A P RS A Y e 28 7=y, He = A el 7%
T L2 RN < R BT e A Ry B R N B I e A
N BRI , 3 P A R 0 7 B 4 M S AL Wi P AL
PRIG AT 155 B B W e S AL il v MR 3G 75 PR R
ILAE 5 00 P R D RE 2R 8 L ) ER 3 7= A WL ™= A S5
R A SRR ) B B R AU G X A e 7
SRR IO il 0L A A XU T, R R B 2
i 1105579 9 5 45 70 PR B0 e o JUE R o 7 3 vl i I
P Jii 24 v ) T IR AR ), 5 ) K e R R A
YRR UTAERTTE R, 8 A AL A
A REOEMA T AL 2, 5RO B A A (2
J B A BB 22 R TE S 45 70R v DRI INUAE 2 5 B ¢
e S TR ST fG W TR 2R, LS B B R A I A e
KRR,

PR NVAF (85 % A s i 4 fii 2 rp RURS: S5 5
3 CHADS2 43,2009 4F Lip 2% 1 i T 4F 5 65 ~
74 % AP AL =T R PR 2 HRE T e Y
CHA2DS2-VASc W43, 2010 4F45 2 ) 0 E 22 25
(IR, T X NVAF S TR GIT . AR
CHA2DS2-VASc PF-43 1 T 22 1) 1 16 K] 25 B 40 Ak
I A 2 v RURS: B4 PF Al #5843 CHA2DS2-VASe 343
b i AU R A T sl P A A v, P22 4 E MR A
YIRFSY & I CHA2DS2-VASc 145 0 431 35 5 Ik H
P EE 25 W R AR A R PR k2R R XURS:
0.64% ' HR/R B Z WG K N R WA ATEAS R4,
DAL BRAT L T CHADS2 & CHA2DS2-VASc 174314
AR, 8 S PUEEIR YT , AT DL — 2D BRI NVAF &
R AR A T RS . AR KSR R
—E M bR W B s T 5 NVAF Ji 25 v i 4 ¢
PE T L PR KT e R R R —

A5 R, NVAF 5 I8l 17 g A v 25 47 0% S
e MU W5 PR L 30 80 ko ok RE BE B & AR R E T
NVAF Jehisiz i, ix 5 NVAF e TAEBF 5 45 3R —
H L R AT & B NVAF J B i v i 26 v 21
I3 PR R 7K -8 NVAF Jo i 46 v 2 JE HJ& NVAF %
FRAE 4 B B TS, Logistic [M1E0# o, 76 B 50 KUK



T E I RAFSE 2015 45 8 45 28 45 8 ] Chinese Journal of Clinical Research, August 2015, Vol. 28, No. 8 1029

REIEJG MLIE PRER AT FH i 752 NVAF JF B il 14 i 4
H AR B A7 A R 2R, 5 I Numa f2 Chao 458
R R 2" Numa 25 BF ST 4R 5 OR R IR
AT CHA2DS2-VASe PE4r <1 43 NVAF 8 1
Fe e € XU, T % CHA2DS2-VASe $E4> =2 43 1
NVAF 835 o B AN A, $2& 7 10075 PR B2 K -4 B T
CHA2DS2-VASc PEo-I P /& 1Y NVAF #5444 28
f&l 432 Chao %5578 % BH 25 PR UAE i NVAF £
TR fa ke R (el ol 1.280) , JUH:
J& CHA2DS2-VASc 1434 0 43 5 o PRI R R W]
eI VE M 7E CHA2DS2-VASc 14343 JZ R BL Rl Y
braE %, HF W CHA2DS2-VASe 43 1% H f& 19
NVAF B WA XU . NVAF 835 N 19 4R 48 1
15 PRIRIKST- IR LB B8 S W, DA R AT A b XU | g 3
J& o AR B , BEAS IR D WA R R A
ITTREPERT T i — 20 AR .

S 30k

(1] Sk BBV 2%, K. w5 PRIR MLE 45 /0 B B Sl AH DG i BT 5 B
R PEOINE 4 ,2014,19(4) 1314 -316.

(2] &, VP o k. O D B B8 R K P f e [T ], |
BRI 24 7 ,2013,40(6) 391 —393.

[3] Chao TF,Liu CJ,Chen SJ, et al. Hyperuricemia and the risk of is-
chemic stroke in patients with atrial fibrillation-could it refine clini-
cal risk stratification in AF? [ J]. Int J Cardiol ,2014,170(3) :344.

[4] Glantzounis GK, Tsimoyiannis EC,Kappas AM, et al. Uric acid and
oxidative stress[ J]. Curr Pharm Des,2005,11(32) .4145 —4151.

[5] Dawson J, Walters M. Uric acid and xanthine oxidase : future thera-
peutic targets in the prevention of cardiovascular disease? [J].BrJ

Clin Pharmacol ,2006,62(6) :633 — 644.

[6] George J,Struthers AD. The role of urate and xanthine oxidase inhib-
itors in cardiovascular disease[ J|. Cardiovasc Ther,2008,26 (1) :
59 -64.

[7] Ndrepepa G,Braun S,Haase HU, et al. Prognostic value of uric acid
in patients with acute coronary syndromes[ J]. Am J Cardiol 2012,
109(9) :1260 - 1265.

[8] Kim SY, Guevara JP, Kim KM, et al. Hyperuricemia and risk of
stroke;a systematic review and meta-analysis[ J ]. Arthritis Rheum,
2009,61(7) :885 —892.

[9] Tamariz L, Hernandez F,Bush A, et al. Association between serum
uric acid and atrial fibrillation ;a systematic review and meta-analysis
[J]. Heart Rhythm,2014,11(7) :1102 - 1108.

[10] Lip GY,Nieuwlaat R, Pisters R, et al. Refining clinical risk stratifi-
cation for predicting stroke and thromboembolism in atrial fibrillation
using a novel risk factor-based approach:the euro heart survey on at-
rial fibrillation[ J]. Chest,2010,137(2) :263 -272.

[11] Go AS,Fang MC, Udaltsova N, et al. Impact of proteinuria and glo-
merular filtration rate on risk of thromboembolism in atrial fibrilla-
tion: the anticoagulation and risk factors in atrial fibrillation
(ATRIA) study[ J]. Circulation,2009,119(10) :1363 - 1369.

[12] Marott SC, Nordestgaard BG,Zacho J, et al. Does elevated C-reactive
protein increase atrial fibrillation risk? A Mendelian randomization of
47000 individuals from the general population[ J].J Am Coll Cardi-
01,2010,56(10) ;789 —-795.

[13] Stroke Risk in Atrial Fibrillation Working Group. Independent pre-
dictors of stroke in patients with atrial fibrillation ; a systematic review
[J]. Neurology ,2007 ,69 (6 ) :546 —554.

[14] Numa S,Hirai T, Nakagawa K, et al. Hyperuricemia and transesopha-
geal echocardiographic thromboembolic risk in patients with atrial fi-
brillation at clinically low-intermediate risk [ J]. Circ J, 2014, 78
(7) :1600 - 1605.

YRR EE:2015 -05 -20 {&EHHEH:2015-06 -23 4REE: FI=5

(455 1026 51)

[5] ©LuZ,Scherlag BJ,Lin J,et al. Atrial fibrillation begets atrial fibrilla-
tion : autonomic mechanism for atrial electrical remodeling induced
by short-term rapid atrial pacing [ J]. Circ Arrhythm Electrophysiol,
2008,1(3) :184 -192.

[6] Wijffels MC, Kirchhof CJ, Dorland R, et al. Atrial fibrillation begets
atrial fibrillation. A study in awake chronically instrumented goats
[J]. Circulation, 1995 ,92(7) :1954 - 1968.

[7] Sha Y,Scherlag BJ, Yu L, et al. Low-level right vagal stimulation:
anticholinergic and antiadrenergic effects[ J]. J Cardiovasc Electro-
physiol ,2011,22(10) ;1147 - 1153.

[8] Linz D,Mahfoud F,Schotten U, et al. Effects of electrical stimulation
of carotid baroreflex and renal denervation on atrial electrophysiology
[J].] Cardiovasc Electrophysiol ,2013,24(9) :1028 - 1033.

[9] Tai CT,Chiou CW,Wen ZC, et al. Effect of phenylephrine on focal

atrial fibrillation originating in the pulmonary veins and superior ve-

na caval J].J Am Coll Cardiol ,2000,36(3) :788 —793.

[10] Liao K,Yu L, He B,et al. Carotid baroreceptor stimulation prevents
arrhythmias induced by acute myocardial infarction through autonom-
ic modulation[ J]. J Cardiovas Pharmacol ,2014,64(5) :431 —437.

[11] Liao K,Yu L, Yang K, et al. Low-Level Carotid Baroreceptor Stimu-
lation Suppresses Ventricular Arrhythmias during Acute Ischemia
[J]. PloS One,2014,9(10) :e109313.

[12] Kapa S, Venkatachalam KL, Asirvatham SJ. The autonomic nervous
system in cardiac electrophysiology : an elegant interaction and emer-
ging concepts[ J]. Cardiol Rev,2010,18(6) :275 —284.

[13] Yu L,Scherlag BJ,Li S, et al. Low-level vagosympathetic nerve sti-
mulation inhibits atrial fibrillation inducibility: direct evidence by
neural recordings from intrinsic cardiac ganglia [ J]. J Cardiovas
Electrophysiol ,2011,22(4) :455 —463.

Wi EHHE.2015-04 -08 {&[EIHHA 2015 -05 -04 4RiE. 55



