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Relationship between serum FGF21 level and risk of atrial
fibrillation

Wei-zhang Li, Ling-yun Gu, Jian-wei Zou, Yu-long Weng, Ruo-long Zheng, Hua Zhang
(Department of Cardiology, Affiliated Jiangyin Hospital, Medical School of Southeast University,
Jiangyin, Jiangsu 214400, China)

Abstract: Objective To investigate the correlation of serum fibroblast growth factor 21 (FGF21) level with
the presence of atrial fibrillation (AF). Methods Totally 326 patients with AF and 100 healthy control subjects were
enrolled. All AF patients were divided into three groups: paroxysmal AF group, persistent AF group and permanent
AF group. The serum levels of FGF21, total cholesterol, triglyceride, LDL-cholesterol and HDL-cholesterol were
detected, meantime the left atrial diameter and the left ventricular ejection fraction were measured. Results The
serum FGF21 level was significantly higher in the AF patients than in the controls (P < 0.05), and was positively
correlated with serum triglyceride and total cholesterol levels and the left atrial diameter (P < 0.05). The inter-group
comparison of the AF patients indicated that the serum FGF21 level was the highest in the permanent AF group and
the lowest in the paroxysmal AF group while the HDL-cholesterol content was the highest in the paroxysmal AF
group and the lowest in the permanent AF group (P < 0.05). Conclusions Serum FGF21 level is correlated with AF,
which indicates that FGF21 might play a role in the development of AF.
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