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Abstract:Objective To investigate the levels of serum N-terminal pro-B-type natriuretic peptide (NT-
proBNP), lipoprotein-associated phospholipase A2 (Lp-PLA2), high-sensitivity troponin (hs-¢TnT) and
growth differentiation factor 15 (GDF-15) in patients with atrial fibrillation (AF) and their predictive value
for major adverse cardiovascular events (MACE). Methods A total of 264 patients with AF admitted to the
hospital from January to December 2022 were selected as the AF group,according to the type of AF,the AF
group was divided into persistent AF group (141 cases) and paroxysmal AF group (123 cases). In addition, 90
healthy subjects were selected as the control group. The levels of serum NT-proBNP, Lp-PLA2,hs-cTnT and
GDF-15 were detected in the AF group at admission and in the control group at physical examination,and the
differences in serum levels of NT-probnp, Lp-PLLA2, hs-ctnt and GDF-15 were compared between the persis-
tent AF group and the paroxysmal AF group. The AF group was followed up to observe the occurrence of
MACE within 1 year, and the AF group was divided into MACE group and non-MACE group. Multivariate
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Logistic regression was used to analyze the independent risk factors for MACE in patients with AF. Receiver
operating characteristic (ROC) curve was used to evaluate the predictive value of serum NT-proBNP, Lp-
PLA2,hs-cTnT and GDF-15 for MACE in patients with AF. Results The levels of serum NT-proBNP, Lp-
PLA2,hs-cTnT and GDF-15 in the AF group were higher than those in the control group,and the differences
were statistically significant (P<Z0. 05). The levels of serum NT-proBNP,Lp-PLA2,hs-¢TnT and GDF-15 in
the persistent AF group were higher than those in the paroxysmal AF group,and the differences were statisti-
cally significant (P<C0. 05). A total of 264 patients with AF were followed up for 1 year,and 46 patients had
MACE, with an incidence of 17. 42% ,including 6 cases of cardiovascular death,18 cases of stroke and 22 cases
of myocardial infarction. The levels of serum NT-proBNP, Lp-PLA2,hs-¢cTnT and GDF-15 in MACE group
were higher than those in non-MACE group,and the differences were statistically significant (P<Z0. 05). Mul-
tivariate logistic regression analysis showed that increased levels of NT-proBNP, Lp-PLA2,hs-¢cTnT and GDF-
15 were independent risk factors for MACE in patients with AF during 1 year of follow-up (P <C0. 05). The
area under the curve (AUC) of the combined detection of serum NT-proBNP, Lp-PLA2,hs-¢cTnT,and GDF-
15 in predicting the occurrence of MACE in patients with AF during 1 year of follow-up was 0. 833, which was
higher than the AUC (0. 696,0. 738,0. 708,0. 718) of the four independent assessments. Conclusion The lev-
els of serum NT-proBNP, Lp-PLLA2,hs-cTnT and GDF-15 in patients with AF are increased,and those in pa-
tients with persistent AF are higher than those in patients with paroxysmal AF. The increase of serum NT-

probnp, Lp-PLA2,hs-ctnt and GDF-15 levels are closely related to the prognosis of patients,and can be used

as predictors of MACE in patients with AF.
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