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BRAEASELCx40 1 Cx43 MR K, F A HHTH LS. SR . CAFABEFA AU K Cx40 k% fo AERP K
SRAHHE FH(P<0.05) . HCx43 FHE XM 2B FRBCxA0 Wtk kB 5 AERP £ 1 B E M % (r=0.762, P<<
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Correlation of Cx40 and Cx43 expression with electrophysiological characteristics of atrium in atrial fibrilla-

tion of patients with rheumatic heart disease

ZHUANG Cong-wen,L] Li" , HUANG Sheng-dong.JIA Bao-cheng, XU Zhi-yun, ZHANG Bao-ren{Department of Cardiotho-
racic Surgery.Changhai Hospital,Second Military Medical University, Shanghai 200433, China)

[ ABSTRACT] Objective: To investigate Cx40 and Cx43 expressions of atria in patients with rheumnatic heart diseases and chro-
nic atrial fibrillation and their relationship with correspondent atrial effective refractory period(AERP) for elucidating effects of
Cx40 and Cx43 on electrophysiologic characters. Methods. Epicardial mapping for AERP was performed in 29 patients with or
without atrial fibrillation before mitral replacement during operation. Correspondent atrial myocardial specimens were acquired
for detecting Cx40 and Cx43 expression and location with Western blot. Correlative study were conducted between Cx40 and
Cx43 expression and electrophysiologic characters. Results: Atria Cx40 expression and AERP in CAF group decreased signifi-
cantly compared with those in SR group(P<C0. 05) . while Cx43 had no obvious changes. (x40 expression in the posterior wall
of left atrium was positively correlated with AERP (»=0. 762, P<C0.01), while Cx43 expression had no relation with AERP.
In SR group. neither Cx40 nor Cx43 had correlation with AERP. Conclusion: Downregulation of Cx40 expression participates in
atrial reconstruction of chronic atrial fibrillation and has an effect on electrophysiologic characters in rheumatic heart diseases
with chronic atrial fibrillation. Changes of Cx40 expression play an important role in origin and development of chronic atrial fi-
brillation in rheumatic heart diseases.
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F1 BHAEEIELDEERILER
Tab 1 Comparison of main

cardiac function indices in 2 groups

(£
Group " IE\O//EF LLAD RAD RAP
%) (d/cm) (d/cm)  (p/mmHg)
CAF 16 57.2£8.4. 6.5+1.4* 5.9+1.1 5.2%I1.1"
SR 13 58.3%4.9 4.9%1.0 5.84+1.1 3.5%0.2

* P<0. 05 vs SR group;SR:Sinus rhythm; CAF :Chronic atrial fi-
brillation; LVEF: Lelt ventricular ejection fraction; LAD: Left atrial
diameter; RAD: Right atrial diameter; RAP. Right atrial pressure;
1 mmHg=0. 133 kPa

2.2 W& BM Cx40 o Cx43 ¥4 215 5 AERP # 48
(K WE2,CAF HA L FBEEE Cx40 BT X
k&5 AERP 2 B IEA X (r=0.762,P<(0.01),
i1 Cx43 5 AERP X # B M % (r=0.223, P>
0.05);SR 4 h,Cx40 F1 Cx43 ¥j5 AERP LA &
M 4351k —0. 133 #10.029,P>>0.05),
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Tab 2 Relation between Cx40 and Cx43 expression and AERP in LA and RA in 3 groups
(rxy)
Locus Control{n=26) SR(n=13) CAF(n=16)
Cx40 Cx43 AERP(t/ms) Cx40 Cxd3 AERP({/ms) Cx40 Cxid3 AERP(!/ms)
LA 168.4+=3.8 74.1=3.2 81.428.9 74.1%£3.9 252.0x37.1 75.4+4.1 116.7x£27.0 51.4x7.0"
RA 170.7£2.1 74.0x2.5 80.8=6.4 74.6%+3.7 245.4%20.6 74.8+4.2 125.1+36.6* 53.9%x6.4*

LLA:Left atrium; RA;Right atrium:SR:Sinus rhythm: CAF:Chronic atrial fibrillation; AERP: Atrial eflective relractory period; * P<(0.05 vs SR group
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