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Relationship between brain natriuretic peptide and recurrence of atrial fibrillation after successful electrical

cardioversion:a meta analysis

TANG Yong-qing” , GAO Yuan-jian” ,CHEN Yi-han*
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[ABSTRACT] Objective: To examine the relationship between brain natriuretic peptide (BNP) and the recurrence of atrial
Based on PubMed, Medline
and China National Knowledge Infrastructure (CNKI) databases,related literatures, published from 1980-2008, were searched; a

fibrillation (AF) after successful electrical cardioversion (EC) by a meta analysis approach. Methods

manual search was also performed. The included trials were analyzed by RevMan4. 2 software for meta analysis. Results: Totally
seven studies were finally included. The analysis revealed that the baseline BNP level were greater in patients with AF recurrence
than those without AF recurrence, with the standardized mean difference in the BNP levels being 0. 82 units (95% confidence
interval 0. 12 to 1. 52). The test for overall effect Z-score was 2. 30, with a P value of 0. 02; there was significant difference.
Conclusion: It is suggested that the higher BNP level after successful electrical cardioversion is associated with greater risk of AF
recurrence. The level of BNP may serve as an indicator for AF recurrence after successful EC.
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Tab 1 Characteristics of 7 studies included

First Publication Study N

Measurement

Recurrence Methods of AF Detection

Follow-up Defaulters

author year population of BNP rate (%) detection index
Tveit A 2008 Persistent AF patients. 129 Immunoassay 69 6 months ECG at follow-up visit 7 NT-BNP
NYHA class T
Lellouche N 2005 Persistence of atrial 66 Immunofluoresence 45 1 year 12-lead ECG 4 BNP
fibrillation™>48 h
NYHA class | or [l
Buob A 2006 Persistent and 25 Electrochemoluminescent 44 4 weeks Physical examination and 5 NT-BNP
symptomatic AF. ECG
AF duration (90+75) d,
Beck da-Silva LVEF (0.57-+0.11)
2004  Persistent AF, 15 Fluorescence 76 2 weeks Electrocardiography 2 BNP
L NHYA class | or [l immunoassay
Mabuchi N 2000 AF patients, NYHA 65 Immunoradio-metric 45 553. 2 days Physical examination, 0 BNP
class [I or [ll sand the 12-lead ECG
mean duration of AF
was 5. 8 months
Watanabe E 2005  AF duration of =1 d,.NYHA 84 Immunoradio-metic 76 (140+144) days 12-lead ECG and 24 h 3 BNP
[ . I or [l ;the duration Holter monitoring
of AF was (37+67) d
Niu P 2007 Paroxysm AF.AF duration 66 Radioimmunity 15 30 day ECG 6 BNP

<48 h,48 h <Ipersistent
AF <6 months

AF: Atrial fibrillation; NYHA : New York Heart Association; BNP: Brain natriuretic peptide; ECG: Electrocardiography
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Study or AF recurrence No AF recurrence SMD (fixed) Weight(%) SMD (fixed)
sub-category N mean(SD) N mean(SD) 95% CI [95% CI ]
Mabuchi N 29 182.20(25.90) 36 121.60(15.70) - 1423 287[216, 358
Beck-da- Silva L 293.00(106.00) 9 163.00(122.00) — 11.28 1.04[-0.14, 2.23]
Watanabe E 64 119,00(113.00) 20 137.00(123.00) - 1532 0.15[-0.66, 0.35]
Lellouche N 30 358.00(339.00 36 177.00(140.00) - 1533 0.71[0.21,121]
Buob A il 2 960.00)(3 965.00) 14 1 647.00(1 227.00) — 13.65 047[-033, 127
Nin P 10 323 24(62.78) 56 238.24(97 44) - 1431 090[0.21, 159
Tveit A 8 90,00(13,90) 40 8820(22.07) - 1588 0.11-0.27, 0.48]
Total[95% CI] 238 21 > 100.00 0.82[0,12, 1.52]
Test for overall effect:Z=230(P=0.02)
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Fig 1 Relationship of BNP levels with AF recurrence after successful cardioversion
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Fig 2 Funnel plot of meta-analysis result
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