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[ Abstract ] Objective  To analyze the correlation between serum CD40 ligand ( CD40L) level and isolated atrial
fibrillation. Methods From 2012 to 2015 in the Department of Minimally Invasive Surgery, the People’s Hospital of Shaanxi
Province, a total of 38 patients with isolated atrial fibrillation were selected as observation group, a total of 46 healthy people
were selected as control group. Clinical data, echocardiographic examination results and laboratory examination results were
compared between the two groups, univariate and multivariate Logistic regression analysis were used to analyze the influencing
factors of isolated atrial fibrillation, and correlations of serum CD40L level with serum hs-CRP and LAD of patients with isolated
atrial fibrillation were analyzed by Pearson correlation analysis. Results No statistically significant differences of gender, age,
BMI, smoking history, SBP, DBP, LVESD, IVST, LVPWT, LVEF, FPG, serum level of Cr, TC, HDL, LDL or UA was
found between the two groups (P >0.05); LVEDD and LAD of observation group were statistically significantly larger than those
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of control group, meanwhile serum levels of CD40L and hs-CRP of observation group were statistically significantly higher than
those of control group (P <0.05). Univariate Logistic regression analysis results showed that, LVEDD [OR =1. 654, 95% CI
(1.252, 2.184) ], serum CD4OL level [OR =1.392, 95% CI (1.094, 1.772)) and serum hs-CRP level [OR =1.334,
95% CI (1.028, 1.731)]) were influencing factors of isolated atrial fibrillation (P <0.05); multivariate Logistic regression
analysis results showed that, LVEDD [OR=1.677, 95% CI (1.245, 2.259) ), serum CD40L level [OR =5.165, 95% CI
(2.215, 12.046) ) and serum hs-CRP level [OR=1.473, 95% CI (1.148, 1.889)) were independent influencing factors
of isolated atrial fibrillation (P <0.05). Pearson correlation analysis results showed that, serum CD40L level was positively
correlated with serum hs-CRP level (r =0.82) and LAD (r =0.85) of patients isolated atrial fibrillation (P < 0.05).

Conclusion Serum CD40L level was independently correlated with isolated atrial fibrillation, and it is positively correlated with

serum hs-CRP level and LAD, respectively.
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Table I Comparison of clinical data, echocardiographic examination results and laboratory examination results between the two groups
w m gt B B e @ @ gmoogmo o
%) ke/m”) mm Hg) mm Hg) mm) mm) mm) mm)
XERAL 46 25/21 40.6£11.0  26.012.14 9(19.6) 11512 7110 45.64£3.92  27.81+2.52  9.511.05 9.91+1.01
WL 38 22/16 41.3£11.2  25.26+2.05 9(23.7) 114213 7210 53.20+4.25  28.21£2.25  9.51£0.95 9.91+0.91
1) i 0.11* -0.28 1.64 0.21°* 0.36 -0.53 -8.40 -0.77 0.00 0.00
P 0.74 0.78 0.11 0.65 0.72 0.60 <0.01 0.44 1.00 1.00
LAD LVEF 75 1 i LR TC HDL LDL [T CD40L, hs-CRP
A (7 x5, (7 &5, (T 5, (¥, (¥4, (T2, (T s, (T #s, (T ts, (T ts,
mm) %) mmol/L.) mg/L) mmol/L.) mmol/L.) mmol/L) mg/L) pe/L) mg/L)
XA 33.74£3.57  59.62+3.54 5.64£1.06 72211 5.57+1.19 1.06 £0.30 3.20+0.64 47.1£15.2 4.33£1.09 1.74 £0.94
MR 43.54£3.52  58.89 +4.02 5.58+1.21 7.1£1.2 5.51£1.23 1.04 £0.32 3.27£0.61 48.2:13.4 7.42£3.28 3.74£1.52
1A i -12.62 0.87 0.24 0.39 0.23 0.31 -0.45 -0.35 -5.55 -1.07
Pfg <0.01 0.38 0.81 0.69 0.82 0.76 0.65 0.73 <0.01 <0.01

TE: BMI={KBEi6%L, LVEDD = Z2.0o & FokoRWINAR, LVESD = 2 BRI NAR, VST = SR dF k)5 B2, LVPWT = 700 % 5 BEAF 5KOK
JEEE, LAD =Zc0>3 4R, LVEF = Z20 840 i 7r %, TC = SHERE, HDL = F#EIEE A, LDL =K% EEER, CD4OL = CD40 Fik, hs-CRP

=M C R O X fH; 1 mm Hg =0.133 kPa

F2 TRIRE
Table 2 Variable assignment

it R
LVEDD <49.50 mm =0, >49. 50 mm =1

LAD <38.15 mm =0, >38. 15 mm =1
CD40L <5.85 pg/1.=0,>5.85 pe/L=1
hs-CRP <2.58 mg/L=0,>2.58 mg/L=1

IS AF JT=0,%F=1

TE: AF =0 rHis)

R3S AF IR B ER Logistic 95347

Table 3  Univariate Logistic regression analysis on influencing factors of
isolated AF
i B SE Wald 2 {4 OR(95% CI) P
LVEDD 0.503 0.142 12.547 1.654(1.252,2.184)  <0.01
LAD 0. 156 0.438 0.127 1.169(0.495,2.758) 0.12
CD40L 0.331 0.123 7.242 1.392(1.094,1.772)  <0.01
hs-CRP 0.288 0.133 4.689 1.334(1.028,1.731)  <0.01

2.3 ZHZE Logistic [HH447  #H K FE Logistic [7] 9
SINT A Geihaf 25 TR FR R AR O A AR &, KIS AF
VER RS B 3647 2 & Logistic [B] 44347, 458 BoR,
LVEDD , [fi.i#f CD40L 7K-F | Ifil i hs-CRP 7K P f2& 957 1
AF [y Sr 2N &R (P <0.05, W#K4) .

2.4 HKMESHT  Pearson MSEPEHTAE R BN, LT
CD40L 7K 5907 M AF 2% 175 hs-CRP /K . LAD 2
EHIE (r B34 0.82, 0.85, P<0.05, WK 1),

R4 JOLME AF R E R LR Logistic [EH 7047
Table 4  Multivariate Logistic regression analysis on influencing factors of

isolated AF

e B SE Wald 2 fif OR(95% CI) P
LVEDD 0.511 0.152 11.569 1.677(1.245,2.259)  <0.01
CD40L 1642  0.432 14.447  5.165(2.215,12.046)  0.04
hs-CRP 0.387 0.127 9.286 1.473(1.148,1.889)  <0.01
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Figure 1  Scatter diagram for relationship between serum CD40L level and hs-CRP, LAD of patients with isolated AF
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