SO BRI IS 28 2021 42 10 25294555 103 FRPIAE: hitp: /lwww.syxnf.net . 9.
-
st

c ILBEENZh TS -
E. R 4
(A A7 15050

B EEBERB AT E R RE R £ OB YR
M, FEE, RE

[BE] B SRABARBEH (COT) 1EAK A LH S AL S fo iy BAC B0 XAEAE R BE, Hbs
FRPREFAFO Y RA T X E, BOREFFEITC RS, ERBENA 10%, RINFE, GhEFRE,
GCT AR RS M TRFHERH AT LMBE, B KT GCT K-FardsmEH L A FMA e Hra,
FiE HE2017 10 A £ 2019 4F 12 AT R K FWE RS ERs AFDKAENTR I 2 B R IREH #1500 oo ik Bk
E 17374, WEANAEFGEZTA, aEma, S8 KRB (BMI) ( AR OHE . AR RE, BB
RBE . AR (Had R, BRFK, B, HF0E) | SHCIARRE AF L, AR ENES AT (AA
BRARHESEE (ALT) | RARMBLHASE (AST) . GCT ), BB LT RIRIAT, AL A B3 A4 5
FE H COT W MR R 5 A AN T4, KA % B4 Cox Hofsl R =12 A4 3 s 0 B K A B 33h a9 % h B &
R PSR E 500 d, MiFiaEAR L A 5 Eh 183 4] (10.54% ) o KA A& BSR4 S Bunsh B F A
BMI. AREhF S & ANfRhff B, BORL, WRIB X, WA, WAL, SiFmER AR, ALT. AST K-Fibs, 257
HRAFFEL (P>0.05) . RAESFHHEHFFH, ShEL AR, GBS ARELER GCT K FHTALAE
CEHMHEH (P<005) . $HFE Cox WBIRE@PEHHLER TR, Fib, Gk, SHSIEL, GCT K-FRARE
g B RS R aEE (P <0.05) . 43 GCT AP aiich Lok 4 AL Ol (GCT4~19 U/L) |
Q2 (GGT20~27 U/L) . Q3 (GGT 28~40 U/L) . Q4 (GGT 41~122 U/L) , 5 B3ASh & £ 5% A 7.51% ( 35/366 ) . 9.39%
(42/447) . 10.78% (43/399) | 14.82% (63/425) , 27 H %+ FEL (X 1x=8.292, P=0.04) . Cox Wt K &=
VAR BT BB B B LS PR RE , COT R-F I & — R ik & & K A8 F3a 69 e B/ Z( P < 0.05 )o
£t . HRE. ZHUIURL, GCT K-FRAECHEF L ECERGGHaBE, LFECRELSERHL
o R T GGT KTt 3 fa 3G m

[X@im] ~Ema; F#; ShE; 2HOIURL; SRBRAESE

[hESEE] R541.7 [ XEKFRIRASZ] A DOI: 10.12114/).issn.1008-5971.2021.00.199

M, FEE, RE . SABASBEHKT ST CREEFLECEIAGY R []] . ERACHEBLEREE,
2021, 29 (10) : 9-13. [www.syxnf.net]

WU P, JIJ G, ZHAO X.Effect of GGT level on atrial fibrillation in patients with coronary heart disease [J] .Practical
Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2021, 29 (10) : 9-13.

Effect of GGT Level on Atrial Fibrillation in Patients with Coronary Heart Disease WU Peng, JI Jianguo, ZHAO Xia
Department of Cardiology, Wujin Hospital Affiliated to Jiangsu University/Xuzhou Medical University Wujin Clinical College,
Changzhou 213000, China
Corresponding author: JI Jianguo, E—mail: jjg3771 @163.com

[ Abstract] Background Gamma-glutamyl transpeptidase (GGT) is a key enzyme in maintaining glutathione
homeostasis and resisting oxidative stress, and its effect on the incidence of cardiovascular disease has been mentioned many
times in recent years. The incidence of atrial fibrillation is about 10% in patients with coronary heart disease. Besides age,
hypertension and the other factors, and the role of GGT in the process of coronary heart disease complicated with atrial fibrillation
has not been well known. Objective To study the effect of GGT level on atrial fibrillation in patients with coronary heart
disease. Methods A total of 1 737 patients with coronary heart disease, diagnosed by coronary angiography, admitted to the
Department of Cardiology, Wujin Hospital Affiliated to Jiangsu University from October 2017 to December 2019 were selected.
The hospitalization baseline data of enrolled patients were collected, including gender, age, body mass index (BMI) , heart rate

and blood pressure on admission, history of smoking and drinking, medical history (hypertension, diabetes, cerebral infarction,
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hyperlipidemia) , biochemical results [ alanine aminotransferase (ALT) , aspartate aminotransferase (AST) , GGT | at admission.
Patients were followed—up after discharge without time limited. The end point was the occurrence of atrial fibrillation. The GGT
was divided into 4 subgroups according to the GGT quartile. Multivariate Cox proportional risk regression was used to analyze the
influencing factors of the occurrence of atrial fibrillation in patients with coronary heart disease. Methods The median follow—
up time was 500 d. During the follow—up, a total of 183 cases (10.54%) of atrial fibrillation occurred. There were no significant
differences in gender, BMI, heart rate at admission, blood pressure at admission, smoking history, drinking history, incidence of
diabetes, cerebral infarction, hyperlidemia, levels of ALT and AST between the patients without atrial fibrillation and the patients
with atrial fibrillation (P>0.05) . The age, incidence of hypertension, incidence of acute myocardial infarction and GGT level in
patients with atrial fibrillation were higher than those in patients without atrial fibrillation (P<0.05) . Multivariate Cox proportional
risk regression analysis showed that age, hypertension, acute myocardial infarction and GGT were the influencing factors of
atrial fibrillation in patients with coronary heart disease (P<0.05) . According to the quartile of GGT level, the incidence of atrial
fibrillation in four subgroups Q1 (GGT 4-19 U/L), Q2 (GGT 20-27 U/L) , Q3 (GGT 28-40 U/L) , Q4 (GGT 41-122 U/L) , was
7.51% (35/366) , 9.39% (42/447) , 10.78% (43/399) and 14.82% (63/425) , respectively. There was obvious significance among
the four subgroups (x 7 e=8.292, P=0.04) . Cox proportional risk regression analysis showed that high GGT level was the risk

factor for the atrial fibrillation in patients with coronary heart disease, after adjusting for age, hypertension and acute myocardial
infarction (P<0.05) . Conclusion Age, hypertension, acute myocardial infarction and GGT are independent factors for the

occurrence of atrial fibrillation in patients with coronary heart disease. The risk of atrial fibrillation in patients with coronary heart

disease increases with the increase of GGT level.

[ Key words ]
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Table 1 Comparison of clinical data between patients without atrial

fibrillation and patients with atrial fibrillation

3 (B 1 4) 129/54 1085469 0.195" 0659

W (x5, %) 67.2+82 65.1+10.5 363" 0.001

BMI (5 5, kefm®) 24936 24832 0441" 0330
ABEEFDE (3 £5, 3K min) 76+ 13 75+ 14 1192° 0117
BEHHEIE (¥ 5, mm Hg) 13819 13921 -L064"  0.856
B EFRE (7 +5, mm Hg) 8013 8112 -0973" 0834
WAL (n (%) ) 60 (32.79) 494 (31.79) 0.009°  0.926
B (n (%) ) 24 (13.11) 203 (13.06) 0315 0575
L (n (%) ) 156 (85.25) 1083 (69.69)  19.865" < 0.001
WIS (n (%) ) 54 (2951) 475 (30.57) 0262 0.609

T tE5E (n (%) ) 19.(10.38) 145 (9.33) 0261 0.609
FRINAE (n (%) ) 86 (4699) 765 (49.23) 0016" 0901
SHELIUESE (n (%) ) 40 (21.86) 147 (946) 18.585* < 0.001
ALT (M (Pys, Pys), UL)  24(17, 39) 21 (15, 31) 1039° 0150
AST (M (Pys, Prs), UL)  25(20, 59) 23 (19, 33) 1626° 0,053
GOT (M (Pys, Pys), UL)  32(21, 50) 2 (19, 39) 2699° 0004

{E: 1 mm Hg=0.133 kP BMI={RBTHE4L, ALT= N2 PR AEFEFL R ,
AST= REFRASFFM ., CCT= HAMIERLREM; 3R X (.,
PFORH, TR ufd

F2 HORRERE KA D BRER N R A Z IR Cox Ho XU [0 )5
i
Table 2 Multivariate Cox proportional risk regression analysis of atrial

fibrillation in patients with coronary heart disease
A SE  z{d  PfH HRH
AR 0.008  2.30 0.021 1.019
gk 0507 373
APEGHEESE 0557 5.52
GGT 0.009  2.78 0.005 1.025

95%CI
(1.003, 1.035)
(1.481, 3.534)
(1.984, 4.218)
(1.007, 1.043)

< 0.001 2289
< 0.001  2.892

23 GGT /KXt ol i R 2RO 5 BB 52 ARAE GGT
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Table 3 Cox proportional risk regression analysis of the effect of GGT

level on atrial fibrillation in patients with coronary heart disease
GGT  HR (95%CI ) PiA HR1 (95%CI ) PL{H
Q1 1.056(0.954, 1.144) 0.036 1.071 (0962, 1.167) 0.013
Q2 1.082(0.99, 1.175) 0.034 1.106 (1.011, 1.212) 0.005
Q3 1.107 (1.047, 1.248) < 0.001 1.117 (1.054, 1.262) < 0.001
Q4 1.139(1.127, 1.151) < 0.001 1.141 (1.129, 1.153) < 0.001
TE: HR1, PUEARGEARRE | s 2o UEsESS
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