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Objectives. The clinical implications of autoantibodies AbsCwere investigated as upstream indicators of
paroxysmal atrial fibrillation in patients with congestive heart failure.
Methods. Circulating Abs against myosinl M-Abs[tetected by immunofluorescence, Abs against beta 1-

adrenergic receptors Beta 1-Abs[tetected by enzyme-linked immunosorbent assayl ELISAT] and Abs
against Na-K-ATPasel NKA-Abs[tetected by ELISA were screened in 95 congestive heart failure patients
with5 45% left ventricular ejection fractiohl coronary artery disease, n[J 48; dilated cardiomyopathy,
n 47Cand 48 age-matched control patients with hypertension. No patient received antiarrhythmic thera-
py. All patients were enrolled with angiotensin converting enzyme inhibitors in the chronic stable state.
Relationship of the presence of paroxysmal atrial fibrillation to other clinical variables were assessed by
48-hour Holter monitoring.

Results. No control patient had Abs. However, M-Abs, Beta 1-Abs, and NKA-Abs were detected in
22%, 26% and 16% of patients with congestive heart failurél coronary artery disease; 8%, 10%, and 4%,
dilated cardiomyopathy ; 36%, 43%, and 28%, respectivelyl]l Paroxysmal atria fibrillation was more fre-
quent in patients with dilated cardiomyopathy than in those with coronary artery diseasgl 47% vs 15%, p
0.010 Multivariate analysis suggested that NKA-Abs was an independent risk factor for the occurrence of
paroxysmal atrial fibrillationl p0 0.010 athough there were no differences in other clinical factors: age,
sex, New York Heart Association functional class, concomitant medication, left ventricular gection frac-
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tion, left atrial diameter, severity of mitral regurgitation, serum potassium, plasma norepinephrine, and atri-

al natriuretic peptide concentration.

Conclusions. Autoantibodies against sarcolemmal Na-K-ATPase were closely related to the occurrence
of paroxysmal atrial fibrillation in patients with congestive heart failure, so an autoimmune process may be

an upstream factor in atrial fibrillation.
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Table 100 Characteristics of patients

Hypertension DCMO CADO
0n0 480 O On0470 0 0no480 0
Agel yrtd O 57+ 140 57+ 1500 58+ 130
Sek] male/femalel] O 40/80 39/80 39/90
NYHA functional clas8l O /0 /00000 48/0/00 13/17/170 14/19/150
Left ventricular gjection fractiofl %0 O 57+ 7 0 26+ 9 O 26 8 O
Left atrial diametel] mmO O 30+ 50 39+ 70 38+ 5[
Severity of mitral regurgitaiofl 0/1/200 O 48/0/00 12/22/130 14/24/100
Plasma potassiurl mEq/ID O 4.1+ 0.30 4.2+ 0.50 4.1+ 0.30
Plasma norepinephringl pg/mi] O Not determined 421+ 28501 387+ 2830
Plasma atrial natriuretic peptidel pg/mi O Not determined 85+ 7500 71+ 680
Concomitant medications[] O O O
Digitalis glycosides] 00 150 0 ge6ed0n
DiureticsO 20 420 O 30 640 O 261 540 O
Beta-blockers(] 17 350 O 201430 0 201 4600 O
Inotropic agents] 00 ao0 D ge6ed0n
Nitrates[ 400 @mon o 1300
Antiplatelet agentss oo 102300 1681330 O
AnticoagulantsD 00 1P1260 O 91190 O
Paroxysmal atrial fibrillation 0 201 4717 71150 O

Continuous valuesare meant SDO O O %. “p0d 0.01vsCAD. O
DCMUO dilated cardiomyopathy ; CADO coronary artery disease; NYHAL New Y ork Heart Association.
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Fig. 1 Presence of anti-myocardial autoantibodies in
patients with chronic heart failure
FITCO autoantibodies measured by standard indirect
immunofluorescence method; ARsO adrenergic recep-
tor autoantibodies.
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Table 20 Qlinical profiles with and without paroxysmal atrial fibrillation in patients with chronic

heart failure
PAEIO OO PABOODO
OnO2900O OnO6600
Agel yr0 O 58+ 130 57+ 160
Sek] male/ffemalel O 24/500 54/1201
Etiologyl DCM/CADO O 22/7°0 25/410
NYHA functional clas§l O /0/00000 8/13/110 19/23/210
Left ventricular gjection fractiofl % O 26+ 8 O 25+ 90
Left atrial diametel] mmO O 38+ 6 O 38+ 70
Severity of mitral regurgitationl 0/1/200 O 7/16/800 19/30/150
Plasma potassiurl mEqg/I0 O 4.2+ 0.40 4.2+ 0.50
Plasma norepinephringl pg/mli0 O 543+ 33770 341+ 2370
Plasma atria natriuretic peptidel pg/miC O 103+ 82 O 60+ 5801
Concomitant medications] O 0
Digitalis glycosides] a140 0 o0 Od
DiureticsO 18 620 0 38 580 O
Beta-blockers[ 10380 0 30 470 O
Inotropic agents] gr7an 5800
Nitrates[ 8100 O 1100
Antiplatelet agentsC 10340 0O 17 2600 O
Anticoagulants 8 280 O 181200 O

Continuous values are mean+ SDO 0 [0 %. “p0 0.01vsPAE O O
PAFO paroxysmal atrial fibrillation. Other abbreviationsasin Table 1.
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Fig. 2 Presence of anti-myocardial autoantibodies in
patients with and without paroxysmal atrial fib-
rillation
Abbreviationsasin Fig. 1.
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