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Humoralne biomarkery a fibrilacia predsien

studie nekoreloval s velkostou [P a ani s NT-proBNP a diastolickou
dysfunkciou. Preto mézeme predpokladat, ze hladiny apelinu skor
odrazaju elektrickd ako strukturdlnu remodeléciu P, nakolko je zné-
me, ze apelin zvysuje rychlost predsiefiového vedenia, refraktérnost,
skracuje trvanie akéného potencidlu a ovplyvnuje idnové kandly
v kardiomyocytoch (20).

Apelin mbZe byt uzito¢nym markerom pri FP, pretoZe jeho hladiny
odrédzaju zmeny v elektrofyzioldgii a predsiefiovej remodelécii. Hoci ma
potencidl na predikciu rizika FP, na definitivne potvrdenie jeho klinického
vyznamu je potrebny dalsi vyskum (19, 20).

Zaver

Konvencné aj nové humorélne biomarkery ako kopeptin a apelin,
poskytuju hlbsi pohlad na patofyziologické procesy a ukazuju poten-
cidl pre zlepsenie diagnostiky a predikcie progndzy u pacientov s FP.
Ich vyuzitie mdze napomaoct nielen pri véasnej identifikacii pacientov
s vy$sim rizikom komplikacii, ale aj pri lepSom cielent lie¢by a monitoro-
vani priebehu ochorenia. Zahrnutie biomarkerov do klinickej praxe tak
predstavuje perspektivu pre individualizovanejsi pristup k manazmentu
pacientov s FP, ¢o méze viest k lepsim vysledkom liecby a znizeniu rizika
zavaznych komplikacif (1, 8, 11, 12, 16).

PROHLASENI AUTORU: Prohlaseni o ptivodnosti: Prace je ptivodni a nebyla publikovana ani neni zaslana k recenznimu fizeni do jiného média. Stiet zajma:
Z4dny. Financovani: Ne. Podékovani: N/A. Registrace v databazich: N/A. Projednani etickou komisi: N/A.

LITERATURA

1.Zhou 'Y, Lin D, Wu'S, et al. Dysnatremia is associated with increased risk of all-cause mor-
tality within 365 days post-discharge in patients with atrial fibrillation without heart failu-
re: A prospective cohort study. Front Cardiovasc Med. 2022;9:963103.

2. Cortés M, Arbucci R, Lambardi F, et al. High-Sensitivity Troponin T For The Risk Asse-
ssment Of Patients With Acute Atrial Fibrillation. Curr Probl Cardiol. 2022;47(11):101079.
3.Li X, Peng S, Wu X, et al. Greactive protein and atrial fibrillation: Insights from epidemiolo-
gical and Mendelian randomization studies. Nutr Metab Cardiovasc Dis. 2022;32(6):1519-1527.
4. Zhou P, Waresi M, Zhao Y, et al. Increased serum interleukin-6 level as a predictive bio-
marker for atrial fibrillation: A systematic review and meta-analysis. Rev Port Cardiol (Engl
Ed). 2020;39(12):723-728.

5.Quesada A, Lopez-Valero L, Marcaida-Benito G, et al. Prognostic value of troponin I'in
atrial fibrillation. Prog Cardiovasc Dis. 2021;67:80-88.

6. Kornej J, Zeynalova S, Buttner P, et al. Differentiation of atrial fibrillation progression
phenotypes using Troponin T. Int J Cardiol. 2019;297:61-65.

7. Zhao X, Li H, Liu C, Ren Y, Sun C. NT Pro-BNP can be used as a risk predictor of clini-
cal atrial fibrillation with or without left atrial enlargement. Clin Cardiol. 2022;45(1):68-74.
8.Inchara T, Kim S, Pieper K, et al. B-type natriuretic peptide, disease progression and cli-
nical outcomes in atrial fibrillation. Heart. 2019;,105(5):370-377.

9. Matsuda Y, Masuda M, Asai M, et al. High Brain Natriuretic Peptide Level Predicts The
Prevalence Of Low-Voltage Areas And Poor Rhythm Outcome In Patients Undergoing
Atrial Fibrillation Ablation. J Atr Fibrillation. 2020;13(3):2279.

10. Pala E, Pagola J, Juega J, et al. B-type natriuretic peptide over N-terminal pro-brain na-
triuretic peptide to predict incident atrial fibrillation after cryptogenic stroke. Eur J Neu-
rol. 2021;28(2):540-547.

Pro verne ctenare

Narodni program komplexni interni péce.

11. Mahadevan A, Garikipati S, Vanani S, et al. Meta-analysis of renin angiotensin aldoste-
rone modulators mitigating Atrial Fibrillation risk in hypertensive patients. Am J Med Sci.
2024; S0002-9629(24)01351-X.

12. Menichelli D, Poli D, Antonucci E, et al. Renin-angiotensin-aldosterone system inhi-
bitors and mortality risk in elderly patients with atrial fibrillation. Insights from the nati-
onwide START registry. Eur J Intern Med. 2024;119:84-92.

13. Larsson SC, Lee WH, Burgess S, Allara E. Plasma Cortisol and Risk of Atrial Fibrillation:
A Mendelian Randomization Study. J Clin Endocrinol Metab. 2021;,106(7):2521-e2526.
14. Di Dalmazi G, Vicennati V, Pizzi C, et al. Prevalence and Incidence of Atrial Fibrillation
in a Large Cohort of Adrenal Incidentalomas: A Long-Term Study. J Clin Endocrinol Me-
tab. 2020;105(8):dgaa270.

15. Avcill, Sahin |, Gungor B, et al. Higher Copeptin Levels are Associated with the Risk of Atrial
Fibrillation in Patients with Rheumatic Mitral Stenosis. Acta Cardiol Sin. 2021;37(4):412-419.
16. Arbault-Biton C, Chenevier-Gobeaux C, Legallois D, et al. Multiple biomarkers measu-
rement to estimate the duration of atrial fibrillation. Ann Clin Biochem. 2021;58(2):102-107.
17. Cavusoglu Y, Kaya H, Eraslan S, Yilmaz MB. Hyponatremia is associated with occurren-
ce of atrial fibrillation in outpatients with heart failure and reduced ejection fraction. Hel-
lenic J Cardiol. 2019;60(2):117-121.

18. Kaya H, Cavusoglu Y. Arginine vasopressin and difficult triangle of heart failure, atrial
fibrillation, and hyponatremia. Hellenic J Cardiol. 2020;61(4):296.

19. Bohm A, Urban L, Tothova L, et al. Concentration of apelin inversely correlates with
atrial fibrillation burden. Bratis| Lek Listy. 2021,122(3):165-171.

20. Bohm A, Snopek P, Tothova L, et al. Association Between Apelin and Atrial Fibrillati-
on in Patients With High Risk of Ischemic Stroke. Front Cardiovasc Med. 2021,8:742601.

Vnitini lékafstvi jako patefni obor zdravotniho systému CR

Jako supplementum Vnitfniho Iékafstvi 1/2025 vychazi novy Narodni
program komplexnf interni péce. Za pracovni skupinu vyboru a krajskych
konzultant CIS CLS JEP jej vypracovali Zden&k Monhart, Tomés Hauer,
Lubos Kotik, Miroslav Soucek, Jifi Widimsky jr. a Richard Cedka.

VNITRNI LEKARSTVI / Vnitf Lék. 2025;71(1):40-44 /

www.casopisvnitrnilekarstvi.cz



