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Effect of metabolic syndrome on the remodeling and thrombosis formation of
atrial fibrillation
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To investigate the impact of obesity/metabolic syndrome on
electrophysiologic and anatomical AF substrates, 15 dogs were divided into three groups. High-fat
diet and rapid atrial pacing for 4-8 weeks (MetS-AF group, n=5), Rapid atrial pacing for 4-8 weeks
with normal diet (AF group, n=5), and Noarmal diet without rapid atrial pacing (control group, n=5).

Body weight was increased significantly in MetS-AF group than in AF and control groups. During
electrophysiologic study, ERP of the left atrium (LA)/pulmonary veins (PVs) were shorter in MetS-AF
group than AF group and control group. Histological examination showed extent of fatty infiltration
with a small fibrotic change in epicardial LA iIncreased in the MetS-AF group compared to AF and
control groups. Shortening of LA/PVs-ERP was correlated with the extent of fatty infiltration. Our
data suggest that fatty infiltration of the LA in the MetS-AF group plays an important role in the
pathogenesis of AF.
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(n=5) A (0=5) MetS-AF  (n=5) P
(kg) 12.8 [10.5-13.5] 10.5 [9.4-12.0] 17.0 [16.5-19] <0.0001

(mmHg) 115 [95-125] 115 [94-127] 130 [104-145]  0.4798

(mmHg) 68 [57-74] 68 [53-76] 80 [79-102]  0.0130
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