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Clinical Observation of Dapagliflozin Adjuvant to Recombinant Human Brain Natriuretic

Peptide in the Treatment of Atrial Fibrillation — Induced Cardiomyopathy
Xie Wei,Luo Yu,Wang Rui,Tan Juan
(Bazhong Central Hospital ,Bazhong ,Sichuan 636001 ,China)
Abstract: Objective To investigate the clinical efficacy of dapagliflozin adjuvant to recombinant human brain natriuretic peptide
(thBNP) in the treatment of atrial fibrillation — induced cardiomyopathy. Methods A total of 104 patients with atrial fibrillation —
induced cardiomyopathy admitted to the hospital from January 2023 to April 2024 were selected and divided into the observation
group and the control group by the random number table method, with 52 cases in each group. Patients in both groups were
received conventional treatment and intravenous infusion of Recombinant Human Brain Natriuretic Peptide for Injection, while
patients in the observation group was additionally given Dapagliflozin Tablets orally. Both groups were treated continuously for four
weeks. Results  The total clinical effective rate in the observation group was 96.15%,which was significantly higher than 80.77%
in the control group (P < 0.05). After treatment, the left ventricular end — systolic diameter, left ventricular end - diastolic
diameter, myocardial energy metabolism value,P — wave dispersion (P,), maximum P — wave duration (P, ),and serum levels of
soluble apoptosis — related factor and its ligand in the observation group were significantly lower than those in the control group
(P < 0.05), while the left ventricular ejection fraction, stroke volume, cardiac output, and serum mRNA expression levels of
nuclear factor erythroid 2 — related factor 2 (Nrf2) and heme oxygenase — 1 (HO — 1) were significantly higher than those in
the control group (P < 0.05). There were no slatistically significant differences between the observation group and the control
group in the incidence of adverse reactions (9.62% wvs.5.77%) or the atrial fibrillation recurrence rate at 3 — month follow — up
(11.54% wvs. 1.92%) (P > 0.05). Conclusion Dapagliflozin adjuvant to thBNP in the treatment of atrial fibrillation — induced
cardiomyopathy can effectively improve cardiac function and myocardial energy metabolism, inhibit atrial electrical remodeling by

reducing P, and P ,and the mechanism may be related to inhibiting cardiomyocyte apoptosis and activating the Nrf2 / HO - 1

anti — oxidative stress signaling pathway.
Key words: atrial fibrillation — induced cardiomyopathy ; dapagliflozin;recombinant human brain natriuretic peptide; myocardial energy

metabolism;clinical efficacy
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Tab.1 Comparison of general data between the two groups

(n = 52)

AR KRS SR I PR

R[4 (%)] 3 30(57.69) 27(51.92)
0.349  0.554

S 22(42.31) 25(48.08)
Fi(Xts, %) 53.2546.72  54.62+5.89 1.106 0.272
V2 X AVETND) 23.06+4.01  22.57+3.98  0.625 0.533

NYHA 54 [I[E3 34(65.38) 29(55.77)
1.007 0.316

[41(%)] V4 18(34.62) 23(44.23)
FIE S [4](%) ] 15(28.85) 18(34.62)  0.399  0.527
REX (%) ] 23(44.23) 19(36.54)  1.004 0.316
& w4 (%) ] 15(28. 85) 18(34.62)  0.399  0.527
B a4 (%) ] 11(21.15) 9(17.31)  0.248 0.619
i b A [ 4] (%) ] 2(3.85) 4(7.69) 0.177 0.674
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HR x4.2x 1074,

O UL B R T 48 B < R B2 AR AT IR DK ML, B0, 43
B LV o SR HH K A g5 W B (ELISA) ¥ A6 I 1.
T PR T A SE TR (sFasL) | rT MR T AH
K F (sFas ) KT o A 3 06 B B4R AE AR5 205 8
Ve IR PR | R 20k 1 A AR IR ST R
At ARACAE 450 nm B4 A0 I 7 A-FLIROGE (OD)A .

R T B2 4052 A1 2 (Nef2) / 1L 21 % fn 8 B - 1
(HO — 1)l B AHOCHE D 337 i J5 SR A £ AN ik it
4 mL,3 000 r/ min &> 10 min, 4355 40 M0 , 20 i 55 3%
KWFE G, 32U RNA (TRIzol 325 ) , 5K SEHT 98 6 5 B 5
A BB R ARSI Nef2 \HO — 1A% mRNA 2k 7KF .

PRS0 AR, O TR Ay S 2 9, sk R
21 YA, DI HGE | H AR T TRk,
D IIRE T INTE D IIREX S TR > 1450100 B
B = B+ B

B A R s T R OSR]I
A IR AR AN BN R AL B3N A
Giit Dy BiE RGO
1.4 FitFAE

K SPSS 27. 0 e it # 3 AFHT A F EEERILL X £ 5
TR AT RS 5 T EUR B LR (%) £ AT YRR .
P<0.05NESAEGIIFE L.
2 #R

GERNRK2ERKT,

115



AR5 -
Clinical Research

&%

China Pharmaceuticals

2026 4= 8 A 20 H %5 35 %4 16 4]
Vol. 35,No. 16, August 20,2026
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 52]

28 %) B3k Vg F. 5k mE BAK

x7 WHBEFIRREZXEBEARFEWMEXERILE
[61(%) ,n =52]
Tab.7 Comparison of incidence of adverse reactions and atrial

fibrillation recurrence between the two groups [case (%),n = 52]

MLELL 21(40.38) 29(55.77)  2(3.85) 0(0) 50(96.15)

*PRZL 17(32.69) 25(48.08) 10(19.23) 0(0) 42(80.77)

X 1E 6. 029

PAA 0.014
#3 FABREFRTUEIRILE (X £5,n=52)

Tab.3 Comparison of atrial fibrillation indicators between the

two groups (X * s,n = 52)

P,(ms) P, (ms) HRO /min)

ikl

AN i B il B i

WAL 45,12+ 149 41.03£0.86 121.63:7.19 113.32+5.54° 8235+4.70 81.75+5.13
HBA 496156 4210+1.13 122304842 119.54+6.38 83.16+5.30 8244+4.69
1l 0.535 5.434 0.449 5.308 0.823 0.716
Pl 0.594 <0.001 0.654 <0.001 0.413 0.476

o RUE AT, P < 0.05. 245 K6,
Note: Compared with those before treatment, "P < 0.05 (for
Tab.3 - 6).
x4 WAHABEONMBATIEIRILE(X £5,ng/ mL,n = 52)
Tab.4 Comparison of myocardial apoptosis indicators between

the two groups (X = s,ng / mL,n = 52)

sFas sFasl,
W% 9T AT &7 BT &I
WL 1.68+0.24 0.87+0.18" 0.35+0.10 0.14+0.07
AR 1.64+0.30 1.24+0.21" 0.37+0.12 0.22+0.09°

28 3

IR 0.751 9. 647 0.923 5. 060

P1E 0. 455 <0.001 0.358 <0.001

*5 FWHBEIMFBENL2.HO - 1 mRNA FKixKFELE (X +5,
n=>52)

Tab.5 Comparison of serum Nrf2 and HO — 1 mRNA expression

levels between the two groups (X + s,n = 52)

Nrf2 HO - 1

AT PR &I %I E
MELL 1.28+0.33 2.22+0.65 0.87+0.20 1.86+0.32°
HABLE 1.19+0.40 1.86+0.71" 0.82+0.22 1.38+0.25
ta 1.252 2. 697 1.213 8.524
P1L 0.214 0. 008 0.228 <0.001

48 7

F6 MABZFOINEER O

ikl RRASE FRMAR
s Rek kA KRE At

WAL 2(3.85) 0(0) 1(1.92) 2(3.85) 5(9.62) 1(1.92)

sPB 101.92) 0(0) 1(1.92) 1(1.92) 3(5.77) 6(11.54)

Y 0.135  2.451

P& 0.713  0.118
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Tab.6 Comparison of cardiac function and myocardial energy metabolism indicators between the two groups (X * s,n = 52)

LVEF(%) LVESd(mm)

ax

LVEDd(mm)

SV(mL) CO(L/ min) MEE(cal / systole)

B Eid B il B BT

B e BAW BT B kil

MBI 41394271 52.86+4.47 57.02+3.14 5131298 64.23+4.50 53.22+2.82° 38.82+3.12 d8.27+4.12° 3.36+0.75 5.14+0.60° 1.59+0.41 1.310.12
WEBA 40.75£3.02 47.42+3.83° 58.13+3.50 54.52£3.24° 65.31+3.82 59.51+3.71° 39.76+3.73 43.85£3.48° 3.28:0.69 4.39£0.75 1.63+0.36 1.45+0.17

e 1.137 6. 664 1.702 5.258 1.319

i 0.258 <0.001 0.092 <0.001 0.190 <0.001

1.394 5.910 0. 566 5.558 0.529 4.852
0.166 <0.001 0.573 <0.001 0.598 <0.001
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