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Introduction: N-terminal pro-b-type natriuretic peptide (NT-proBNP) and BNP have been inconsistently associated with atrial fibrillation (AF) recurrence after electrical cardio version (ECV). BNP has also been linked to structural remodelling in both systolic and diastolic dysfunction. Most studies excluded systolic dysfunction in assessing BNP as a predictor of AF recurrence. However, this association does not appear to have been studied independent of diastolic dysfunction. 
Objective: Assess whether BNP predicts AF recurrence independent of diastolic dysfunction.
Methods: A retrospective analysis compared persistent AF patients maintaining sinus rhythm 3 months after ECV versus those who reverted to AF. Exclusion criteria were left ventricular ejection fraction less than 50%, severe mitral regurgitation, moderate to severe mitral stenosis, left atrial thrombus, previously failed ECV, and atrial size more than 5cm. BNP levels were obtained from hospital records before ECV. Both univariate and multivariate analysis of BNP with AF recurrence incorporating diastolic dysfunction were conducted.
Results: Included were 61 patients (41% male, 59% female) with no significant differences between AF recurrence (n = 29) and non-recurrence (n = 29) groups in terms of gender (31% vs 28% female and 18% vs 23% male), age (71.80 +/- 10.42, 73.13 +/- 10.45, p 0.62), BMI (30.18 +/- 7.14, 30.79 +/- 6.75, p 0.75), creatinine (1.11 +/- 0.72, 0.99 +/- 0.37, p 0.39), and BNP (309.52 +/- 190.15, 334.48 +/- 270.27, p 0.67). No significant univariate correlation was found between BNP and AF recurrence (Spearman’s rho 0.02, p 0.88). In multivariate analysis stratified by diastolic dysfunction (22 positive, 32 negative), BNP remained non-predictive of AF recurrence (299.55 +/- 194.09, 329.06 +/- 243.29; p = 0.76).
Conclusions: BNP prior to ECV was not a reliable predictor of AF recurrence irrespective of diastolic dysfunction. Prior association of BNP with diastolic dysfunction liked confounded the positive results of previous studies.

