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 :چىیذُ

 أب. ا٘س زازٜ ٘كبٖ ضا( AF) زّٞیعی فیجطیلاؾیٖٛ ثط ٔبٞی ضٚغٗ ٔىُٕ ٔهطف ٔظجز اطط ٔشؼسزی ُٔبِؼبر :ّذف

 ػّٕىطز ثط ٔبٞی ضٚغٗ ٔىُٕ ٔظجز اطط ثط ٔجٙی قٛاٞسی ٕٞچٙیٗ. ثبقس ٔی ٘بقٙبذشٝ ٕٞچٙبٖ اطط ایٗ زلیك ٔىب٘یؿٓ

 اضسجبٌ ٘یع ٚ ثبقس ٔی AF ثطٚظ ؾبظ ظٔیٙٝ ػٛأُ اظ ػطٚق ا٘سٚسّیبَ ػّٕىطز اذشلاَ وٝ آ٘ؼب اظ. زاضز ٚػٛز ػطٚق ا٘سٚسّیبَ

 ثبقٙس ٔی چطثی ثبفز اظ ٔشطقحٝ فبوشٛضٞبی زٚ وٝ( ADMA) آضغ٘یٗ ٔشیُ زی آؾیٕشطیه ٚ آزیذٛ٘ىشیٗ ؾطٔی ؾُح

 ؾطٔی ؾُح ثط ٔبٞی ضٚغٗ ٔىُٕ اطط ثطضؾی ٞسف ثب ُٔبِؼٝ ایٗ اؾز، ضؾیسٜ اطجبر ثٝ ػطٚق ا٘سٚسّیبَ ػّٕىطز ثب

 .قس ا٘ؼبْ ٔعٔٗ زّٞیعی فیجطیلاؾیٖٛ ثٝ ٔجشلا ثیٕبضاٖ زض ADMA ٚ آزیذٛ٘ىشیٗ

 نٛضر ثٝ ≥BMI 25 ٚ ؾبَ >50 ؾٗ ثب ٔعٔٗ AF ثٝ ٔجشلا ثیٕبض 80 ضٚی ثط زٚؾٛوٛض وبضآظٔبیی :ّب سٍؽ ٍ هَاد

 ؾطٔی ؾُح وٕط، زٚض ٚظٖ، ٔساذّٝ اظ دؽ ٚ لجُ. قس ا٘ؼبْ ٞفشٝ 8 ٔسر ثٝ زاضٕٚ٘ب یب ٔبٞی ضٚغٗ ٔىُٕ g/d2 سؼٛیع

(       FBS) ٘بقشب ذٖٛ لٙس ،(TG) ٌّیؿیطیس سطی ،LDL، HDL، VLDL ،(TC) سبْ وّؿشطَٚ ،ADMA آزیذٛ٘ىشیٗ،

 َطیك اظ 3-أٍب چطة اؾیسٞبی ٚ ٞب ٔغصی زضقز ا٘طغی، غصایی زضیبفز ثٝ ٔطثٌٛ اَلاػبر ٕٞچٙیٗ. قس ٌیطی ا٘ساظٜ

 .آٔس زؾز ثٝ ذٛضان یبزآٔس ؾبػز 24 ٘بٔٝ دطؾف

             یبفز افعایف زاض ٔؼٙی َٛض ثٝ آزیذٛ٘ىشیٗ ؾطٔی ؾُح ٔبٞی ضٚغٗ ٔىُٕ ٔهطف ز٘جبَ ثٝ :ّب یبفشِ

(027/0p value= )ٚ ؾطٔی ؾُح زض زاض ٔؼٙی وبٞف ٘یع ADMA ٜقس ٔكبٞس (001/0p value< .)ٗٚظٖ ٕٞچٙی 

(02/0p value=)، BMI (02/0p value= )ٚ وٕط زٚض (001/0p value< )ٖثٝ ٔبٞی ضٚغٗ ٔىُٕ ٔهطف ثب ثیٕبضا 

 سغییطار اظ ٔؿشمُ َٛض ثٝ ADMA ٚ آزیذٛ٘ىشیٗ ؾطٔی ؾُح زض قسٜ ٔكبٞسٜ سغییطار. یبفز وبٞف زاض ٔؼٙی َٛض

 زضیبفز. ٘كس ٔكبٞسٜ TC، LDL، HDL، VLDL، TG، FBS ؾطٔی ؾُح زض زاضی ٔؼٙی سفبٚر. ثٛز زاض ٔؼٙی ٘یع ٚظٖ

. ٘ساقز زاضی ٔؼٙی سفبٚر ٔساذّٝ اظ دؽ ٚ لجُ ٌطٜٚ زٚ ثیٗ 3-أٍب چطة اؾیسٞبی ٚ ٞب ٔغصی زضقز ا٘طغی، غصایی

 ثٝ ػلاٜٚ ثٝ. ٘كس ٔكبٞسٜ ٌطٜٚ زٚ ٞط زض ٔصوٛض فبوشٛضٞبی اظ یه ٞیچ زض زاضی ٔؼٙی سفبٚر ٔساذّٝ اظ دؽ ٕٞچٙیٗ

 ز٘جبَ ثٝ أب(. =027/0p value) زاقشٙس ٔظجز ٕٞجؿشٍی ADMA ٚ آزیذٛ٘ىشیٗ ؾطٔی ؾُح ای وٙٙسٜ غبفٍّیط َٛض

       ٕٞجؿشٍی ADMA ٚ آزیذٛ٘ىشیٗ ؾطٔی ؾُٛح سطسیت ثٝ وبٞف ٚ افعایف زِیُ ثٝ ٔبٞی ضٚغٗ ٔىُٕ ٔهطف

 ( .=34/0p value) ٘كس ٔكبٞسٜ ٔصوٛض ثیٛٔبضوط زٚ ثیٗ زاضی ٔؼٙی

 ٚ افعایف َطیك اظ سٛا٘س ٔی ٔبٞی ضٚغٗ g/d2 ثب یبضی ٔىُٕ زٞس ٔی ٘كبٖ ُٔبِؼٝ ایٗ ٞبی یبفشٝ :گیشی ًشیدِ

 .ٌطزز AF ثٝ ٔجشلا ثیٕبضاٖ زض ػطٚق ا٘سٚسّیبَ ػّٕىطز ثٟجٛز ؾجت ADMA ٚ آزیذٛ٘ىشیٗ ؾطٔی ؾُح سطسیت ثٝ وبٞف

 آضغ٘یٗ ٔشیُ زی آؾیٕشطیه آزیذٛ٘ىشیٗ، ٔبٞی، ضٚغٗ زّٞیعی، فیجطیلاؾیٖٛ: وّیسی وّٕبر
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Abstract: 
 
OBJECTIVE— Some studies were shown positive effects of fish oil supplementation on 
atrial fibrillation (AF). But the exact mechanism of these effects is unclear. There are also 
evidences that showing fish oil supplementation could improve endothelial function. 
One of the underlying risk factors of atrial fibrillation is endothelial dysfunction. In 
previous studies, the association between endothelial function and two adipocytokines; 
Asymmetric dimethylarginine (ADMA) and adiponectin serum has been showing 
therefore in the present study we investigated the effects of fish oil supplementation on 
circulating levels of adiponectin and ADMA in patients with chronic atrial fibrillation. 
METHODS— The total of 80 patients with chronic atrial fibrillation including men and 
women above 50 years with BMI more than 25 kg/m2, were randomized to 
supplementation with 2 g daily of either fish oil or placebo for 8 weeks. Weight, waist 
circumference, serum levels of adiponectin, ADMA, total cholesterol (TC), low density 
lipoprotein (LDL), high density lipoprotein (HDL), very low density lipoprotein (VLDL), 
triglyceride (TG) and fasting blood sugar (FBS) were measured before and after the 
intervention. The daily intake of energy, macronutrients and n-3 PUFAs was also 
assessed through 24-hour questionnaire before and after supplmentation. 

RESULTS— Following intervention significant changes of adiponectin (13.14±7.32 vs 
11.87±6.94,p=0.027) and ADMA (0.59±0.13 vs 0.71±0.14, p<0.001) serum levels were 
observd in fish oil group. Moreover weight (72.58±13.26 vs  73.74±12.13, P=0.02), BMI 
(28.61±4.81 vs 29.15±4.27, P=0.02) and waist circumference (99.85±16.23 vs 
100.21±8.78, p<0.001) were significantly decreased after intervention in fish oil group. 
The alteration of adiponectin and ADMA were significant independent of weight 
reduction. There were no significant changes in lipid profiles and FBS after 
supplementation. The intake of nutrients was not different in groups and between two 
groups before and after intervention. We also found a positive correlation between 
adiponectin and ADMA before supplementation (p=0.027) but interestingly adiponectin 
was not correlated with ADMA after intervention (p=0.34). 

CONCLUSIONS— Findings of the present study demonstrated fish oil supplementation 

could improve endothelial function through increasing serum levels of adiponectin and 

decreasing ADMA serum levels in patient with chronic atrial fibrillation. 
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