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Abstract: Objective To investigate the expression of DNA methyltransferase 3A (DNMT3A) in myocardium and serum
homocysteine (Hey) levels in patients with rheumatic valvular heart disease (RHD) complicated with atrial fibrillation
(AF) underwent. Methods  Total 22 patients with rheumatic heart disease heart valve replacement surgery from
September 2016 to October 2017 were taken as the research objects and were divided into AF group (n=11) and sinus
thythm(SR) group (n =11). The level of DNMT3A in myocardial tissue were detected by Western Blotting method and
immunohistochemical method ;serum Hey level was detected by enzyme-linked immunosorbent assay ( ELISA). The indexes
were analyzed and compared between two groups. Results Western blot showed that the expression of DNMT3 A increased
in AF group compared with SR group (P <0.01) ;immunohistochemical results showed that the positive expression rates of
DNMT3A increased significantly in AF group compared with SR group ; ELISA detection showed that serum Hey content in
AF group was significantly higher than that in SR group (P < 0.01). The immunohistochemistry results showed that
myocardial remodeling was obvious in AF patients. The positive expression of DNMT3A was found in 9 cases in AF group
and 3 cases in SR group, and there was significant difference between two groups (P <0.05). The correlation analysis
showed that there was a positive correlation between DNMT3A and Hey (r=0.573,P <0.01). Conclusion The increase
of DNMT3A expression and Hey level in RHD patients complicated with AF may participate in the development of
rheumatic heart disease with AF.
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