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To the Editor 

I have read the article entitled “Predictors of new-onset 
atrial fibrillation in elderly patients with coronary artery 
disease after coronary artery bypass graft” by Anatol´evna, 
et al.[1] with great interest. The investigators reported that 
independent predictors of postoperative atrial fibrillation 
(POAF) after coronary artery bypass graft (CABG) in eld-
erly patients were left atrium dimension (LA) and the in-
creased postoperative concentration of Interleukin (IL)-6, 
IL-8 and superoxide dismutase.[1]  

Development of atrial fibrillation (AF) after cardiac sur-
gery is associated with increased morbidity, mortality, longer 
hospital stay and it is associated with a twofold to threefold 
increase in postoperative stroke. Older age, obesity, hyperten-
sion, prior AF and congestive heart failure associated with 
higher risk of developing AF after cardiac surgery.[2] 

Vitamin D is transformed in the liver and kidney to cal-
cidiol and calcitriol, respectively, and effects specific target 
tissues via vitamin D receptors (VDR). VDR are found in 
other tissues, including the brain, cardiomyocytes, vascular 
smooth muscle cells, endothelial cells, pancreatic beta-cells, 
skeletal muscle, prostate, colon, macrophages.[3] 

There was a strong relationship between vitamin D defi-
ciency and AF. The role of vitamin D deficiency in the onset 
of AF was suggested because of several potential mechanisms 
described previously. Vitamin D regulates inflammatory re-
sponses and up-regulates the expression of anti-inflammatory 

cytokines such as IL-10 according to in-vitro experiments.[4] 
Also, vitamin D regulates renin-angiotensin-aldosterone sys-
tem (RAAS) activity. Activated RAAS can lead to oxidative 
stress and inflammation, both of which can culminate in AF. 
It is assumed that tissue angiotensin II can induce apoptosis of 
cardiomyocytes and can contribute to changes in atrial struc-
ture.[5] 

In the light of these knowledges, patients’ vitamin D level 
should be mentioned, and also discussed relationship between 
vitamin D level and POAF. 
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We would like to thank you for Dr. Cerit’s excellent 
comments. We agree that vitamin D could play the role in 
development of AF after CABG. However, it wasn’t the 

aim of our study to estimate it and that’s why we couldn’t 
provide information about vitamin D levels in our patients. 

There are controversial data in literature about the influ-
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ence of vitamin D on development of postoperative AF. 
Vitamin D is considered to be a modulator of inflammatory 
cells and inflammatory cytokine secretion, and also low 
vitamin D status may contribute to chronic inflammatory 
conditions.[1] Zittermann, et al.[2] revealed that a high preva-
lence of vitamin D deficiency in cardiac surgical patients 
was associated with a twofold higher risk of major adverse 
cardiac and cerebrovascular events after surgery.  

On the other side, Skuladottir, et al.[3] studied the metabo-
lites, 25(OH)D2 and 25(OH)D3, which provide a good in-
dex of vitamin D status. They showed that higher plasma 
levels of 25(OH)D2 are associated with increased risk of 
POAF, while this is not the case for 25(OH)D3 or total 

25(OH)D. The author considered that the reason for these 
discrepant results is not clear but warrants further study. 
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