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Atrial fibrillation (AF) is a dynamic disorder with different underlying mechanisms 

and important health consequences. The main purpose of this clinical observation is to find out 

whether the treatment with aldosterone antagonists (spironolacton or eplerenone) as 

antifibrotic agents leads to reducing the myocardial fibrosis and thus reducing the recurrence 

of AF. 

The study shows that Galectin-3 increases with age. As a marker of fibrosis it is 

linearly increasing with renal function impairment. GAL3 decreases within 1 year in patients 

without AF recurrence, comparing to patients with more than 2 episodes of AF, in which 

GAL3 increases. In non-hypertensive patients GAL3 decreases and in hypertensive patients 

increases, irrespective of their treatment. There is a trend toward higher coronary calcium 

score in patients with AF after sinus rhythm restoration with comorbidities such as diabetes, 

stroke and hypertension. 
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