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Aims Atrial fibrillation (AF) is the most common sustained cardiac arrhythmia in man, causing substantial morbidity and
mortality with a major worldwide public health impact. It is increasingly recognized as a highly heritable condition.
This study aimed to determine genetic risk factors for early-onset AF.

Methods and We sequenced the whole genomes of 8453 Icelanders and imputed genotypes of the 25.5 million sequence variants

results we discovered into 1799 Icelanders with early-onset AF (diagnosed before 60 years of age) and 337453 controls.
Each sequence variant was tested for association based on multiplicative and recessive inheritance models. We dis-
covered a rare frameshift deletion in the myosin MYL4 gene (c.234delC) that associates with early-onset AF under
a recessive mode of inheritance (allelic frequency = 0.58%). We found eight homozygous carriers of the mutation,
all of whom had early-onset AF. Six of the homozygotes were diagnosed by the age of 30 and the remaining two
in their 50s. Three of the homozygotes had received pacemaker implantations due to sick sinus syndrome, three
had suffered an ischemic stroke, and one suffered sudden cardiac death.

Conclusions Through a population approach we found a loss of function mutation in the myosin gene MYL4 that, in the homo-
zygous state, is completely penetrant for early-onset AF. The finding may provide novel mechanistic insight into the
pathophysiology of this complex arrhythmia.
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Introduction

Atrial fibrillation (AF) is primarily a disease of the elderly. It has an
overall population prevalence of ~1%, but the prevalence increases
markedly with age." On the other hand, risk estimates of early-onset
AF (diagnosed prior to 60 years of age) are only 3% for males and 1%
for females.” In up to 30% of AF cases no predisposing condition can
be identified and the disease has traditionally been classified as lone
AF?

Familial clustering of AF, particularly of early-onset cases, is well
recognized. We reported strong heritability among unselected AF
cases and showed that first-degree relatives of Icelanders with early-
onset AF are nearly five times more likely to develop AF than the
general population.* Mutations in several genes, identified through
linkage and candidate gene studies, have been found in both familial
and sporadic AF.> Most of these are ion channel genes.” In 2007, the
first common sequence variants that associate with common AF,
close to PITX2, were discovered through genome-wide association®
and several have been found since,” including a variant in MYH6,
encoding the alpha heavy chain subunit of cardiac myosin.” In this
study, we used a large population-based resource of whole-genome
sequence data to search for sequence variants that affect the risk of
early-onset AF.

Methods

We have briefly described these data previously in a paper on whole-
genome sequencing in Icelanders.® Here we present the findings in full,
including detailed phenotypic data. The investigation was approved by
the Icelandic Data Protection Authority and the National Bioethics
Committee of Iceland. The study complies with the Declaration of
Helsinki.

Study populations

The deCODE Icelandic AF population consisted of Icelanders diagnosed
with AF (ICD 10 code 148 and ICD 9 code 427.3) according to electronic
medical records (EMR) at Landspitali, The National University Hospital in
Reykjavik and Akureyri Hospital (the two largest hospitals in Iceland)
from 1987 to 2012. This analysis was restricted to 1799 cases diagnosed
before age 60 years, comprised of 1183 single nucleotide polymorphism
(SNP) chip-typed individuals and 616 close relatives (familial imputation,
see Generation of genotype data below, see also Supplementary material
online, Figure S1). The control group of 337 453 people was made up of
137 445 chip-typed individuals enroled in various studies at deCODE
genetics and 200 008 of their close relatives,® representing a large fraction
of the Iceland population. The EMR diagnoses do not always represent
the earliest age at diagnosis but rather an upper bound of the earliest age
at diagnosis. Detailed medical record review was performed for the
homozygous carriers of the c.234delC deletion, including review of both
electronic and paper medical records, electrocardiograms, and echocar-
diograms. Samples from the Tromse Study and the Hong Kong Atrial
Fibrillation Study were genotyped for the MYL4 c.234delC mutation
(Supplementary material online).

Generation of genotype data

We have previously described methods to interrogate whole genomes of
large numbers of Icelanders and to search for associations with various
traits® (see also Supplementary material online). In brief, 137445

Icelandic samples were genotyped with lllumina microarrays (chip-typed),
a method to determine the alleles of predefined SNPs for each individual.
Most of the chips used contained 600 000 SNPs. The whole genomes of
8453 chip-typed Icelanders were also sequenced using standard TrueSeq
methodology (Illumina) to a mean depth of at least 10X (median 32X).
This method determines the near-complete DNA sequence for each
individual. The sequencing depth (coverage) refers to the average num-
ber of reads representing a given nucleotide in the reconstructed
sequence. Genotypes of the 25.5 million sequence variants identified
through sequencing (SNPs and indels) were then imputed into all chip-
typed Icelanders and their close relatives (familial imputation)
(Supplementary material online). Imputation refers to the statistical infer-
ence of unobserved genotypes using known haplotypes in the population.

Microsatellite genotyping

PCR amplifications were set up and pooled using Zymark SciClone ALH
500 robots. The sequences of the forward and reverse primers used for
genotyping were TCACTGGGGATTGGAAGGTA and GGCATTGGT
AGGGTTCTGG, respectively. Conditions for PCR reactions are
described in the Supplementary material online. The PCR products were
supplemented with an internal size standard and the fragments were sep-
arated and detected on an Applied Biosystems model 3730 sequencer,
using Genescan (v. 3.0) peak-calling software. Alleles were called using an
internal allele-calling program.”

Association testing

Logistic regression was used to test for association between SNP geno-
types and disease. Disease status was treated as the response and the
expected allele counts from imputation as covariates for the multiplica-
tive model. For the recessive model, the product of the maternal and
paternal expected minor allele counts was used as a covariate
(Supplementary material online).

Inflation factor adjustment

In order to account for relatedness and stratification within the Icelandic
case and control samples, we applied the method of genomic control
based on chip markers.'® The correction factor based on linkage disequili-
brium (LD) score regression was 1.12 for the multiplicative model and
1.05 for the recessive model. All P values were adjusted accordingly."”

Age of the mutation

We estimated the age of the c.234delC mutation by examining the decay of
LD between the mutation and neighbouring chip markers.'> These age esti-
mates were then corrected based on the Luria-Delbriick model." A single
estimate for the age of the mutation in generations was then obtained by
taking the geometric mean of the age estimates for each SNP. This was mul-
tiplied by 30 to obtain an estimate of the age of the mutation in years.

Results

A single nucleotide deletion in MYL4 is
associated with early-onset AF
We found that the two most significant associations with early-onset
AF under the multiplicative model were with variants at previously
reported loci, PITX2® and ZFHX3."* No other variants passed the
Bonferroni threshold for genome-wide significance (P < 0.05/25.5
million = 2.0 x 107, Supplementary material online, Figure S2).
Under the recessive model, several sequence variants in LD, span-
ning 3.9Mb on chromosome 17 (44.0-47.9, build 39), associated
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significantly with early-onset AF (Figure 1 and Supplementary material
online, Table S1). This set of sequence variants associated with a large
increase in the risk of early-onset AF [odds ratio (OR) estimated
between 16 and 132]. Of these variants, only one is protein coding: a
single basepair deletion (c.234delC) in MYL4 (NM_001002841 and
NM_002476) with an allelic frequency of 0.58% (OR =121, 95% ClI:
32-457, P=17x 10" "). This deletion results in a frameshift at
amino acid 78 out of 197 (p.C78fs) truncating the encoded protein
(Figure 2). There was no other loss of function mutation (splice
acceptor/donor, stop gain/loss, frameshift insert/deletion) seen in
MYL4 in the 8453 sequenced Icelanders. Sequence variants in MYL4
have not been associated with arrhythmias or other diseases
previously.

Within the 3.9Mb interval spanned by the sequence variants reach-
ing genome-wide significance, the average coverage was >5X for
99.9% and >10X for 99.4% of exonic positions, sufficient coverage
for a sequence variant with 0.58% minor allele frequency (expected
98 sequenced carriers) to be observed with high probability.

The test for association of c.234delC with early-onset AF was
based on imputing the c.234delC genotype status into chip-typed
individuals using a whole-genome sequenced sample of 8453
Icelanders as the basis for the imputation, 99 of whom were hetero-
zygous for the deletion. The quality of imputation was high
(information = 0.95), estimated by a measure of imputation informa-
tion (see Supplementary material online). To confirm the existence
of the ¢234delC deletion and to validate its imputation, we
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Figure | An overview of the 17q21 region around MYL4 showing recessive association with early onset atrial fibrillation. Shown are—log10 P val-
ues for association under a recessive mode of inheritance of imputed single nucleotide polymorphisms based on genome-wide sequencing as a func-
tion of their build 38 coordinates. All eight homozygous carriers of the c¢.234delC mutation were counted as cases in the analysis. Genes are shown
in blue. Recombination rates are reported in centi-Morgans per megabase (cM/Mb).
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Figure 2 A protein sequence alignment of the wild-type and mutated MYL4 gene products illustrating the effect of the c.234delC mutation.
Conserved amino acid residues are depicted as a dot (.), the portion of the mutated protein rendered out of frame is within a box and missing resi-
dues as a cause of a premature stop codon are depicted as a dash (-). Secondary and tertiary protein structure properties are shown above and
below the alignment, respectively (UniProtKB: P12829).

Table I Clinical information on the eight homozygous carriers of c.234delC in MYL4

Electrocardiogram
Sex Current Age at discharge Age at diagnosis Ischemic Permanent PR (ms)QRS (ms) ....... QTc(ms)
age diagnosis of AF* of AF? stroke pacemaker [120-220] [80-100] [370-450]
Male 47 25 14 No Yes at 40 195 115 410
Female 53 27 21 No No — 100 390
Male 58 32 28 No Yes at 41 165 82 405
Female  Died 64° — 53 No No — 98 395
Female  Died 58 56 56 Yes at 56 No 240 84 400
Male 57 46 20 Yes at 46 Yes at 47 — 110 405
Female 66 47 30 No No 160 98 380
Male 59 — 15 Yes at 35 No — 95 390

Shown are the sex, year of birth, and current age.
Age at diagnosis according to hospital electronic discharge diagnosis codes.

©Age at diagnosis of AF according to review of medical records, ischemic stroke diagnosis, permanent pacemaker placement and the results of electrocardiogram analysis (normal range in brackets).

“Sudden cardiac death.

performed microsatellite genotyping of 879 Icelanders, including 24 :  been diagnosed with early-onset AF. Familial imputations additionally
imputed heterozygotes and three imputed homozygotes. We sawno  :  revealed two sisters who were homozygotes (Table 1 and Figure 3),
mismatches between imputed and observed genotypes . : one of whom had been diagnosed with AF at age 56.

The imputation of c.234delC led to the identification of six chip- For verification of the AF diagnoses and more detailed pheno-

typed Icelanders who were homozygous carriers. Five of them had typing, a medical record review was performed for all eight
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Figure 3 The five pedigrees containing the eight homozygous carriers of c.234delC in MYL4. Homozygous wild-type individuals are coloured black,
c.234delC homozygotes are coloured red, heterozygotes who received their c.234delC allele from their father are coloured red/black, and ones
who received the c.234delC allele from their mother black/red. Individuals whose genotype could not be inferred are coloured white. Deceased indi-
viduals are stricken through with a forward leaning line. Individuals who were genotyped are marked gtd. Under each individual is an indication of
whether the individual had been diagnosed with atrial fibrillation and the age at onset after the ‘@’ sign. The presence of other relevant phenotypes is
indicated: Sick sinus syndrome (SSS), pacemaker implantation (PM), ischemic stroke (IS) and sudden cardiac death (SCD).

homozygous carriers. This showed that the two homozygotes
without AF diagnoses in EMR had in fact been diagnosed with AF
prior to the initiation of electronic recording in 1987: a male at 15
years and the female at 53 years of age. In order to attach a signifi-
cance level to this finding, we estimated the probability of these
two individuals both being diagnosed with AF at the observed
time in our Icelandic population (see Supplementary material
online). We estimated the probability of a male being diagnosed
with AF at the age of 15as 1in 10 000 and a female with a sister
with early-onset AF being diagnosed at 53 as five in one hundred.
Combination of these probabilities after conversion to z-scores

gave a two-sided P value of 1.5 x 10~*. Combined with the initial
association, the recessive association of the MYL4 deletion with
early-onset AF is highly significant (P= 1.7 x 10~ ') [Adding these
two cases to the set of early-onset AF cases and performing the
test for association creates an inflated level of significance
(Supplementary material online, Table S1,P=1.2 x 10~ "9)].

We also found, through detailed medical record review, that five
of the six homozygotes with EMR diagnoses of AF had documented
earlier onset than the EMR indicated (Table 7). All eight homozygous
carriers of the MYL4 c.234delC frameshift deletion had thus been
diagnosed with early-onset AF (Table 7).
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Table2 Echocardiogram results for the eight homozygous carriers of c.234delC in MYL4

Early echocardiogram

IVS (cm) LVPW EDD LA (cm) EF (%)

Sex Current Age at

age diagnosis [0.8-1.3] (cm) (cm) [2.5-4.4] [55-70] latest
of AF* and [0.8- [3.7-
early echo 1.3] 5.7]
Male 47 14 1.0 1.0 54 44
Female 53 21 0.9 0.9 5.1 42
Male 58 28 1.0 0.9 53 42
Female Died 64 53 — — — —
Female Died 58 56 1.0 1.0 53 55
Male 57 20 1.1 1.0 56 1P
Female 66 30 Norm® Norm®  Norm® —
Male 59 15 11 1.1 54 43

Late echocardiogram

Ageat IVS(cm) LVPW EDD LA (cm) EF (%)
[0.8-1.3] (cm) (cm) [2.5-4.4] [55-70]

echo [0.8- [3.7-
1.3] 5.7]
60 49 1.1 12 5.0 1® 40
55 55 1.0 1.0 6.0 47 55
65 60 12 12 52 1° 55
55 — — — — — —
65 51 12 1.0 5.8 5.6 65
52¢ 64 14 13 6.2 54 65
62 62 14 14 6.0 6.1 45

Shown are the sex and current age.

Age at diagnosis of AF according to review of medical records and the results of early echocardiogram (the earliest available echocardiogram) and late echocardiogram (the most recent available echocardiogram). The echocardio-

gram measurements reported are the interventricular septum thickness (IVS), left ventricular posterior wall thickness (LVPW), end diastolic dimension (EDD), left atrial size (LA) and ejection fraction (EF). Normal ranges of all

measurements are given in brackets.
PIndicates increased size, but numerical assessment not available.
“Normal, exact numbers not available.

“9Derived from ventriculogram rather than echocardiogram.

Three of the chip-typed homozygotes are full siblings (Figure 3),
diagnosed with AF at the ages of 14, 21 and 28 (Table 7). Another
case presented with AF during pregnancy at age 21, but reported hav-
ing had palpitations since 12 years of age.

To test for association of heterozygous carriers of ¢.234delC with
AF, we removed the eight known homozygotes and repeated the
multiplicative test. Significance was neither observed with early-onset
AF (OR=1.09, 95% CI: 0.67-1.78, P=0.73) nor AF at any age
(OR=1.22,95% CI: 0.98-1.53, P = 0.080).

The ¢.234delC variant was estimated to have been introduced to
Iceland about 27 generations or approximately 807 years ago.”'>'
The variant is not present in the available 1000 Genomes data'® or
the Exome Variant Server data'” and no carriers were found on gen-
otyping c.234delC in AF sample sets from Hong Kong (258 AF cases,
2125 controls) and Norway (357 AF cases, 323 controls).

Clinical presentation of the MYL4
c.234delC deletion

Seven of the eight homozygotes had paroxysmal AF attacks following
the initial diagnosis and three have since developed permanent AF.
Three had pacemakers implanted between 40 and 47 years of age
due to sick sinus syndrome and one suffered sudden cardiac death at
the age of 64 (Table 7). None of the homozygous carriers had appa-
rent structural heart disease at the time of AF diagnosis including no
evidence of left ventricular hypertrophy (LVH) or conduction abnor-
malities on ECGs (Table 7). Echocardiograms were available for seven
homozygotes and all had normal LV size and normal ejection fraction
(EF) (Table 2) at diagnosis. The latest available follow up studies
3147 years after the initial diagnosis showed that two patients, both
diagnosed in the interim with hypertension, had developed mild con-
centric LVH on echocardiograms (wall thickness 1.3—1.4cm) with
comparable voltage changes on ECG (Table 2). Both also developed

mild-LV dilatation and one mildly depressed EF. One additional
homozygote developed mild LV dilatation and another mildly
depressed EF.

Three homozygotes suffered ischemic stroke 35—56 years of age
(Table 7). One was female but none had other known risk factors for
stroke prior to the event.'® One of these individuals later developed
hypertension.

Discussion

We have found a frameshift deletion in the sarcomere gene MYL4
that causes early-onset AF. All eight homozygous carriers in our
study were diagnosed with early-onset AF and six were diagnosed
before they were 30 years old, a very early age for this arrhythmia.

The frameshift mutation is in strong LD with several other non-
coding sequence variants. It is possible that the observed association
is caused by one of these other variants, but predicted loss of func-
tion variants are much more likely to associate with disease and to be
the causal mutation than non-coding variants.

Myosin is a major component of the sarcomere, the building block
the of the striated muscle contractile system.'” Myosin is an ATPase
cellular motor protein composed of two heavy chains and two pairs
of light chains: the essential (ELC) and regulatory light chains. MYL4
encodes a 197 amino acid myosin ELC, also known as atrial light chain
1, expressed in cardiac and skeletal muscle of the fetus*® and in the
atria after birth.>! Ventricular expression of MYL4 is reactivated in
congenital heart diseases and cardiomyopathies and has been associ-
ated with improved contractile function.”?

To date, the only in vivo studies on the function of MYL4 were per-
formed in zebrafish.*** Complete loss of function of the MYL4
orthologue cmlc? in zebrafish leads to absence of sarcomere struc-
tures and loss of cardiac contractility. Interestingly, a zebrafish mutant
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carrying a C-terminal truncating mutation in cmlc! shows severely
reduced cardiac contractility but sarcomere structures appear nor-
mal, leading the authors to suggest a regulatory as well as a structural
function for MYL42***

Sequence variants in MYL4 have not been associated with arrhyth-
mias or other diseases previously. Arrhythmias are, however,
commonly seen in cardiomyopathies caused by mutations in
ventricular sarcomere genes and structural myocardial disease is a
well-established major risk factor for conduction disturbance. For
example, AF is found in over 20% of patients with hypertrophic cardi-
omyopathy,” a disease caused by mutations in genes encoding pro-
teins of and associated with the sarcomere, including MYL3, the
ventricular equivalent of MYL4.2" In those cases, AF may be a conse-
quence of structural and hemodynamic changes in the atria due to
left ventricular disease.

There was no convincing evidence of overt structural heart disease
associated with the MYL4 deletion in our study. However, mild or
subclinical myopathy of the atria cannot be excluded based on the
available data. During follow up, four patients developed mild ventric-
ular cardiomyopathies, possibly the consequence of longstanding AF
or other risk factors including hypertension. We have previously
described the absence of apparent cardiomyopathy from carriers of a
missense mutation in another atrial sarcomere gene, MYHé, that is
associated with sick sinus syndrome and AF.”

Another similarity of the MYL4 deletion with the MYH6 sarcomere
mutation is the association with sick sinus syndrome and pacemaker
implantation. Three of the eight homozygous carriers had required
pacemaker implantation due to sick sinus syndrome, that while com-
monly seen with AF, is an uncommon syndrome in the young and
middle aged population.*® For comparison, of the 1944 individuals in
our dataset who were diagnosed with early-onset AF (irrespective of
genotype information), 128 (6.6%) have had a pacemaker implanta-
tion at any age.

Interestingly, three of the eight individuals suffered ischemic stroke
before the age of 60 years. Two would have been classified as low risk
by the CHA2DS2-VASc criteria and one as low-moderate risk, the risk
factor in that case being female gender. However gender is not consid-
ered a strong risk factor for stroke under the age of 65 years.”” This
suggests an unusually high risk of stroke in these patients, potentially
related to underlying atrial cardiomyopathy, and raises the possibility
of genotype-based risk stratification of atrial thrombus formation.

In conclusion, mutations in atrial sarcomere genes causing atrial
arrhythmias suggest an important contribution of the cardiac con-
tractile system to cardiac conduction and AF even in the absence of
apparent cardiomyopathy. These findings may provide novel mecha-
nistic insight into the pathophysiology of this complex arrhythmia.

Supplementary material

Supplementary material is available at European Heart Journal online.
Conflict of interest: none declared.
References

1. Go AS, Hylek EM, Phillips KA, Chang Y, Henault LE, Selby ]V, Singer DE.
Prevalence of diagnosed atrial fibrillation in adults: national implications for

1

1

1

1

1

1

1

1

1

N

w

[

o

~

I

0.

-

N

w

4.

[0

o

7.

8.

rhythm management and stroke prevention: the anticoagulation and risk factors
in atrial fibrillation (ATRIA) study. JAMA 2001;285:2370-2375.

. Lloyd-Jones DM, Wang TJ, Leip EP, Larson MG, Levy D, Vasan RS, D’agostino

RB, Massaro M, Beiser A, Wolf PA, Benjamin EJ. Lifetime risk for development
of atrial fibrillation: the framingham heart study. Circulation 2004;110:1042—-1046.

. Potpara TS, Lip GY. Lone atrial fibrillation: what is known and what is to come.

Int J Clin Pract 65:446-457.

. Arnar DO, Thorvaldsson S, Manolio TA, Thorgeirsson G, Kristjansson K,

Hakonarson H, Stefansson K. Familial aggregation of atrial fibrillation in Iceland.
Eur Heart | 2006;27:708-712.

. Lubitz SA, Ozcan C, Magnani JW, Kaab S, Benjamin EJ, Ellinor PT. Genetics of

atrial fibrillation: implications for future research directions and personalized
medicine. Circ Arrhythm Electrophysiol. 2010;3:291-299.

Gudbjartsson DF, Arnar DO, Helgadottir A, Gretarsdottir S, Holm H,
Sigurdsson A, Jonasdottir A, Baker A, Thorleifsson G, Kristjansson K, Palsson A,
Blondal T, Sulem P, Backman VM, Hardarson GA, Palsdottir E, Helgason A,
Sigurjonsdottir R, Sverrisson T, Kostulas K, Ng MC, Baum L, So WY, Wong KS,
Chan JC, Furie KL, Greenberg SM, Sale M, Kelly P, MacRae CA, Smith EE,
Rosand J, Hillert J, Ma RC, Ellinor PT, Thorgeirsson G, Gulcher JR, Kong A,
Thorsteinsdottir U, Stefansson K. Variants conferring risk of atrial fibrillation on
chromosome 4q25. Nature 2007;448:353-357.

. Holm H, Gudbjartsson DF, Sulem P, Masson G, Helgadottir HT, Zanon C,

Magnusson OT, Helgason A, Saemundsdottir |, Gylfason A, Stefansdottir H,
Gretarsdottir S, Matthiasson SE, Thorgeirsson GM, Jonasdottir A, Sigurdsson A,
Stefansson H, Werge T, Rafnar T, Kiemeney LA, Parvez B, Muhammad R, Roden
DM, Darbar D, Thorleifsson G, Walters GB, Kong A, Thorsteinsdottir U, Arnar
DO, Stefansson K. A rare variant in MYH6 is associated with high risk of sick
sinus syndrome. Nat Genet 43:316-320.

Gudbjartsson DF, Helgason H, Gudjonsson SA, Zink F, Oddson A, Gylfason A,
Besenbacher S, Magnusson G, Halldorsson BV, Hjartarson E, Sigurdsson GT, Stacey
SN, Frigge ML, Holm H, Saemundsdottir }, Helgadottir HT, Johannsdottir H,
Sigfusson G, Thorgeirsson G, Sverrisson |T, Gretarsdottir S, Walters GB, Rafnar T,
Thjodleifsson B, Bjornsson ES, Olafsson S, Thorarinsdottir H, Steingrimsdottir T,
Gudmundsdottir TS, Theodors A, Jonasson ]G, Sigurdsson A, Bjornsdottir G,
Jonsson ]}, Thorarensen O, Ludvigsson P, Gudbjartsson H, Eyjolfsson Gl,
Sigurdardottir O, Olafsson I, Arnar DO, Magnusson OT, Kong A, Masson G,
Thorsteinsdottir U, Helgason A, Sulem P, Stefansson K. Large-scale whole-genome
sequencing of the Icelandic population. Nat Genet 2015;47:435-444.

. Kong A, Gudbjartsson DF, Sainz J, Jonsdottir GM, Gudjonsson SA, Richardsson

B, Sigurdardottir S, Barnard ], Hallbeck B, Masson G, Shlien A, Palsson ST, Frigge
ML, Thorgeirsson TE, Gulcher JR, Stefansson K. A high-resolution recombination
map of the human genome. Nat Genet 2002;31:241-247.

Devlin B, Roeder K. Genomic control for association studies. Biometrics
1999;55:997-1004.

. Bulik-Sullivan BK, Loh PR, Finucane HK, Ripke S, Yang |, Patterson N, Daly M),

Price AL, Neale BM. LD Score regression distinguishes confounding from polyge-
nicity in genome-wide association studies. Nat Genet 2015;47:291-295.

. Slatkin M, Rannala B. Estimating allele age. Annu Rev Genomics Hum Genet

2000;1:225-249.

. Palsdottir A, Helgason A, Palsson S, Bjornsson HT, Bragason BT, Gretarsdottir S,

Thorsteinsdottir U, Olafsson E, Stefansson K. A drastic reduction in the life span
of cystatin C L68Q carriers due to life-style changes during the last two centu-
ries. PLoS Genet 2008;4:1000099.

Gudbjartsson DF, Holm H, Gretarsdottir S, Thorleifsson G, Walters GB,
Thorgeirsson G, Gulcher ], Mathiesen EB, Njolstad |, Nyrnes A, Wilsgaard T,
Hald EM, Hveem K, Stoltenberg C, Kucera G, Stubblefield T, Carter S, Roden D,
Ng MC, Baum L, So WY, Wong KS, Chan JC, Gieger C, Wichmann HE,
Gschwendtner A, Dichgans M, Kuhlenbaumer G, Berger K, Ringelstein EB, Bevan
S, Markus HS, Kostulas K, Hillert J, Sveinbjornsdottir S, Valdimarsson EM, Lochen
ML, Ma RC, Darbar D, Kong A, Arnar DO, Thorsteinsdottir U, Stefansson K. A
sequence variant in ZFHX3 on 16922 associates with atrial fibrillation and ische-
mic stroke. Nat Genet 2009;41:876-878.

. Labuda M, Labuda D, Korab-Laskowska M, Cole DE, Zietkiewicz E, Weissenbach

J, Popowska E, Pronicka E, Root AW, Glorieux FH. Linkage disequilibrium analy-
sis in young populations: pseudo-vitamin D-deficiency rickets and the founder
effect in French Canadians. Am | Hum Genet 1996;59:633-643.

. Abecasis GR, Auton A, Brooks LD, DePristo MA, Durbin RM, Handsaker RE,

Kang HM, Marth GT, McVean GA. An integrated map of genetic variation from
1,092 human genomes. Nature 2012;491:56—65.

Exome Variant Server NGESPE, Seattle, WA. http://evs.gs.washington.edu/EVS/
(30 July 2015).

Lip GY, Nieuwlaat R, Pisters R, Lane DA, Crijns HJ. Refining clinical risk stratifica-
tion for predicting stroke and thromboembolism in atrial fibrillation using a novel
risk factor-based approach: the euro heart survey on atrial fibrillation. Chest
2010;137:263-272.

. Fuster V. Hurst’s The Heart. New York, NY: McGraw Hill; 2004.

220z 1snBny 0z uo 1senb Aq 05081 +2/22/1/8€/0101E/IEBYING W00 dNO"dILSPEOE/:SA])Y WOI) PEPEOJUMOQ


Deleted Text:  <sup>.</sup>
Deleted Text:  
Deleted Text: .
http://eurheartj.oxfordjournals.org/lookup/suppl/doi:10.1093/eurheartj/ehw379/-/DC1
http://evs.gs.washington.edu/EVS/

34

D.F. Gudbjartsson et al.

20.

21.

22.

23.

Strohman RC, Micou-Eastwood J, Glass CA, Matsuda R. Human fetal muscle and
cultured myotubes derived from it contain a fetal-specific myosin light chain.
Science 1983;221:955-957.

Cohen-Haguenauer O, Barton P, Van Cong N, Cohen A, Masset M, Buckingham
M, Frezal ). Chromosomal assignment of two myosin alkali light-chain genes
encoding the ventricular/slow skeletal muscle isoform and the atrial/fetal muscle
isoform (MYL3, MYL4). Hum Genet 1989;81:278-282.

Abdelaziz Al, Pagel |, Schlegel WP, Kott M, Monti |, Haase H, Morano |. Human
atrial myosin light chain 1 expression attenuates heart failure. Adv Exp Med Biol
2005;565:283-292.

Meder B, Laufer C, Hassel D, Just S, Marquart S, Vogel B, Hess A, Fishman MC, Katus
HA, Rottbauer W. A single serine in the carboxyl terminus of cardiac essential myosin
light chain-1 controls cardiomyocyte contractility in vivo. Circ Res 2009;104:650-659.

24.

25.

Chen Z, Huang W, Dahme T, Rottbauer W, Ackerman M), Xu X. Depletion
of zebrafish essential and regulatory myosin light chains reduces
cardiac function through distinct mechanisms. Cardiovasc Res 2008;79:
97-108.

Olivotto |, Cecchi F, Casey SA, Dolara A, Traverse JH, Maron BJ. Impact of atrial
fibrillation on the clinical course of hypertrophic cardiomyopathy. Circulation
2001;104:2517-2524.

26. Jensen PN, Gronroos NN, Chen LY, Folsom AR, deFilippi C, Heckbert SR,

27.

Alonso A. Incidence of and risk factors for sick sinus syndrome in the general
population. J Am Coll Cardiol 2014;64:531-538.
Mikkelsen AP, Lindhardsen J, Lip GY, Gislason GH, Torp-Pedersen C, Olesen |B.
Female sex as a risk factor for stroke in atrial fibrillation: a nationwide cohort
study. | Thromb Haemost 2012;10:1745-1751.

220z 1snBny 0z uo 1senb Aq 0508 | ¥2/.2/1/8€/RI91HE/MuEaYINS W00 dno"dlWapEdE//:SA)Y WOIj PAPEOjUMOQ



	ehw379-TF1
	ehw379-TF2
	ehw379-TF3
	ehw379-TF4
	ehw379-TF5
	ehw379-TF6
	ehw379-TF7
	ehw379-TF8
	ehw379-TF9

