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Abstract

Objective: To explore the risk factors of recurrence after radiofrequency ablation in patients with
atrial fibrillation. Methods: A total of 96 patients with atrial fibrillation, who were treated with ra-
diofrequency ablation from January 2019 to January 2020, were enrolled into this study. All pa-
tients were divided into 2 groups according to the 12-month follow-up results after the surgery,
including recurrence group (n = 25) and non-recurrence group (n = 71). Clinical data of 2 patients
were collected to explore the influencing factors of AF recurrence. Results: There were no statis-
tical differences in age, sex, BMI, hypertension, coronary heart disease, diabetes, CHA;DS;-VASc
score, HAS-BLED score and BNP level, while there were significant statistical differences in types
of atrial fibrillation, time of atrial fibrillation, left atrial diameter, left atrial volume index, left
ventricular ejection fraction, LV low voltage area, serum uric acid and serum homocysteine levels.
Multi-factor logistic regression analysis found that left atrial diameter, left atrial volume index,
presence of left atrial low voltage area, serum uric acid levels were independently associated with
AF recurrence after radiofrequency ablation, the area under the curve and 95% confidence inter-
val of these factors were 0.942 (0.899~0.984), 0.801 (0.712~0.889), 0.957 (0.920~0.993), 0.644
(0.517~0.771). Conclusion: The large left atrial diameter, high left atrial volume index, presence
low left atrial voltage area, high serum uric acid were independently associated with the recur-
rence of AF after radiofrequency ablation.
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2.2. INSHRIRE
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= (4n/3) x (EA1RI2) x (L TF4#202), 1RFHA(BSA) = 0.0124 x {kH (kg) + 0.0061 x £ (cm) — 0.1529,
LAVI = LAV/BSA [4]. & &% OaEIHERR OB SO B ke . A FT AR A AR RS0 L 0 AR PLe 2 1) &
HWEFARLRIER, IR REARGUE T S AR INR. ARATEAKE 6~8 /INEF . AR g i 47 il 5 &
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K SPSS 22.0 BAFX BB HEAT SLit o0 M. TFEBIRILLX £5 FoR, 4L FUBCR S AEA tia %
THECOR U 3 (%) R, EUBER A X2 RS SR M h P < 0.10 AR N2 AL B[R] LAY,
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AWFFEIEGIN 96 B, HAFER VDS B 61 141(63.54%), FEE B 35 141(36.46%), ¥4 BR
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Table 1. Comparison of clinical data between the two groups

1 2 HBERIRR ZTRIELER

TiH R (n = 25) KERMAN=T1) /X2 {8 ]
FR(P) 64.88 £7.15 66.70 + 7.96 1.252 0.266
(5 1) 16 (17.58%) 37 (40.65%) 1.057 0.304
BMI (kg/m?) 25.95+3.38 2555 +3.10 0.295 0.588
EEp MR 19 (20.88%) 53 (58.24%) 0.018 0.893
A I O 14 (15.38%) 51 (56.04%) 2.119 0.145
G IRE IR 10 (10.99%) 27 (29.67%) 0.03 0.862
R 2 A s B 10 (10.99%) 51 (56.04%) 8.087 0.004
R s B 15 (16.48%) 20 (21.98%)
FEEURRE(H) 15.28 + 7.06 12.62 + 4.90 4.274 0.041
CHA,DS,-VASCc 343 4.36 +1.96 4.42 +1.86 0.020 0.887
HAS-BLED 4> 2.52+1.33 2.37£1.15 0.305 0.582
55 11 J 44 (mm) 46.96 +4.41 38.37 £4.21 75.264 <0.001
7 AR TR H(mL/Im?) 50.04 +12.11 38.11+9.61 24751 <0.001
Fr Z G5 (%) 57.16 +3.25 59.61 + 3.66 8.733 0.004
77 R L X (151)
TEAE 9 (9.89%) 46 (50.55%) 6.263 0.012
M 16 (17.58%) 25 (27.47%)
JREZ(mmol/L) 493.92 + 61.81 325.85 + 74.35 102574 <0.001
) B 2 ok 20 B (ummol/L) 21.72+3.73 17.82 £ 3.90 18.917 <0.001
BNP (pg/ml) 160.42 + 98.89 168.42 + 108.82 0.106 0.745

Table 2. Multivariate logistic regression analysis of influencing factors of atrial fibrillation recurrence after radiofrequency

ablation

= 2. BHMERIAR G BENE £ ME R ZEZE Logistic V301

SN B SE Wald X? OR (95%Cl) P
7r G R AR 2.382 0.954 6.236 10.823 (1.669~70.171) 0.013
Vil E oyt 2.059 0.915 5.062 7.841 (1.304~47.147) 0.024
AL B X 1.707 0.778 4814 0.181 (0.040~0.834) 0.028
M5 RERAKF 2.852 0.858 11.057 17.322 (3.225~93.038) 0.001

3.3. it & TIRHHELZR (ROC) TN & B RFUM B ENE & HIXRE

X 2 HEBEWLRIER AR, REAELFIRBEX . MiEREK 2T ROC #iZk 7>
Br, a5 R 5o, 2R R EFLU(AUC) K 95% B 15 [X 8] (95%Cl) 3% A 0.942 (0.899~0.984), 0.801 (0.712~0.889),
0.957 (0.920~0.993), 0.644 (0.517~0.771). 5% 1.
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Figure 1. ROC curve analysis of left atrial anterior posterior diameter, left atrial vo-
lume index, existence of left atrial low voltage area and serum uric acid level in pre-
dicting postoperative recurrence of atrial fibrillation
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