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H#: HRIINT-proBNP X i A ZAHE 0 /1 38 6 30 FBESH AR B E R M E. ik RA
5 A 23 AT B 7 35, R 2020483 H ~20204E9 A R8O /1385 & 10 B Bs TF B R EW R ER O N
REZHFERA BE 0], WEBEWIERERFHETHEY, REHERAFE6MNALERSN
B RH (n=32)FFEE R4 (n = 58), LHIROCEIAE LIEFRE(ROC)HIZE, A HINT-ProBNPRZEF N %%
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AEAAEROCEESEFSSOAERTRIFRE. FHEART30 s FEEONTERANFETE R &5R:
FRAE R 8. FAZABA(ARB. REE. BNFR), AIRRREILE. BRE. 0. FIT).
MEC1q. BEMERC. KRR IS T HERLATEE (P > 0.05), HEK4HLAD. NT-proBNPIH
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L T HERSH50.7527 (95% CI: 0.6479, 0.8575, P < 0.0001). 0.83 (95% CI: 0.7348, 0.9252, P <
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Abstract

Objective: To investigate the predictive value of NT-proBNP and left atrial diameter in patients
with chronic heart failure complicated with atrial fibrillation after radiofrequency surgery. Me-
thods: A retrospective analysis was performed on 90 patients undergoing radiofrequency ablation
for chronic heart failure complicated with atrial fibrillation in the Department of Cardiology, Affi-
liated Hospital of Qingdao University from March 2020 to September 2020. Clinical data of the pa-
tients were collected and followed up. According to the results of 6-month follow-up after radio-
frequency ablation, the patients were divided into recurrence group (n = 32) and non-recurrence
group (n = 58). Receiver operating characteristic (ROC) curve was drawn to analyze the predictive
value of NT-proBNP and left atrial diameter in patients with chronic heart failure complicated
with persistent atrial fibrillation after radiofrequency ablation. Recurrence of atrial fibrillation:
atrial fibrillation, atrial flutter or atrial tachycardia with more than 30 seconds recorded by rou-
tine electrocardiogram or dynamic electrocardiogram 3 months after radiofrequency ablation were
judged as recurrence of atrial fibrillation. Results: There were no significant differences in gender,
age, medication status (ARB, Andatang, spironolone), complicated diseases (hypertension, di-
abetes, enlarged heart disease, hyperthyroidism), complement C1q, cystatin C, uric acid and crea-
tinine between the two groups (P > 0.05), but the LAD and NT-proBNP in the recurrence group
were higher than those in the non-recurrence group. The difference was statistically significant (P
< 0.01). NT-proBNP and left atrial diameter can be used as independent risk factors for postopera-
tive recurrence of chronic heart failure combined with atrial fibrillation. The area under the ROC
curve for NT-proBNP and left atrial diameter to predict recurrence of chronic heart failure com-
bined with atrial fibrillation after radiofrequency ablation was 0.7527 (95% CI: 0.6479, 0.8575, P
< 0.0001), 0.83 (95% CI: 0.7348, 0.9252, P < 0.0001). Conclusion: For patients with chronic heart
failure complicated with atrial fibrillation, NT-proBNP and left atrial diameter are independent
risk factors for atrial fibrillation recurrence after radiofrequency ablation.
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1. 5|8

Oy JIZE SR AL 5 A2 H ATIG PR 15 WA B A O M B, &R, T BCEMEIEI 1],
> 5 Bl Zf) (Atrial Fibrillation, AF)/&EHUVEA 7 190 b5 TG SIE K, AR PTG 7 N REIE 1) 3 i PR
OVERH (2] Framingham (O AERFFC[313R0H, it 13 ik BEHEE G O0E, —HFRANGFEREGEET
FOT RS S ™ B pk o i AR, SHAUE BRI N T BYE T [4], B TT RIS BUE S S AOR
JE 1 ELERF AL 60%~80% 2 18], {EATA — 43 b BUE & AL SFHAH RO J5 IR R . H AT Sk i
I F IR [B-T 4 J& ik (B-type natriuretic peptide, BNP) &k 5 J& & Uit 5 £ ik 57 48 (N-terminal of the prohormone
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brain natriuretic peptide, NT-proBNP)|ZECo 3 & i Fhmy,  HIHE/K-F 5 O ERIELL, EIR RS E A
Iz N T 2z W TS [S]. AR B BNP/NT-proBNP 5.0 b5 B S0 A J5 2K
HA —EWAHRNE, (BT O35 I 55 B ST R R 5 BR M AN . A B 24K NT-proBNP
7e 7 WA X8 O 32 3 FF 0 o BN SR 5 B2 % TR AN B

2. EMEHE
2.1. MEMR

IEHY 2020 4F 3 H~2020 4 9 H PIRFEE:C 5 BAh T 75 5 K2 B & B2 B O N R HEE 2 SRR R R S 38 90
foil, Horb B 43 5], Lok 47 ), ARSE SR R AR JE BE U5 6 S H 45 B MR K H(n = 32)MAEE K 4H(n = 58).
NibriE: @ K 2021 ESC L EEFR PN L ) 52 v 3 BB 75 03 EHE7R LVEF > 35% [6], NYHA 0
INREAT 0 I~ 2 () FRalth fs SR Framt miat 7 RFE®; © FFa il mFARE E. HEBRbR
#: © GIHmHWEE QIR @ AHTEFEREALEE: @ FEEA OERRE OB L
Hifite. fraBFRr iy oS B3nsrRES, R ZE R,

22. FRFGE

BB RO EM, T ERUNEE B X UM R RA X RS, STCR L, R MRk, B oF B,
WA AR S R A IR N . Rk, 1% 8.5Fswartz 9% FREHRK, IEHEI% 5 (8] B 2 R B 22 51
G5, ZFRIb5ERG, 4 swartz ;X005 WA EIUFR I AR 2= 2055, N swartz 547 fliZh k& 52,
fE carto REHRT TR AL, 73 BIAT UMK AT E bR B, S EES A, BN SR, UEE 10 0B,
KRR AR A EIGEEK . A TR, e BRIk 2 ImERK, 3Ik BIXE AR RS .

23. B

A G 45 T R0 IR 2R TT IR IS R IKER AR HE AR B S AARH R 7
i [ P 52 A 570 . SGLT2 4R MERFISE, JFARE 2018 S [F p3 BRI, X145 CHA2DS2-VASc
P > 3 IR Py > 2 I B R L T DIRGTREZ, REE MRS, i gs T A
LB CUIRGTEEZG (B FAR I BE . IR HINEESE) . PZH A S SR BT S IR AN KL 5 oml, SR
2 BN EEROE AT R 8 LTS NT-proBNP /K7, ARRTE i [F— R & ot F AT LI AR &, 5
WE R E SONS RS 3 S F R AT A0 B B B 2 Lo EHE BB B B A ey KT 30 s (551
OB BUR K .

2.4. GhtEE*®

KH SPSS25.0 #AFALFEBYE AT G M, FFA IESO AT R ER I EE (X £S)
TR, ARG IESAR I E R R A7 B BE(QR = Pos~Pas) &, ALIA] LI AT & IE S 491 K I A 57
FEA t B0 B, A& IESOA R BRARL, THER DR R LB R o, WAL ELBER T o~ /.
224 ROC Zik TAFFFIE(ROC)HIZL, 7041 NT-proBNP Az 72 55 AR 0 ) 5 38 & IR R 1k 00 55 B
B SRR G 2R BN, PAP<0.05 NERFSITHE L.
3. &R
3.1. AR EIGKIRIELE

SARERAMLIL, SRAEMERN . Fht. HAHLARB. ik BNE), SRR B
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PRIG~ T B TS 7 T 2 RS (P > 0.05), {HFE ARNI N H KA IEE 0K E, ERAEGHT
R EE T Z, MRS ARNI B H /b, ZERAAESHFERP <0.01), W& 1.

Table 1. Comparison of clinical data between the two groups

= 1. MEREIRARFRIEEER

TiH HRH JEE KA t/ PfH
LI E(%0)] 15 (47%) 32 (0.55%) 0.569 0.451
I, X+5) 63.59 + 8.63 64.55 = 8.36 0.515 0.608
HLA 2551 0(%)]
ARNI (i) 12 40 8.370 0.004
ARB (fi) 8 16 0.71 0.791
23K () 10 16 0.135 0.714
gAY P (191 27 39 3.096 0.078
EIFHIE 1 E(%)]
T (1) 17 17 4.976 0.026
o L (151) 15 23 0.441 0.507
Wi R I (191]) 4 6 0.097 0.775
Pk 20 L (1) 1 1 0.186 0.666
PR R T B8 TTHEAE (1)) 2 3 0.046 0.831

3.2. MABELUEREROINGELLR

EERHESERAEHME Clg. BANE C. JRER. WIEFEEJ5TH 2R L8122 U(P > 0.05), HEK
4 LAD. NT-proBNP ¥JmTIER KA, ZREAGRITFE (P <0.01), &2,

Table 2. Comparison of laboratory examination and cardiac function between the two groups (X £5)
F2 MABETNEREROIRELR(X£S)

A SRA ER KA 12/ P A
Mk Clq 137 [125, 155.75] 142.5 115, 173] 0.202 0.804
BrHnE C 1.02[0.96, 1.07] 1.03[0.96, 1.19] 1.182 0.237

JRIB 339 + 84.64 362.33 + 48.66 1.39 1.71

JULTF 78 [63.5,90.1] 83.5[66.75, 90.75] 1.11 0.267

LAD 4.55[4.3,4.9] 42[3.6,4.3] 5.196 0.000

NT-proBNP 2293 [1872, 2521] 1766 [1633.5, 2146] 3.955 0.000

3.3. NT-proBNP %t CHF &3 AF £ B EZNFNMNES

£ ROC MiZE/3#7, IMiE NT-proBNP /K7l CHF 47 AF 2k B 11 ROC £k N A 0.7527

DOI: 10.12677/acm.2022.122134 924 I IR = =23t e


https://doi.org/10.12677/acm.2022.122134

Briishy 4%

(95% CI: 0.6479, 0.8575, P < 0.0001), IfLiE NT-proBNP /K15l 5 B 5 & fe 5 0 2061, LI Ut
N 0.6875, FEFEN 0.7414. WA 1.
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Figure 1. Predictive value analysis of NT-proBNP in patients with CHF combined with AF recurrence

1. NT-proBNP ¥} CHF &# AF 8§ £ BZWFUNNE D

3.4. LAD Xf CHF &3 AF 8% BEFNNES

2 ROC &4, LAD Titlll CHF &9 AF 2R E#F 1 ROC #4 TN 0.83 (95% CI: 0.7348,
0.9252, P <0.0001), LAD 7Kl 5 B 5k fe SN 4.35, BB BUBME N 0.6563, 55724 0.9138.
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Figure 2. Predictive value analysis of LAD for CHF patients with AF recurrence

[ 2. LAD %t CHF &3 AF 8 %X BZFUNMNED
4. T1ig
L B A JJ v 2 H AT AR L W RO MW, BWMREESEH. EEIBZHN

(Framingham)-0 JEWF 7RI, HSEUE & O REERE RN 33%. WEAAAESFERBRTR, £fHan
Gri s MLFRBNIE . AR AL E A AR, TR RCEYEIE . B ORI, Ha i

AREEBEEE S, HETIUERELY), BAERASEERYER R, Haeve oKW iO L

DOI: 10.12677/acm.2022.122134 925 I IR = =23t e


https://doi.org/10.12677/acm.2022.122134

Behihs &%

WAPIWIEIER, (05 B NGERF S PR s, ki ol B O IhRE R IG R . 2013 4F Jones
LTI R, FEXT O RS R S B R E R RIG , SZ5AHEL, ST AR RT BE 2 2
3 BB IR PR IR Bt 48 N 20 WA T g

Pz 1 TR Sy R R ) 7 N v AL LT R 6 W= 1 s A 1 N (1) [ 00724 i P
B, A0 s e T B80S N A = T R IR 3 5 00 S M O VR IR AR (R IE O IR A2 (8] [9].
OO, TS EL R R IR, R D A AL, Rl B R - U R K A - I [
RGE PREE N 3 O JULEH 05 8 28 A B A BT ) 3 B0 s B, BRI R T TR ORI AE 455 s B R
BB R AEZ[10] [11]. EAAMIFFE[12] [13] [14] [15] [16]R OS5 Bl # 5 BNP A NT-proBNP
KPR KM 2016 FF5KIE =5 N[17]99N 325 B0 8, AIERFEEME 5 (52 1) F0 R 14 s Bi(65
faily, XA B LK BNP AKCSF#HATRI, RRAEOCEEE T, TREBEIFHEE, MK BNP K
75 NYHA DI A, I HEE%E NYHA O IRES RN, Mm% BNP KFth & — gk F
FHEI(P <0.05). [RIRTFEEA /3B Hh, IR BNP /KPR RFSR 1 s 8 3 o vy T B R 1 s B 3 (P < 0.05)

BNP/NT-proBNP H/ClEA AN 3 ih, B 0o Ry Z =4, 20 B0 3 S B 0, BE py ok /3
K, BNP W& B st 2 MRS I, B SRR i S 0 38 P SR R A TS B A S PE[18] [19] [20] [21],
FrE I HHE R - M KK EK - BE[E N & 4t(Renin-angiotensin-aldosterone, RAAS). FJRHEAN . 532 8%
PHAEERN RIEIER . BRAERE ALK, Wi FEULK H BNP/NT-proBNP /K-FFt 5, (HIEAR M5
S35 1) BNP/NT-proBNP, W7ER S NSEMETH G, 3K BNP/NT-proBNP /K-F2 %,

At HIER R AL, E R4 NT-proBNP K LAD W@ FAER k4, HERABEGGI¥#R XL
(P < 0.01). & ROC £ #7, IMiE NT-proBNP /KF-Titill CHF & AF 8 & E#E 1) ROC #iZE T Ak
0.7527 (95% CI: 0.6479, 0.8575, P < 0.0001), IfLi& NT-proBNP 7KV Fiill 5 B & & s FE AR 25 0 2061, BLi
HURNE R 0.6875, K7 FE N 0.7414. 1fif LAD Tl CHE &3 AF 52 & 8% 1) ROC #iZk FIFA 0.83 (95%
CI: 0.7348, 0.9252, P < 0.0001), LAD 7/K-F-Fuill b5 8 &2 & S SN 4.35, BERTRRUSME N 0.6563, HF5RE
9 0.9138. FHULTT L, (L% NT-proBNP J A 5 AR 5152 A8 M0 ) 3508 6 5 55 B A S AIUA J5 52 K (1 A ST,
faliH &, HEFNEMXEEEMTNMEE R, H—J7H, SEkAML, EERAFNA ARNI
BEEE, HAEHdOREEE D, ZRAASIE (P < 0.05), XU ARNI K& H w00 il i 2&
T CHF &9 AF BEHAR G ERMGR R, BAEERTE#E—2H5.

2% LT, NT-proBNP J 7t [ AR X8 P 0 77 3238 45 50 b5 BB SRR Ji5 52 K BAT — 58 B TR 1
H NT-proBNP =y, 7o b5 MAREKR, I8 B Sl moR J5 2R T Re R, MR EA — RS E
Mo AREARATREX L fs J R AT R B0, REBOREE R, AR T#H—DHR, SR A
BT, INERRE AR, B —w iR R,
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