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Abstract

Objective: To investigate the correlation between systemic immune inflammatory index (SII) and
recurrence after radiofrequency ablation for atrial fibrillation. Methods: A retrospective study was
conducted to select 500 patients who had undergone radiofrequency ablation for atrial fibrillation
in the Affiliated Hospital of Qingdao University from August 2020 to June 2023, and received a 1-
year follow-up after the procedure, during which the patients were divided into recurrence and
non-recurrence groups by focusing on recurrence. Results: All 500 patients with atrial fibrillation
who participated in the study underwent radiofrequency ablation. Of the 500 patients in this study,
123 patients (24.6%) experienced early recurrence after radiofrequency ablation of atrial fibrillation
at the 12-month postoperative follow-up. The preoperative systemic immunoinflammatory index
(SII) was significantly higher in patients in the AF recurrence group compared with the nonrecur-
rence group. The ROC curve was plotted, and the SII level and whether recurrence occurred in AF
patients were plotted as the horizontal and vertical coordinates. The results of the analysis showed
that the optimal cut-off value for determining AF recurrence was 386.756, and its sensitivity was
77.24% and specificity was 68.17%, which had a good diagnostic value. Multifactorial logistic re-
gression analysis showed that SII was an independent predictor of AF recurrence after radiofre-
quency ablation. Conclusion: Systemic immunoinflammatory index can be used as a serum marker
for AF recurrence, and high levels of preoperative SII suggest a high risk of AF recurrence after ra-
diofrequency ablation.
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AN 2020 - 8 H~2023 4F 6 HIET & K5 Y J@ = B O P RHISIE 19 500 480t s B Sy R 756 N\
HArAERTT, PINFRUE: (1) BRFE (2023 G0 EEEZEANGT R ETERE) 0 EEsZEibsE: (2)
G0 FEL (230 s)EK 12 FHCO K10 s) 7R P ITH R, ARZBLR/N. TS J i R AN K00 (1) B0 2 9
(F )~ RR [EALEXEARIN; (3) Z59ias7 ok, PRI OIS AN PRRRIE I &2, B & S A0 fi
RESFRIBME: @) OIEESHINYHA 2040 <11 2% (5) ImIKE RIS,

Hebpprtie: (1) BHFGIFESEMME O WEYE. 0B HEAKRT 5.5em; (2) WA 5 Gk %
E TR R W R . R  FOIR BRI O LA SR G Se I M R SR S
(3) WEFRI. WA L (4) ImRBERIA 4.

SORBIHEbRE: A3 AN ERERFEL D il GRS > 30 s, MALAEBIE K. R
PRI 18] o AR IR R (R G 3~12 N DHAIAE R (R G 12 M H LR, T EIRIER G KA
1E 50%LA E[15], RET EHIRIEREIREARG 1~3 A H FRAER b B o o sl R 2, HiT s
BRI/ B8 T IR R AEAE T RIOR 5 2~3 AN H A L, 3853 T BATIH O, ORI R — AR CHE SR 318 G iR
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I R AN St = AR FB 2 SRS B 096 AT 4R 9 5, 0 SR PR BB AR IS . MR B
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o % RIEFRE) . Horh SIT R IE H4 B ) LA 53 HT{X BC-6800 A, {87 F 14 % CRP-M100 fill CRP,
RATEEM L, HRTFAREES, HFE—EIHTE CARTO =4Ebrill RS0 N 58 MU A AR .

22. GHFEAFZE

AU FALH SPSS 26.0 BAFATEIE S /0. Hrh, MEESHMMTTRETR D Y +5 FEAR
7, PRALIA EEBCR FIBOLAEA e, LA LEBCR I ECRREAS ¢ A8 THEBETRI L N(%) B FRos, 4
A EERER A 2 6. HU P <0.05 NZEFRAA G E . 8 ROC ML, T 5E R T b Bl R
RATERIME SIL A . 8] Logistic [RIIH 3 HT A P < 0.05 257 HoA Giit2A 8 o SIL e b B R A Al
SLECMAN R

3. &R

FELGRFAL: A U U OB I B} S B BE U5 10 S Il 0 5 BUE S 500 41, RS SRE R S8
TS AT R TT o BEUTETIA) 14, TEIXHAIN] 123 £37(24.6%) 1 35 78 b5 B AT R 5 RO Kk . )5 B
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Table 1. Comparison of general information between the relapse and non-relapse groups

1. ERASRERB—MRAERLLE

— Bk KEKMn=377) B RN =123) 1/ P
e 62.09 £ 9.69 64.02 £ 9.05 1.877 0.060
4531 2.727 0.099
% 231 (61.3) 65 (52.8)
S 146 (38.7) 58 (47.2)

BMI 25.60 (23.80, 27.70) 26.30 (24.20, 27.50) 1.060 0.289

WRCHE 52 0.953 0.329
o 294 (78.0) 101 (82.1)
A 83 (22.0) 22 (17.9)

5 1M 0.008 0.928
o 176 (46.7) 58 (47.2)
H 201 (53.3) 65 (52.8)

5 Lo J 0.131 0.718
I 270 (71.6) 86 (69.9)
H 107 (28.4) 37 (30.1)

B PR 0.001 0.980
7 313 (83.0) 102 (82.9)
H 64 (17.0) 21 (17.1)

B E 97 0.057 0.811
¥ 363 (96.3) 119 (96.7)

H 14 (3.7) 4(3.3)

I 07 975 0.471 0.493
I 325 (86.2) 109 (88.6)
f 52 (13.8) 14 (11.4)

T: LAD /et BAfR; BMINRE G0 NT-proBNP JyZ Bk A B RUOFIBARKAT A SIT Jy4: B /& RIEFEH: CRP
N CNEH; UANRER; CK NN CK-MB UL R T4 .

a6 S R, HoRE RATFHER62.09+£9.69)%, B RHATHIER64.02+£9.05)% . WL E %
RIS EEL(P>0.05); RERKMAHM 231 6, L 61.3%, 2t 146 #i, ik 38.7%, SRHAHM 65
B, 52.8%, Lotk S8, (LK 47.2%, WAL ZER LGS E (P >0.05). N BMIKE, REKH
BMI 4 25.60 (23.80, 27.70), £ &4 BMI N 26.30 (24.20, 27.50), PALIA 2RIG5> 0.05); M
WA SR, RERAPAHNE S 83 N, HEE 22.0%, ERAVMHAL 22 N, HEN 17.9%, WLHE %=
FEGEE (P >0.05). MEIMERE, KREKMH 107 NEGRMLE, HE28.4%, BAR4H 37 NEFH
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I, A EE 30.1%, PI4LIAIZE RIS T (P> 0.05). MR RE, KELA 64 N, Lt 170%,
HRHA21 N, H17.1%, WARZER LG EE P > 0.05). WEIEERKRE, £ERHA 14N,
bt 3.7%, Rk 4 N, U 3.3%, WA ZER LRI E (P >0.05). MINIILEERKRE, REKH 52
A, dEE13.8%, B4 14 N, S 11.4%, WA ZER LG %5 P > 0.05).

ORMA SR RALEFRE . YR BML WRARSE . Sl el O BEPRE B IEe i 55— M R 7
W ZER LG5 (P >0.05), W7 2.

Table 2. Comparison of clinical indicators between relapsed and non-relapsed group

® 2. BERASKRERAIBKRIBIREER

IR FE bR KERKMm=2377) B RN =123) t P
FL B EAR(LAD) em 4.10 (3.75, 4.50) 4.30 (3.90, 4.60) 3.028 0.002
Fr U ZE ST I 534 60.00 (55.00, 61.00) 59.00 (55.00, 60.00) 1.981 0.048
SII 325.05 (250.71, 420.02) 491.45 (388.42, 657.41) 9.349 <0.001
CRP 1.16 (0.51, 2.12) 1.46 (0.79, 3.09) 2.890 0.004
NT-proBNP 162.90 (76.00, 455.60) 364.40 (102.20, 744.50) 3.744 <0.001
UA 345.00 (282.60, 405.00) 329.00 (257.00, 417.80) 1.041 0.298
JULEF 69.00 (58.00, 83.00) 72.00 (59.00, 82.00) 0.369 0.712
Hih =5 1.16 (0.82, 1.63) 1.12 (0.83, 1.74) 0.060 0.952
CK 79.00 (61.25, 106.55) 79.00 (60.00, 112.00) 0.009 0.993
CK-MB 14.00 (11.93, 17.00) 14.00 (12.00, 17.90) 0.148 0.882

e s R, WEOEBEZKRE, REKMN 4.10 (3.75, 4.50), ERMALEOFERN 430 (3.90,
4.60), PIIEZE R G U(P<0.05); WALESMAERE, KR KHN 60.00(55.00,61.00), &
KN 59.00 (55.00, 60.00), PIHZEFA G2 (P < 0.05); MSIKE, KEKHN 32505 (250.71,
420.02), HRKHN 491.45(388.42,657.41), WHZERASI¥E X (P<0.05); M CRPKE, KEKHAN
1.16 (0.51, 2.12), E RN 1.46 (0.79,3.09), W4LIAIZFH FiT5 = (P <0.05); M NT-proBNP KF,
KR IRKHN 162.90 (76.00, 455.60), E KK 364.40 (102.20, 744.50), P40 18] 2 5346 Giit 25 (P < 0.05);
M UA K&, REKHA 345.00 (282.60, 405.00), KA 329.00 (257.00, 417.80), P ZF LS 1T
2E (P <0.05); MULEFRE, REKRAN 69.00 (58.00, 83.00), & K4LH 72.00 (59.00, 82.00), HiLIH]
ZRTGIHEE (P >0.05); MHM=IEKE, KREKHHN 1.16(0.82,1.63), EKHN 1.12(0.83,1.74),
PRAH ) 22 5 LG i 22 3 (P > 0.05) . M CK K&, RERAN 79.00(61.25,106.55), H K H K9 79.00 (60.00,
112.00), PZH A2 R LG #E X (P> 0.05); M CK-MB K&, K&K 14.00(11.93,17.00), ExKHN
14.00 (12.00, 17.90), PZH[AIZ 7 g1t 22w (P > 0.05).

4. Logistic EY345r

DL e R R KON &, AT R R 8T, 74055 HA2(LAD). SII. CRP. NT-proBNP %%
P < 0.1 (FRFRAANERL, #4172 K4, FERA RETE A [ 972 (Forward) 2 37. % [K 35 Logistic [A] )94
B, WK 3~5.
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Table 3. Results of one-factor logistic regression models

%2 3. BEZE logistic EVAERILER

95%CI
A B SE Wald x* P OR
IR BR
Je0 53 B AR(LAD) 0.623 0.200 9.712 0.002 1.864 1.260 2.757
= G 53 H —0.025 0.019 1.769 0.184 0.975 0.940 1.012
SII 0.006 0.001 67.797 0.000 1.006 1.004 1.007
CRP 0.014 0.008 2.784 0.095 1.014 0.998 1.030
NT-proBNP 0.000 0.000 4.434 0.035 1.000 1.000 1.000
UA —0.001 0.001 0.971 0.324 0.999 0.997 1.001
WLEF 0.000 0.006 0.001 0.973 1.000 0.989 1.011
v =l 0.065 0.060 1.198 0.274 1.067 0.950 1.200
CK 0.000 0.002 0.012 0.914 1.000 0.996 1.004
CK-MB 0.003 0.014 0.031 0.861 1.003 0.975 1.031
Table 4. Results of multifactor logistic regression models
% 4. ZEZE logistic [EVAERILER
95%CI
B B SE Wald x? P OR
TR ERR
S 0.006 0.001 67.797 <0.001 1.006 1.004 1.007
Table 5. Results of single-factor and multi-factor logistic regression models
5. BEZE. ZEE logistic E)IRBILR
LASES LR
OR P CI OR P CI
LAD 1.864 0.002 1.260~2.757
CRP 1.014 0.095 0.998~1.030
NT-proBNP 1.000 0.035 1.000~1.000
NI 1.006 <0.001 1.004~1.007 1.006 <0.001 1.004~1.007

5. ROC HiZ 9%

ROC £t 45 B 2w, SR FRZ W R M 2 R THAR AUC 25 0.781, % M. 1# 95%CI N 0.734~0.827,
wAEEE N 386.756, HRBEN 77.24%, FiFIEN 68.17%, HABLIIZWINE, WE 1 fE 6,

DOI: 10.12677/acm.2025.1571966 128 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1571966

RIS, GRARIR

1.0 =
0.8 =

0.6 g

0.4 J

0.2

0.0
0.0 0.2 0.4 0.6 0.8 1.0

1-4p 57

Figure 1. ROC curve
& 1. ROC Hi%k

Table 6. Results of ROC curve analysis
= 6. ROC HHZL D4R

febr AUC 95%CI P Cut-off BUR (%) R (%)

S 0.781 0.734~0.827 <0.001 386.756 77.24 68.17

6. g

LEFRATA R BB TEh, FRATE 2 #0604 5 S 28R R BU(SID 5 B AT S B R 5 2 R I 6 %
BATRIAEE R, R S KPR . Jesh, BATDEIUES:, SIZREEROMITEHE. 5
B R IORS TR B R A BT840 MW . AT, R 55 B B0 R JR A 52 A 8 S A D 1R 161-[20] . 01
502 B SR P vl T 33 W R (211 [22] DRSBTS, tnaF 4t (IANBE R A LR, T RE
BT RS EIB, T T A B R (23], — Lo RO IARIE), (U35 CRP. IL-6. IL-2. &
5 4R R 1 -2 FURIR BE R Foar 55 RN B M6 [24] [25]. BEAb, BLAITEEATIRD BB K
[26]. 55 B FHATAT —FlrbRic I LL, STI AHS 58 A7 Hb S M A A S A S AR AR [27]. CFEAR RRRE
ZRRFC. LA, PR R b BT B KT B R A R HE A S[28] [29] . rh R A R B 48 RE A
B, WEAEE 8. MM R AERKET, AR R, BOE, R B R A KT R
AR BEANE R . SIT AU S P R AT BRI LB b2, 1 L& /MK SE, AR AE— i PR
bR B AL L. BRE, 7EXT BRI R TS WA R, SITAR T HoAh 42 4 A FR A%

FRER T L LR . R R RS TRAIT TR . IRZAFIRE I A 4
Aswt B R B R, WA RIS SO SO (et B I . 53— 7T, & J5 3 SRR R TA 5 B
BRIN—FATERE. B, RIS BEIE R R, UK SR 20, TRt
BT SBRTE K.
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Ko, EHETTIELR MENIX L SOERR SN AL . PP RS R IR TG DL, B TR SR —Rlibe, R
PRI SII (4= 5 S e RAEARED), AFAEAR G HEIIRMENE, LBt sea ok — S8 RMRIE. Seot, Tk p: B
] BEAEANEEAT KB 25 M I A 155 150 e 2

FATH ATH AR, 42 B B SOREFR BT LMD — Rl 53 8RR I LIS bn 54, AT KT ST 7R
SHPRH A 5 B B M B B R AR . BT BRATBRIL, R AF % RS AN T it AT REXs A
KT AF 5k BA B3
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