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ABSTRACT Objective: To investigate the risk factors of recurrence after radiofrequency ablation in patients with atrial fibrillation
(AF), and construct a personalized risk scoring system. Methods: 154 cases of patients with atrial fibrillation who underwent radiofre-
quency ablation from January to August 2017 were divided into the recurrence group and the non-recurrence group according to the fol-
low-up results at 3 months after operation. Univariate analysis and Logistic regression analysis were used to analyze the risk factors, and
the scoring system was constructed. The accuracy and discrimination of the scoring system were evaluated by Hosmer--Leme show good-
ness of fit test and area under ROC curve. Results: The results of follow-up for 3 months showed that 37 patients (24.03%) with atrial fib-
rillation had recurrence. Atrial fibrillation type, course of disease, body mass index (BMI), left atrial anteroposterior diameter (LAD), left
atrial volume (LAV) and hypersensitive C-reactive protein (hs-CRP) level were independent risk factors for recurrence of atrial fibrilla-
tion. The score of the constructed risk scoring system was 0= 26, and Hosmer--Leme show goodness of fit test: x*=7.520, P=0.482; When
the area under the ROC curve was 0.864 (95%CI:0.837~0.891) and the predicted score was 15, the Youden index was the largest (0.605),
and the sensitivity and specificity were 77.3% and 83.2%, respectively. Conclusion: The recurrence rate of patients with atrial fibrillation
after radiofrequency ablation is high. the risk scoring system based on risk factors has high predictive efficiency and discrimination ability,
and can be used as reference to evaluate the risk of recurrence after radiofrequency ablation in patients with atrial fibrillation.
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Table 1 Comparison of postoperative recurrence in patients with different characteristics of atrial fibrillation [(case)%]

Grouping of recurrence of atrial fibrillation

Variable X/t P
Recurring group(n=37) Non-recurrent group(n=117)

Male 24(64.86) 91(77.78) 2479 0.115
Age(years) 61.23+ 11.26 56.34+ 12.39 2.137° 0.034
Culutre 8(21.62) 40(34.19) 2.069* 0.150
Course of AF2 4 years 25(67.57) 54(46.15) 5.159° 0.023
Persistent AF 22(59.46) 42(35.90) 6.426 0.011
HTN 15(40.54) 27(23.08) 4.322° 0.038
DM 10(27.03) 21(17.95) 1.441° 0.230
CHF NYHA Level Il or [V 7(18.92) 19(16.24) 0.144* 0.704
BMI= 23.9 kg/m’ 26(70.27) 59(50.43) 4476 0.034
CHA2DS2-VASc score 1.79+ 0.96 1.63+ 0.75 1.054° 0.294
LAD2= 42 mm 27(72.97) 53(45.30) 8.624° 0.003
LVEF(%) 57.45% 6.43 56.88% 5.79 0.508° 0.612
LAVZ 103 mm’ 26(70.27) 56(47.86) 5.669° 0.017
LVEDd(mm) 48.75+ 3.48 49.22+ 2.69 -0.753 0.455
hs-CRP2 2.10 mg/L 23(62.16) 48(41.03) 5.054* 0.025
Cr(umol/L) 77.85% 15.67 76.24% 16.20 0.531° 0.596
NT-proBNP= 725 ng/mL 29(78.38) 57(48.72) 10.029* 0.002

Notes: a. 2 value ,b.t value. Culutre= high school education, HTN= hypertension, DM= diabetes, CHF= heart failure with NYHA class IIl or IV,

LAD= left atrial diastolic inner diameter, LAV= left atrial volume, Cr= serum creatinine concentration.

R 2 FHEFEIUEMAEER KB EERM Logistic B (n=114)

Table 2 Logistic regression analysis of recurrence risk factors after radiofrequency ablation in patients with atrial fibrillation (n=114)

Variable B SE Wald »* P OR 95%CI R RSy
Persistent AF 0.549 0.237 5.365 0.041 1.732 1.088~2.755 3
Course of AF2 4 years 1.112 0.438 6.446 0.022 3.040 1.289~17.174 6
BMI2 23.9 kg/m? 0.374 0.149 6.300 0.024 1.453 1.085~1.947 2
LAD2 42 mm 1.232 0.386 10.182 0.003 3.427 1.609~7.305 7
LAVZ 103 mm® 1.017 0.350 8.444 0.007 2.765 1.392~5.490 5
hs-CRPZ 2.10 mg/L 0.610 0.224 7.407 0.013 1.841 1.186~2.855 3
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Fig.1 Roc graph of the recurrence risk scoring system after radiofrequency

ablation in patients with atrial fibrillation
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