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ABSTRACT Objective: To investigate the correlation between serum N-terminal pro brain natriuretic peptide (NT-ProBNP), uric
acid (UA), monocyte chemoattractant protein-1 (MCP-1) and atrial fibrosis markers in patients with atrial fibrillation (AF) and its
predictive value for recurrence after radiofrequency ablation. Methods: 140 patients with AF who were admitted to the hospital from
January 2019 to January 2021 were selected, which were recorded as AF group. Another 140 healthy physical examination personnel in
the same period were taken as the control group. The levels of serum NT-ProBNP, UA, MCP-1 and atrial fibrosis markers were detected
and compared between the two groups, and the correlation was analyzed. Radiofrequency ablation was performed on all patients with AF,
and they were divided into the recurrence group and the non-recurrence group according to the difference of follow-up results.
Multivariate Logistic regression was used to analyze the influencing factors of recurrence after radiofrequency ablation in patients with
AF. The efficacy of serum NT-ProBNP, UA and MCP-1 in predicting recurrence after radiofrequency ablation in patients with AF was
analyzed by receiver operating characteristic (ROC) curve. Results: The levels of serum NT-ProBNP, UA, MCP-1, type [ collagen
carboxy-terminal propeptide (P I CP), type Il collagen propeptide (PIIINP) and hyaluronic acid (HA) in AF group were higher than
those in control group (P <<0.05). Pearson correlation analysis showed that the levels of serum NT-ProBNP, UA and MCP-1 were
positively correlated with the levels of P I CP, PIIINP and HA (P<<0.05). Univariate analysis showed that the recurrence of patients with

AF after radiofrequency ablation was correlated with age, course of disease, body mass Index (BMI) and levels of serum NT-ProBNP,
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UA and MCP-1 (P<<0.05), but not with gender (P>0.05). Multivariate Logistic regression analysis showed that older age, longer course

of disease, BMI and higher levels of serum NT-ProBNP, UA and MCP-1 were risk factors for patients with AF of recurrence after

radiofrequency ablation (P<<0.05). ROC curve analysis results showed that the area under curve of combined detection of levels of serum

NT-ProBNP, UA and MCP-1 in predicting the patients with AF of recurrence after radiofrequency ablation was 0.894, which was
significantly higher than 0.654, 0.672 and 0.681 of each index alone. Conclusions: The levels of serum NT-ProBNP, UA and MCP-1 in

patients with AF are closely related to atrial fibrosis, and have certain predictive value for patients with AF of recurrence after

radiofrequency ablation.
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Table 1 Comparison of serum NT-ProBNP, UA, MCP-1 and atrial fibrosis markers between AF group and control group( xzs )
Groups n NT-ProBNP(ng/L) UA( pumol/L) MCP-1(pg/mL) P I CP(pglL) PIIINP( pg/L) HA(pg/L)
AF group 140 973.45+103.87 441.25+62.35 246.33+14.56 152.76+7.19 6.21+0.56 112.39+16.94
Control group 140 212.39+24.50 312.04+43.16 62.03+7.56 97.84+4.16 3.71+£0.27 64.28+3.95
t - 84.379 20.161 132.921 78.228 47.581 32.726
P - 0.000 0.000 0.000 0.000 0.000 0.000
% 2 & NT-ProBNP,UAMCP-1 515 T U AREM BB 7
Table 2 Correlation analysis of serum NT-ProBNP, UA, MCP-1 and atrial fibrosis markers
NT-ProBNP UA MCP-1
Indexes
r P r P r P
PICP 0.512 0.009 0.592 0.000 0.541 0.004
PIIINP 0.562 0.001 0.602 0.000 0.487 0.014
HA 0.537 0.006 0.588 0.000 0.520 0.008
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Table 3 Univariate analysis of patients with AF of recurrence after radiofrequency ablation

Recurrence group

Non-recurrence group

Factors t/y? P

(n=34) (n=106)
Age(years) 61.38+11.42 53.37+9.36 4.103 0.000
Male 16(47.06) 66(62.26) 2.453 0.117

Gender

Female 18(52.94) 40(37.74)
Course of disease(months) 3.06+0.42 1.84+0.31 21.527 0.000
BMI(kg/m?) 25.38+3.74 23.61+3.55 2.497 0.014
NT-ProBNP(ng/L) 1280.45+145.98 874.98+97.48 18.530 0.000
UA(pumol/L) 485.39+72.73 427.09+57.49 4.811 0.000
MCP-1(pg/mL) 274.10+18.30 237.48+12.09 13.434 0.000
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R 4AF BEGIUHMARRE LM E EE Logistic @534

Table 4 Multivariate Logistic regression analysis of patients with AF of recurrence after radiofrequency ablation

Factors B Waldy? P OR 95%CI
Age 1.839 7.281 0.007 1.301 1.107~3.107
Course of disease 2.057 9.408 0.000 1.296 1.103~2.485
BMI 1.736 10.305 0.000 1.197 1.001~2.397
NT-ProBNP 1.306 12.304 0.000 1.749 1.364~4.102
UA 1.297 8.495 0.002 1.501 1.208~3.146
MCP-1 1.503 10.317 0.000 1.413 1.140~2.057
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Table 5 Predictive efficacy of serum NT-ProBNP, UA and MCP-1 for patients with AF of recurrence after radiofrequency ablation

Area under curve

(0.95CI)

Detection index Threshold value

Sensitivity(%) Specificity(%) Youden index

NT-ProBNP 0.654(0.580~0.720) 1374.32 ng/L

UA 0.672(0.611~0.718) 503.51 wmol/L

MCP-1 0.681(0.640~0.731) 293.17 pg/mL
Three items
0.894(0.794~0.982)

combination

68.41 62.37 0.308

70.05 64.43 0.345

72.56 64.04 0.366

94.18 85.12 0.793
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Fig.1 ROC curve of serum NT-ProBNP, UA and MCP-1 in predicting of

patients with AFof recurrence after radiofrequency ablation
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