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ABSTRACT Objective: To investigate the predictive value of serum brain natriuretic peptide (BNP), high-sensitivity C-reactive pro-
tein (hs-CRP) and soluble tumorigenic inhibin 2 (sST2) in the recurrence after radiofrequency ablation (RFA) in patients with paroxysmal
atrial fibrillation (AF). Methods: 82 patients with paroxysmal AF who were treated by RFA in our hospital from January 2016 to Decem-
ber 2020 were selected. They were followed up for 12 months. They were divided into recurrence group (25 cases) and non recurrence
group (57 cases) according to whether they relapsed after operation. The levels of serum BNP, hs-CRP and ST2 were detected, and the
relevant clinical data were collected. The factors affecting the postoperative recurrence of RFA in patients with paroxysmal AF were ana-
lyzed by multivariate Logistic regression model. The value of serum BNP, hs-CRP and sST2 in predicting the postoperative recurrence of
RFA in patients with paroxysmal AF was analyzed by receiver operating characteristic (ROC) curve. Results: The levels of serum BNP,
hs-CRP and sST2 in recurrent group were higher than those in non recurrent group (P<0.05). The increase of serum BNP, hs-CRP, sST2
and the AF course were the risk factors of recurrence after RFA in patients with paroxysmal AF (P<0.05). The area under the curve of
serum BNP, hs-CRP and sST2 predicting the recurrence after ablation in patients with paroxysmal AF was 0.720, 0.694 and 0.718
respectively. The area under the curve of combining the three to predict the recurrence after RFA in patients with paroxysmal AF was
0.866, which was higher than that predicted by BNP, hs-CRP and sST2 alone. Conclusion: The elevated levels of serum BNP, hs-CRP
and sST?2 in patients with paroxysmal AF are the risk factors for postoperative recurrence of RFA. Combined detection of serum BNP,
hs-CRP and sST2 levels is helpful to predict postoperative recurrence of RFA in patients with paroxysmal AF.
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Table 1 Difference of serum BNP, hs-CRP and sST2 levels between recurrent group and non recurrent group(x s )

Groups n BNP(pg/mL) hs-CRP(mg/L) sST2(ng/mL)
Recurrent group 25 92.48+ 10.68 6.43+ 1.47 36.42+ 7.23
Non recurrent group 57 49.25+ 8.47 3.16x 0.59 16.32+ 4.09
t 19.612 14.434 16.010
P 0.000 0.000 0.000
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Table 2 Univariate analysis of influencing factors of recurrence after RFA in patients with paroxysmal AF

Recurrent group

Non recurrent group

Groups t/a? P
(n=25) (n=57)
Age( year) 60.63% 9.46 59.93+ 9.38 0.310 0.757
Male 15(60.00% ) 39(68.42%)
Gender 0.548 0.459
Female 10(40.00% ) 18(31.58%)
Body mass index( kg/m?) 25.16x 2.09 24.33%+ 1.83 1.810 0.074
hypertension 13(52.00%) 27(47.37%) 0.149 0.699
Type 2 diabetes 17(68.00% ) 20(35.09% ) 7.602 0.006
Basic diseases Coronary heart disease 10(40.00% ) 18(31.58%) 0.548 0.459
Heart failure 7(28.00% ) 15(26.32%) 0.025 0.874
Metabolic syndrome 6(24.00% ) 13(22.81%) 0.014 0.906
Smoking history 12(48.00%) 21(36.84%) 0.900 0.343
Drinking history 10(40.00%) 16(28.07%) 1.142 0.285
AF course( month ) 42.05t 6.35 30.44% 5.02 8.875 0.000
B Receptor blocker 11(44.00%) 29(50.88%) 0.329 0.566
Statins 9(36.00% ) 23(40.35%) 0.138 0.71
Medication
ACEI/ARB 10(40.00% ) 26(45.61%) 0.222 0.637
Calcium antagonist 4(16.00%) 8(14.04%) 0.054 0.817
LAD(mm) 45.02+ 2.01 41.11% 2.09 7.888 0.000
Echocardiographic
LVEDD(mm) 46.12+ 6.29 45.13+ 5.76 0.697 0.488
results
LVEF(%) 60.12+ 6.49 64.59+ 8.35 2.377 0.020

R 3 RN AF BE RFARBFERZWE RN S E XK Logistic B4

Table 3 Multivariate logistic regression analysis of influencing factors of recurrence after RFA in patients with paroxysmal AF

Factors B SE Wald »? OR(95%CI) P
AF course increase 1.054 0.246 18.357 2.869(1.772~4.647) 0.000
BNP level rise 0.532 0.141 14.236 1.702(1.291~2.244) 0.000
hs-CRP level rise 0.421 0.139 9.173 1.523(1.160~2.001) 0.000
sST2 level rise 0.517 0.156 10.983 1.677(1.235~2.277) 0.000
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4 15 BNP hs-CRP.sST2 FiillfE & £ AF B#& RFA RIFERHIERE
Table 4 Efficacy of serum BNP, hs-CRP and ST2 in predicting recurrence after RFA in patients with paroxysmal AF

Indexes Area under curve(95%CI) Critical value Sensitivity( % ) Specificity( %) Jordan index
BNP 0.720(0.610~0.814) 65.12 pg/mL 72.31 73.68 0.460

hs-CRP 0.694(0.582~0.791) 491 mg/L 64.12 70.18 0.343
sST2 0.718(0.608~0.812) 21.37 ng/mL 68.53 75.44 0.440
Unite 0.866(0.773~0.931) 88.32 85.96 0.743
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Fig.1 ROC chart of BNP, hs-CRP and sST2 predicting recurrence after
RFA in patients with paroxysmal AF
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