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ABSTRACT Objective: To compare the efficacy of cryoballoon ablation (CBA) and radiofrequency catheter ablation (RFCA) in the
treatment of paroxysmal atrial fibrillation (AF), and to explore the risk factors of recurrence 1 year after operation. Methods: 100 patients
with paroxysmal AF who were admitted to our hospital from February 2019 to February 2021 were selected, and the patients were divided
into group A (n=48, RFCA) and group B (n=52, CBA) according to the different operation schemes. The operation related indicators, the
incidence of complications and the recurrence rate of 1 year after operation were compared in the two groups. All patients were divided
into recurrence group and non-recurrence group according to whether or not they had a recurrence. Multivariate Logistic regression were
used to analyze the risk factors of recurrence 1 year after operation. Results: The operation time, ablation time and X-ray exposure time in
the group B were shorter than those in the group A (P<0.05). The total incidence of complications in the group B was lower than that in
the control group (P<0.05). There was no significant difference in recurrence rate between the two groups (P>0.05). Univariate analysis
showed that the recurrence of paroxysmal AF patients 1 year after operation was related to B-type natriuretic peptide (BNP), age, white
blood cell count (WBC), body mass index, creatinine (Cr), combined hypertension, high-sensitivity C-reactive protein (hs-CRP), diabetes,
left atrial diameter (LAD), combined coronary heart disease, course of disease, uric acid, and the type of f wave in electrocardiogram
(P<0.05). Multivariate analysis showed that longer course of disease, higher uric acid, larger LAD, older age, higher hs-CRP, fine wave
type of f wave in electrocardiogram, and higher BNP were risk factors for recurrence of paroxysmal AF patients 1 year after operation
(P<0.05). Conclusion: Both CBA and RFCA have a good effect in the treatment of paroxysmal AF. CBA has a good effect in improving
the operation condition and safety of patients. The recurrence rate of patients with paroxysmal AF was high one year after operation, and

the course of disease, uric acid, LAD, age, hs-CRP, BNP, and the type of f wave in electrocardiogram were all the influencing factors.
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Table 1 Comparison of operation related indicators between group A and group B

o ) X-ray exposure time ) ) Fluoroscopy time
Groups Operation time( min ) ) Ablation time( min) ) Exposure( MGRY')
(min) (min)
Group A(n=48) 126.14+ 11.23 19.76x 2.97 41.94+ 5.29 15.98+ 0.53 206.621 24.47
Group B(n=52) 109.67+ 14.21 14.61+ 1.86 32.88+ 4.34 16.23+ 2.36 210.78+ 37.89
t 6.395 10.477 9.393 -0.717 -0.646
P 0.000 0.000 0.000 0.475 0.520

®2 A BAMHARERERI [(51(%)]

Table 2 Comparison of complication rate between group A and group B [n( % )]

Left atrial esophageal

Groups Pericardial effusion ~ Phrenic nerve paralysis fistul Groin hematoma Total incidence rate
istula
Group A(n=48) 3(6.25) 2(4.17) 1(2.08) 3(6.25) 9(18.75)
Group B(n=52) 1(1.92) 1(1.92) 0(0.00) 1(1.92) 3(5.77)
IS 3.983
P 0.046

R3 BRAMEAF BERG | FELNBERESH

Table 3 Univariate analysis of paroxysmal AF recurrence 1 year after operation

Recurrence group Non-recurrence group
Factors X/t P
(n=27) (n=73)
Age(years) 61.38+ 4.43 5423+ 5.41 6.142 0.000
Male 19(70.37) 49(67.12) 0.096 0.757
Gender n( %)
Female 8(29.63) 24(32.88)
Body mass index( kg/m?) 25.24+ 1.87 23.08+ 1.62 5.674 0.000
Combined hypertension n( % ) 22(81.48) 38(52.05) 7.111 0.008
Combined diabetes n( % ) 20(74.07) 31(42.47) 7.880 0.005
Combined hyperlipidemia n( % ) 12(44.44) 24(32.88) 1.145 0.285
Combined coronary heart disease n( % ) 23(85.19) 40(54.79) 7.810 0.005
History of smoking n( %) 12(44.44) 26(35.62) 0.652 0.419
History of drinking n( % ) 10(37.04) 23(54.79) 0.278 0.606
Course of disease( months ) 36.57+ 5.98 30.96x 5.73 4.296 0.000
B receptor blockers 14(51.85) 38(35.62) 0.003 0.986
Statins 13(48.15) 29(39.73) 0.573 0.449
Drug use n( %)
ACEI/ARB 11(40.74) 27(36.97) 0.125 0.732
Calcium antagonist 8(29.63) 21(28.77) 0.012 0.932
WBC(x 10%L) 11.28+ 1.25 798+ 1.01 13.579 0.000
Cr(umol/L) 86.31% 9.33 76.24% 8.15 5.273 0.000
TC(mmol/L) 2.15+ 0.38 2.11£ 042 0.433 0.666

TG(mmol/L) 6.09+ 0.76 6.03+ 0.84 0.325 0.746




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.17 SEP.2023

- 3245 .

LDL-C(mmol/L) 4.86+ 0.88

HDL-C(mmol/L) 1.63+ 0.36

Uric acid( wmol/L) 429.38+ 49.32

ALT(U/L) 29.61+ 3.21
AST(U/L) 27.52+ 4.39
BNP(pg/ml) 135.72¢ 19.44
Hb(g/L) 124.98+ 14.59
LVEDD(mm) 64.12+ 6.21
LVEF(%) 53.67+ 5.61
LAD(mm) 45.68% 5.15
hs-CRP(mg/L) 29.37+ 4.93
Type of f wave in Coarse wave 8(29.63)
electrocardiogram n( % ) Fine wave 19(70.37)

4.82+ 0.79 0.218 0.828
1.69+ 0.45 -0.093 0.926
386.28+ 37.98 4.625 0.000
29.42+ 3.92 0.225 0.822
26.83+ 3.29 0.847 0.399
99.78+ 13.42 10.463 0.000
123.12+ 12.69 0.625 0.534
63.28+ 5.87 0.625 0.533
52.98+ 4.97 0.595 0.553
39.12+ 491 5.854 0.000
20.35+ 3.74 9.792 0.000
45(61.64) 8.110 0.004
28(38.36)
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Table 4 Multivariate analysis of paroxysmal AF recurrence 1 year after operation

Factors B SE Wald x2 OR(95%CI) P
Longer course of disease 0.639 0.234 7.457 1.496(1.328~1.574) 0.000
Higher uric acid 0.582 0.195 8.908 1.614(1.388~1.794) 0.000
Larger LAD 0.471 0.169 7.767 1.538(1.416~1.648) 0.000
Older age 0.516 0.172 9.000 1.652(1.391~1.826) 0.000
Higher hs-CRP 0.524 0.186 7.937 1.542(1.439~1.685) 0.000
Fine wave type of f wave in
electrocardiogram 0.647 0.251 6.664 1.483(1.316~1.629) 0.002
Higher BNP 0.602 0.226 7.095 1.369(1.252~1.473) 0.000
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