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Abstract

Aim: To analyze the risk factors of recurrent adverse cardiovascular events in patients with supe-
rior ventricular tachycardia after radiofrequency ablation. Methods: Clinical data of 152 patients
with chest pain and ST segment changes during SVT attack admitted to the Department of Cardi-
ology of the First Affiliated Hospital of Jinan University from June 2019 to July 2022 were collected.
All discharged patients were followed up for at least one year by tracking patient diagnosis and
treatment records and telephone follow-up. The contents of follow-up mainly include: the general
condition of the patient; whether MACE occurs. The general clinical data and blood biochemical
indexes of the two groups with MACE were compared. Results: Coronary angiography (OR = 2.570,
95% CI 1.205~5.481, p < 0.05) and age (OR = 2.570, 95% CI 1.205~5.481, p < 0.05) was an inde-
pendent risk factor for cardiovascular adverse events. Conclusion: Coronary angiography may
improve the prognosis of elderly patients with SVT.
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1. 5|8

= kM08l id i (supraventricular tachycardia, SVT) &AL YR T A7 IR R 8 A5 IR LA _E2H 1RGO 8l i 33,
Felm R b W O R R A LA B R AR FRR S [ e, A = D)k, O EEN,
oo S5, HRIE GO R E MO . B O w26 T, BRI RCR T ORI AK
M. BHHET, SITHE BRI R B T E BRI I AEROR[ 1] HATFARE, 47%HI%
RAEZE BN B R A AENIRAE AR 2] o FRATAS REHEBRAX I8 58 35 A% B A7 A 76 Ik e 5 B A0 ML 5 ) A8
— BB IR A O U e i, R B HTS, B DA IR bl o — SO R AR e 38 16 S A0 i 1) )
I AT e K S A AR TR BT I RIS L A A2 o BRI, FRATEEAT 1 % I A AT A0 BRSO B AN
R A AT, I8 R S AT e ki 5 DA L& 52 45 RAF W FE R Zm N, AT B8 A T AR

2.3 & M5 E
2.1. WR

WA R e K225 — B R e O R 2019 4F 6 H~2022 4F 7 HUA T SVT KAERS AZ7ERJR LA & ST B
B 152 Bl B E IR TR, P B B A 58 22 S U R, IR 2 I A HE AR AR AR SR
% 2547 IR P 0 3l i 3 (atrioventricular nodal reentrant tachycardia, AVNRT)EL 5 % 25 #7 1R P 0 3l 1 38
(atrioventricular reentrant tachycardia, AVRT). FF#t4T NI 1 SERIBEYT, RIBBEVF 4 R N R A OIILER
K F{4-(major adverse cardiovascular events, MACE)ZHF1 & & A 20 . AW 5T BE U5 1A 15] )9 MACE & X CoNE VT
W N R AERA TR E MOS0 At OUEESE, L5, BEROEEE . HAR. &R Hik
A4l 42 Bl REAL 110 Bl HEBRbRHE: © 6 PSVT RAIER+ = SBCOHE; @ TR ST-T 54
@ GBI, WL IEIEE . O KGR G I 5 IR O S @ s N B AR B R
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B NS5 © BEELITIE L.
2.2. Bk

1) PRl Rk, Al REFEE(body mass index, BMI). W52 B s J& 54T et ki 52 PA
Je et ki 52 45 B, FERs ek o A5 R R AEFRIE > 30% AR AETEE > 50% P25 2) & IR BT R E
f L PRI s 3) ABtJE B ORI O AR AR 1E4): NT-proBNP. U145 & [ (cardiac troponin, ¢Tn).
JULER U5 [7) L1 (creatine kinase-MB, CK-MB); 4) AP 5 B R I i I 5 FUAH G b5 T4 1 3 (white
blood cell count, WBC). Ifil. /M i+ %i(platelet, PLT). ZL41 it b %% (hematocrit, HCT). Z14H it 43 4i %6 & (red cell
distribution width, RDW); 5) ARt/ & Al (0 A=A AH S FE AR K% 2 I 25 11 JIH [&] B (low-density  lipo-
protein cholesterol, LDL-C). 5% /& {5 2% [ HH [& ¥ (high density lipoprotein cholesterol, HDL-C). e AH [#]
(total cholesterol, TC). H il =W (triglyceride, TG). % [ ¥¥#(fasting bloodglucose, FBG). 1k M4 & A
(glycated hemoglobin, HbAlc). Ifil KR & %&(blood urea nitrogen, BUN). Ifili& Lt (serum creatinine, Scr). K
I 14 AR R L 5% F2 i (aspartate aminotransferase, AST). &ML % It 74 # f¥(alanine transaminase, ALT). J&
& (uric acid, UA). I8 (Serum K, K): 6) HiPi/5RE 15 MACE 4. i 8 F 127l HikhE
VTR, KETE R E AT R NI BT, BT A A R EAE. BRI 2hK
4 MACE. HWHURAE MACE AR KA H A EH 1 — IR B R, A FE bR

2.3. GeitFAbTE

MH SPSS22.0 BL A R EF Giit AT iH 04T, tFEFRURMIES oA Dles £, RH (5,
A IEZ A LM (P25, P7S)RR, RAIESEAGLE . TR R LIBIEL (%) Ror, R EECRH 2
I35Y Fisher #fiVIME L. RAZH R Logistic FIAZ MR A A O MUE AN R FAME R, p<0.05 NER
Bt L.

3. 458
3.1. FEHIGKEN LR

AR KA MACE HAHELEL, KA MACE H B #FF R TR (51 (45.5, 62.0) vs. 46 (31.8, 57.0), p < 0.05), il
JhkigE S 1 EE A5 B /12(28.6% vs 53.6%, p < 0.05), HIIL/MRITHECER(214.3 +72.9 vs 240.4 + 58.9, p < 0.05), R
FIK(330.4 (260.8, 385) vs 361.1 (297.1, 429), p < 0.05). PIALEETEMA . AREIREL WL, OB s, ik
WAL @ IE FRWE TR 25 WA E N GE S 1 ORI RO I AH DG b1t 40 0 45
NT-proBNP. W55 . WIRREEEF TG B2 5. PALEE I E (L e br s A g5, 4 4iiutl
2. AR AT GEE . IR AR ERE ., S AR R R SRR Hh=EE. SR IRE . B
MAEA MRFER MIHENL. R DREIEE RN, NEAREILEHE. MR ITHEER. Wk 1.

3.2. ZAEE Logistic BV 4 MACE X 4£ERAFInE R

RIAT K& (OR = 5.777, 95% CI 2.168~15.395, p < 0.05) K% 443 (OR = 1.068, 95% CI 1.034~1.104,
p <0.05)2 KA L MEA R FAFKMZEZmMAE, WK 2.
4. Wig

AW TN — TR R 5, BRI R A o] WLAERE . AT KGR /NS0 BA B PR35 ] 5 e B
A&, %K Z Logistic 23 M4 % B & 4= MACE 41 8 35 45 % 3 K0t Hak T e Bk s2 i el g2 A
MFRATAIF B S5 X T 248 SVT B FH AT kg 2] gt oG H s .
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Table 1. Univariate analysis of factors associated with cardiovascular adverse events

=1L RECMETREHEXERNERESH

WH
etk
e
/el
WA
BMI

[EINES

W PRI

A ki s
JEIKERE > 30%
LKA > 50%
NT-proBNP

hs-cTnl

CK-MB
WBC
RDW
PLT
HCT

JIEL i P

HDL-C

LDL-C
4

Hm =M
PRIR
Bun
WLEF
FBG
Bk AT B A

ALT
AST

K MACE 4(n =42)

24 (57.1)
51 (45.5, 62.0)
3(7.1)
8 (19.0)
237432
15 (35.7)
5(4.5)
12 (28.6)
8 (19.0)

8 (19.0)
542.3 (98.5, 542.3)
0.1(0.1,0.1)
13.8 (105, 15.5)
6.7+2.1
13 (12.6, 13.6)
2143+ 72.9
42 (37.4,45.5)
4.62 (4.2,5.5)
1.07 (1.0, 1.2)
2.7(22,34)
4(3.77,4.2)
1.4 (0.86, 1.75)
330.4 (260.8, 385)
49 (4.0,6.3)
68.7 (59.2, 80.7)
5.2(5.0,5.7)
5.7(5.4,6.1)
21.7 (16.5, 30.0)
22 (17.5,26.1)

FKH: MACE 4 (n =110)
61 (55.5)
46 (31.75, 57.0)

15 (13.6)

20 (18.2)
23.1+33

34 (30.9)

5(11.9)

59 (53.6)

17 (15.5)

14 (12.7)
231 (71.8, 542.3)
0.1(0.1,0.1)
13.4 (10.0, 16.0)
6.7+1.9
13.1 (12.6, 13.6)
240.4 +58.9
41.1 (38.7, 44.0)
4.71 (4.3,5.3)
1.17 (1.0, 1.4)
2.7(24,3.1)
4(3.8,42)
1.25 (0.83, 1.76)
361.1(297.1, 429)
5.1(42,6.1)
70.9 (57.5, 87.0)
5(4.7,5.5)
5.7(5.3,5.7)
20.5 (14.0, 31.0)
20 (14.0,31.0)

P
0.851
<0.01
0.268
0.902
0.335
0.571
0.102
0.006
0.593
0.322
0.333

0.6
0.207
0.793
0.976

0.04
0.384
0.534
0.152
0.869
0.536
0.883
0.004
0.667
0.085
0.773
0.425
0.845
0.874

Table 2. One-way Logistic regression analysis of the factors affecting the occurrence of adverse cardiovascular events

2 2. BEZE Logistic AN AE O INES REGHEMEER

F& pE Wald OR & 95% CI pfE
S 0.066 15.719 1.068 1.034~1.104 <0.01
eGSR 1.754 12.302 5.777 2.168~15.395 <0.01
PLT 0.005 2.486 0.995 0.988~1.001 0.115
UA 0.004 2.415 0.996 0.991~1.001 0.120
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S RAE BT 997 = LM BON 24 B, I BRI SRR A R E R R
() — P G IT 771k . {HE BT PSVT B3 FH0H RS TS 1B DL AN 2 . fEAWT T, SVT RAE
I A B ek ST BB fa 152 B, Haf 42 BIH IO ISR R FHE, 4 28%, nlLHKEH
TG G U

ELMERIIGR S, Fl, S, m s, Sl e AR DA R WA AR 2 23 DA B O I 92 9 (14 R e
RIZR[3]. 5l PIBFAE @R AR TR R, GEe . MR s S R DR 5 25 MR I v 2%
FERG SR A NRE B L s WL -2 B IR S50 et o B R B BV BE . — BRI R B A A R [4]
DA AT ] — FH I S PR B g AN FRAT TR B 9

AT A RIRRFRE . T JRIR DL R e ko 5% m sz B3 TS 15 00 . 24 N3k 5 /8l
JIKAEBEAR R, RS R . B 5 /NS kA BE b R S T % o X e AR A L e SEAREARE L Rk B O,
[FIES, BGOSR R, SRR, ORI K. O X L O T AN
VLAH M AR RGP, OoBERRE 2 5 AR PR A, IS0 i ToVEAE A 0 AR I BT 78 48 2 B I . 4
VARSI O BEAR A AT B O EAATERL, AT g0 Sy, B AR ER O, O I 0 1) RIS i
AU GO, M RERIK T 5 O U5 e LR AR TR A W ARG . MPRERIK BTt 1 mg/dl, JU5eECy
R IS T 5 15%, NHZMEBENEER R[5, L EALHI TR S R L 5 sh bk i s 2 R
SAEAHDC, Tk R R R S K RERE A R RTIR, 53 A R R R RO A T A s g, e I
—EAAE A, BRI AU EOETE, I SRR RIRPUA[6]. KL, FRATRIEH] SVT 52 5400 Rt
ARG W RBRIK o ML/NRAE T B8 T 1 MRS T AN S Bk A AR 2 BB E A o /NSRS A T BLsd it
AR BRI 1ok 58 . AR BB I 280 N0 /MR, I MREIREGR . (B 5 1%
FAHAGWAE A microRNA (miRNA) AL R 32 ARBOE , X 2852 4t 2 2 28 N I /MRS AL . 6
Ab, ISR b R TH 431 T LA 3 I /NR R ) HA A R AL R A EAE R, SR SSORE . AR T
PERLC MR 7] (HRAERAITE T, RIS, A AT A O ME AR FM, X 5E
AR AR —F, 7555 2 AH K BRI SRR ML/ 3805 O VB R R R R

ZF, WIERERN R 2V R R, SiCEMRT S, & O s & [ A R
8 ST BRI M AE R . — 7, Gulee 5% F NN PSVT KAERHE ST BURMLS LIEH EMEAT)
BE 2L A 00 55 T A% AT 528 AT 8] ZE KA 55 [6]. Gullia Z50F 700 ISR v BE 5 PSVT KAER L IE47 7k
AR U ekl , i AR A R R K SO FE R AR R BB B N A R 7]. i, BRATAREHERRIX K
BERGEERMK TR, AR, = Rl AR s B s KRS o T K =
Z A A] BRAEAE ST A R B AR BRI R, e kA AN J2 T R S B0 s g s B S i, NI 51 R = B
[FIT, KA AR (2 b T AT e ek Co JUE 0 IV S 2 AR AN R s, 3E 1T S BUE Mo A2 i i e o T it Jik i
SR ek O S W “ S bRitE” o

[FI A — e F o0 = O At B R S BT R KIS AT TR IR T RE R E
PECF SRR ST B AR 35 e R 3 ki 5 45 SR 0 e (R 35 A Fe v, 48 SR 3 i e/ R e AR
10 £ ASCVD KU 72 el R 20 fikiss 52 25 RSN 52 K2R (8] [FIl, PSVT RAFKS IR & IF ST-T o8
R TE ST AT R BT AT e IR 2 o 52 — IR SL[9]. (B TR PSVT RAERTHdE . ST BRI
(1) 535 G It O IR R AR 2R BAIS, FEATR O SE R R 3R 11 40 8 DL E R A W BT AR B Ik i&E #2[10].
AU TR WIRE VS N ST B AR IFA — E S O LR L, 470 B0 K AR #2458 s & JF
T, WHFEZ A fER RIER I, N T RS KE A I RiZ W[ 11]. = EVE OBk U ARt i
FERERL ST-T 248, AN MG HA el O fe 6 PR 32 I A7 S50 0 it % e ik s 50 i L [12]. B A %) 42 41
S A0 Rk ] S 47 e ik ast 52 10 S AT T AR B, bR Bl kst S AR TR S A0 R AR T O R R IR 2R A B
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R HE RSO AR wAT[13].

PR, AT SO T 47 75 i Jog =i 20 FEL PRI R ST B 38 1) S8 8 7 S A i F) (] By AT e ko B A
I TL, R R RT DA PP R e RS AR AR AR L, S A B A B A 14 T bk e A L 2 (R P
207 AR B 2 VERTRTAT IR, BB R BRAR BB 1R T IR I R, AR B3R 1O R W R
I RS T28,  FFA B T R SRR o /3, TS T TS T 3 A B T 48 3 i PR 2 2 1 2 AL
WHEIT T %, IR A RFFRIRE. ST, WA ERER CMANERIEHE, BT hkis
ST 1L 588 K CTA Fri RIS SiH I W R 22 53, T S Rk 2 1) (R IR AT S K 52, A R0 G
TR T AR R RGeS XU, BRR B sD 1R BB L

LR EPTd, BEAR PSVT RAEZAMHE ST BRI M ATEHE, B PSVT AARRFFA i uk
ST Bt A HFig A 5omd . Xt TR 8, IRSIKIER W e —E IR E L. it 2 — I
Hr O /NEARR R BERT T, AR me, AREAR, U — ol kg vrm, Bk
FIREATAEIMZ A (o DRI, S A Co B T AR AT S R AR S A AR e IS A B R 2 DR 2 20 A ik
A AF R FAATIE PEWE T T DAIESE

SE
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