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R

Ei: MTHrst0 5 8iE (Persistent atrial fibrillation, PAF) 83 % K EHAMRA G BHIE K KW
HER, AERRESHEIE. ik %604 T2018-07E2019-07TF 5 K F M B E B Be AT 5 HvH
BARKPAFEE . RIFEBHEF1IFEANRBTERSAE KA (n = 30). FERERKH(n = 30). HEFABREIRRK
BERl, ST A BEREFIERMAEERNEMER, XAlogisticE B2 EPAFEEH A ER
REBSLERER. &8 ERAMKRE. RiTZ0E W2 (left atrial diameter, LAD). N3 f Rk T 4
(N-terminal pro-brain natriuretic peptide, NT-proBNP). HEH. RGPHEEBE. FHERYEES
TRERYE, EREANBEEREAEZMTRERY, ZRESHITERE (P < 0.05). logistic[EF5Hr
B, AR RETLAD ARG P B BRI = MEIn R WPAF B & SHEBA S5 2R KM EK F %K (OR >
1). &it: FfE. RRELERRE. NG P&%ﬁf& A —EFEE L IHEPAF B A S HUHRIAR 5§ 2 R RS
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Abstract

Objective: To analyse Persistent atrial fibrillation (PAF) in patients with the influence factors of
atrial fibrillation recurrence after radiofrequency ablation for the first time. Methods: 60 PAF pa-
tients who underwent radiofrequency ablation in The Affiliated Hospital of Qingdao University
from 2018-07 to 2019-07 were selected. Patients were divided into recurrent group (n = 30) and
non-recurrent group (n = 30) according to whether they had recurred within 1 year. The clinical
data of the two groups were compared to analyze the factors influencing the recurrence of pa-
tients with continuous atrial fibrillation after radiofrequency ablation. Results: Recurrence group
of course, left atrium diameter (LAD), N-terminal pro-brain natriuretic peptide (NT-proBNP), al-
bumin, P-wave dispersion (PWD), early recurrence rate were significantly higher than non-recur-
rence group, the difference was statistically significant (P < 0.05), recurrence group of high-density
lipoprotein cholesterol (HDL-c) significantly below non-recurrence group, the difference was sta-
tistically significant (P < 0.05). Logistic regression analysis showed that there was a significant
positive correlation between disease course, LAD and P-wave dispersion and recurrence (P <
0.05), and they were independent risk factors for recurrence (OR > 1). Conclusion: The course of
disease, preoperative left atrial diameter, and postoperative P-wave dispersion can be used to
evaluate the possibility of recurrence in patients with PAF after radiofrequency ablation.
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1. 5|8

{0 J5 BB (Atrial fibrillation, AF)2 I PR WLIOHERH, #HK—46X 3 [E 29079 5] 30~85 % AR
1T E R, B B AL 1R J5 RN 0.65%, B AF W3 K BT 2638 n, 7E>80 2 AR =1I& 7.5% [ 1]
J B A3 R A P L O 2 o R AR AR 20 oA 2 1) XU A JE B BRI 4~5 1%, HAERAEF N 1.92%
F10.24%, 1T 20% A0 JE 60%BUR A [2]. EFRK KB 7 S S8 G IT 7545 RF 52 MO B
H AN RS TT AR T HUO R E ZIRIT(3]-(9], B FEHBEARNKE, CABOREZ 15 BUEE
ERATFEHRMA . R R ERRKFEHMAE 1~5 FEERN 11%29%, BEEHMEEREN
7%~24% [10] DRt an ey J00 5 B AT 5 A B st/ s B A R 26 2 H AT A AR 1 I jL 2 — o H AT S B K
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B HERE R E RPN E R, AR AT RS 2 R TR Rkl BT Rl Lhr i EM
HEREMER KA R[] [12] [13]. KT PAF B IRRBORE, PR AR 5 528 1) ek
=, BENRKZCHRNESS.

2. WREFE
2.1. ARMR

WA E 2018 4F 7 2 2019 4F 7 H T B K 2=t & 2= Bt O 1 P R HE B (4 B A AT 5159078 BiloR ¥ PAF
BELL 60 . HpBME40 42, L2048, ERHAFM 22 4, Ltk 8 4, FIER 62.400 £7.735 &,
FERHEBNE 18 44, & 12 4, FHFER 60.500 + 12.311 & . GINbE: 1) FrettoEEziEE 2) L
HABZR T ONENR 3) RATTE A HERR L 5 ke . HERRARAE: 1) IR HMOERE: 2) JEE AT
WATHBAA; 3) BPIBEESAE; 4) CEBMER; 5) AT 1 E. R 1 FHNEBERTNE
KA 30 15 AEE A 30

22. ARFZE

2.2.1. RENER
B LEARATINATEE 5 O s B A VR O RS DL, 478 75 Oosh BIAS A HERR 20 0 F5 ke, Sl HUER Ak il b
5.

2.2.2. FRAERX

BERCFEMYL, EHEZ FHAT K CARTO —4Ebrill 548, HMIHEEOMERIAX, 4T R, %
PR G BN, ENGARSZR, R s 5 BN 8.5F 5 Rl k@Y, Wr#Hik LASSO HitkZ /e
05, N swartz ¥EATHENIKIE RS, 76 CARTO RGeS NI A SR, A7 XU At ik i B b B, M
530 4r%h, 1% LASSO Mtk A Bk A FilEik. 72 ERiEebk. Ao FAhEik, S50k 2000 B AT .
DAL A 0 o BRI R, YRR A O s T B A 0 o AR, 24 U RS R e 8, T8 380 0L [ BELYAR
T TH Rih 45 O O U AP AT g s B AT R P H R A

2.2.3. RigE R BIEYEE

P B RSS2 TR AL CUIRSUE 25 bistia T 3 N H,  [EIR DIREBE BT O R w7 3 M. 1L
LEAANE 1. 3. 60 2 AMHAHEENK T ZFEROHEESESISOBERELSR, UREHERE 1 FH
B S AE I 0 PG A 2 S SHIS AR S 3 AN A W BLI B O R F 2 AT EATIRE, B
Ve SR “SEMY, TEIET R LG RO R E AN R K. B RR 3 AN H S LG PEG
R, BFEEE. I FEL, RREERTEORTEET 30 B, s CREEE K[10]. RIERRE RS NE
RAEHEE KA.

2.3. G EAE

KH SPSS21.0 BAF#ATEHE ST /0 M, Pla = 0.05 1E NI LB AR Bk E . X TR ME Gt &,
THE ORI £ drdEZE X £5 FOR, THECBORNA B B 20 80(%) FoR

1) TR R LA, SRAPREA CI850, AN 2000 AR S ER AR 56 .

2) TR R AL, SRR TR

3) ZHRFEM KM HTH 0 Logistic [IAREAY G PR M FIBIAL 4, B AR E B 2= E & I3
K, SR ARIE G H (ORI Z AH B 95% 1T {5 X B (CT) R 7R -

DOI: 10.12677/acm.2020.1012463 3098 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012463

R 5%

3. 58
3.1. SERMAREE X EEEST

¥ 60 L BEMIE 1 FHNRBERSAERAMAEG KA, HE | 4R, WA BEEM . F8,
B PRI S0 = L g 52« 99 17 %, BMIL C B8 H(CRP). {2 FR IR (TSH). CHA2DS2-VASC
Wy KEE RS F(LDL-C). WIERMEF(CK). WIEREEE A TES(CK-MB). B2 (ALT). AEEE
FE(AST). HLEF(Cr). JRERBUN)ZE I LHEZRWP > 0.05), MHEAEEERE. KL 0ENE
(LAD). N Kuij B RNk AT (NT-proBNP). H & H(ALB). =% IG5 H(HDL-C). A5 P i B HLUE |
R K3t 7 ANERFRIAI 2 38 Gt 8 U(P < 0.05), HEKAKHE. LAD. NT-proBNP. ALB. &
JEPWERE. TAMRERYEERTRERMA, ERAMNSEEREARERTRERA.

Table 1. Comparison of indexes between the two groups with or without recurrence [n (%), X +s |

= 1. BLEAPEBIEIEFREEE N (%), X+s5]

LD FKE KM (N =30) R M (1n=30) 7z P
PR 18 (60.0%) 22 (73.3%) 1.200° 0.273
FR(D) 60.500 £ 12.311 62.400 £ 7.735 -0.716" 0.478

B PRI 3 (10.0%) 6 (20.0%) 0.523" 0.470

e ML 14 (46.7%) 16 (53.3%) 0.267 0.606

FRFE(H) 29.800 + 8.401 44.900 + 10.476 -4.913% 0.000

HIE R 10 (33.3%) 18 (60.0%) 4.286" 0.038

P % B ALEE (ms) 57.520 +9.266 75.290 £ 7.916 —7.986° 0.000

LAD (cm) 3.787 £0.610 5.070 £ 0.753 -5.373% 0.000

EF (%) 53.800 + 2.833 52.033 £4.951 -1.203* 0.229

NT-proBNP (pg/mL) 848.20 + 474.154 1250.700 + 505.153 —2.890" 0.004

BMI (kg/m?) 25.562 +£2.755 26.783 +2.965 -1.652* 0.104

CRP (mg/L) 3.687 £1.276 3.723 £2.084 -0.244* 0.807

ALB (g/L) 39.781 +2.518 41.474 £2.535 -2.596" 0.012

TSH (ulU/mL) 3.327+£0.959 2.930 + 1.808 -1.737 0.082

TC (mmol/L) 4.624 + 0.860 4461 +1.027 0.666" 0.508

TG (mmol/L) 1.570 +0.325 1.535 +0.999 —1.434" 0.152

LDL-C (mmol/L) 3.133+1.223 2.558 +1.102 -1.833% 0.067

HDL-C (mmol/L) 2.078 +0.592 1.707 + 0.558 -2.321% 0.020

CK (IU/L) 92.733 + 11.399 92.103 +31.368 -1.117* 0.264

CK-MB (IU/L) 16.433 +2.445 16.520 + 3.902 —0.462° 0.644

ALT (IU/L) 29.433 + 5.946 33.607 + 15.025 -0.970* 0.332

AST (IU/L) 23.800 + 4.350 26.700 + 8.204 -1.104* 0.270

Cr (umol/L) 81.700 £ 11.529 77.163 + 13.974 1.372* 0.175

BUN (mmol/L) 7.689 +3.920 7.599 + 3.683 -0.096" 0.923

LDH (IU/L) 218.933 + 18.732 230.667 + 48.318 -1.250° 0211

T3 (pmol/L) 5.013 +1.259 4.515+0.821 -1.397* 0.162

T4 (pmol/L) 17.728 + 1.585 17.918 + 1.934 -0.370" 0.712

E: T OCRTRE: oK Y 2%
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3.2. GHHRBARGEE % Cox EYVASHT

N TR BRI 2 R 7 DRI S PAF BF SR G =R SRR B AR, FReE
IIZ AR A, BATIE#E T logistic IS AT, 2% 2 7x: e, KT LAD. KJ5 P BB HUE
H=ARFR AR R R AL G 2 (OR > 1),

Table 2. Logistic regression analysis of whether recurrence

%+ 2. RBEX logistic @35 Hh

gE| B SE Wald OR 95% CI P
iTE 1.840 0.859 4584 6.296 1.168~33.931 0.032
LAD 2.348 0.875 7.205 10.464 1.884~58.110 0.007
P Uk BB 2.538 1.135 5.002 12.661 1.369~117.112 0.025

B RN Wald: R77{H: OR: fE#A: CI: al{SXIH,
4. ig

PREA e m R R BRI B 2 Ok, HET, A Rl b Bsca ROR R T 7, AR
PR E R E, X 8 RRFH R VRN BIHEAL, FERIKAE. 4 SR L
T WIE R . Horh i bk e o B B2 3 AR A A DA D B B AR LA, 3 AR &5 0 1 K= ATt
FEUESEN O REF KAV A 0 B 8 AR IR0, ERE RIS T, S B RK- A tRIE i iEs), A
SEEBRA, XA RG YT BB E T ES IR 14] [15]. W BRI — 2wt AR, A0
55 fig ok (00 P A 5 B S s B R RO BRI, 9 AR Al GRS R 0 A R] RS P B R G R
KHFFILIN 60 4 PAF 3, i & HImIKEER, ZEERBIHGHE7R, PAF ifE. ARHl LAD AR
J& P ESHUE S PAF B8 B RhR J5 5 R S fE G R 3R

AWFFLRIR, PAF BFENNTE . LAD BONSHH R AR J5 R MMAL R R 2, 1245 15 BRI L 4
R—30[16] [17]. ESAH 5 WU R R AERHLRIE TG E 18, (H 2 0 b5 B LA 5 S5 K S 7T fe /e
PHIE T B8]0 BEAE DU R AL SR AR A, 0 1 Fi A 5 5 ) EE AR ST I A, 170 5 1)
P, T S 5 A A S — R T B B AL, RIS 0 “ B EREL B BRAR[19]. 2R T AR AR UL IR
BB 2 3%, IR AR O P AR S, RO LSS DR 8t, SECL LSS XA 1. AN
Pt FHEAR, MATERAVEZ N, RZDNEIEAF R ITIR TE R A . 124 2O By R,
VBB etttk AN Jefl g 2 et — PR, H TR SRR T IREE 2, Wl B
TIEE QKA SEM-SBE, B0 5 U AUH R 5 2 K % . Matsuo [20]580F AL RoR, Xf
TR R T 5 ER 8, S A S SE A MR

BeAh, B2 BRI 8 R B, KRG P B BRI E PAF 3 S0 R J5 2 A AT fa
K. X[F Amir 215 RIBFFEE RAH— 3. P IEBUERFRALRE 12 FECO BRI, A B E
(P iR ORI BRSNS BRI ZE A, FORBR 70 A RIS BT . P B BUEOR, R0 & H AL
] GBI 22 RO, B 5 g1k 0 s s S 3Tk, BRI B0U5 B E K

Zi bPnA, PAF BEWFE. AHI LAD ARG P IR HUZ AR A 5 2R ML faRE &= . 1
I R A Hh R R R IR S fE R R R, X T B v B R AU ) R SN s B, EAT R ATV AG,  DLIRE 4
RIEEK.

AT O R, FTREH UG B m T, HFEAREDS, SR PR nkeAR, BT 4
ORTBETERT T, VABE—BIIESE0 . ARV AR, REEXT 1 F /5 R B E B RENHETHIR, &
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