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Abstract

Objective: To analyze risk factors of recurrence of atrial fibrillation (AF) after radiofrequency ab-
lation combined with left atrial appendage closure (one-stop surgery) in patients with atrial fi-
brillation, and to provide reference and basis for the decision-making of clinical and intervention-
al treatment. Methods: A total of 80 patients with atrial fibrillation who underwent one-stop sur-
gery in the Department of Cardiology, Affiliated Hospital of Qingdao University from March 2019
to April 2022 were included, according to the recurrence of postoperative atrial fibrillation in half
year they were divided into groups with and without recurrence, to collect and compare the two
groups of patients with preoperative clinical index, cardiac structure, function index and serolog-
ical indicator. A retrospective study was conducted to analyze the risk factors of atrial fibrillation
recurrence after one-stop surgery. Results: A total of 24 patients (30%) had AF recurrence after
operation. Univariate analysis showed that the duration of AF (t = 2.682, P = 0.012), the nature of
AF (% =17.654, P < 0.001) and the early recurrence rate (x = 38.355, P < 0.001), LAD (t = 4.883, P
< 0.001) and TC (t = 2.491, P = 0.015) in the recurrence group were higher than those in the
non-recurrence group. The proportion of hypertension (x2 = 12.444, P = 0.015), CHA2DS2-VASc
score (t =-2.806, P = 0.008), left ventricular ejection fraction (LVEF) (t = -2.093, P = 0.040), serum
lipoprotein a (t = -3.245, P = 0.002) in the recurrence group were lower than those in the non-
recurrence group. The above results were statistically significant (P < 0.05). Logistic regression
analysis showed that preoperative LAD (OR = 1.225, P = 0.013) was an independent risk factor for
AF recurrence in patients with AF after one-stop surgery. Conclusion: The anterior and posterior
diameter of left atrium before operation can be used to evaluate the risk of late recurrence of AF
in patients with AF undergoing one-stop surgery.
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Figure 1. Left atrial appendage closure
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3.1.1. ELkFER

4 80 4B EHURAIG LN R T LR NI RA SR, TRAKAEE 24 N, Lo
RFARWBITH B TR N 6083 %, Ptk 18 A; IERALA B 56 N, JHEZ AT
KU TRAER ) 63.80 4, JUh HIEE 34 N i 1AL, HRASILRAFR. 15,
EIRBBMI). WAL DTS FEPRBI SE TRELTRR S BRI S 2 RS R, R
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Table 1. Comparison of baseline date between the two gropes with or without recurrence (n, X +s )

* 1. BRELTARBEERLE (N, X+s)

Eizan 442 Rk 4 (n = 56) IR (n = 24) i P
() 63.89 60.83 -1.809* 0.074
HEAI(5) 34 18 1.5077 0.220

BMI 25.34 25.46 0.156* 0.877

W S 16 8 0.1817 0.670
R S 14 4 0.699" 0.413
T IR 42 8 12.444 <0.001
B PRI 20 4 2.902" 0.088
RS 14 4 0.669" 0.413
EAIRERTS 40 12 3.3917 0.066

* R N AR

3.1.2. P EEEEIRELLE

e 2 a0, PRLHELEBBURIE. CHADS,-VASC iP5y HBEitER . FIE Kk 4 ANeks 7 2
T EA G (P < 0.05), HA KM GSRIE. Frebh b 8t K B8 & tepl s FARR R4,
2R CHADS,-VASC MK TAEE K4 .

Table 2. Comparison of the history of atrial fibrillation between the two gropes with or without recurrence (n, X + S)

2 BREAMARETFELEN, X £s)

fabn FEERMHAM=56) HiHN=24) 7t P
WER) 33.52 81.00 2.682* 0.012
CHA,DS,-VASC 3£4¢ 3.86 2.75 —2.806* 0.008
PR (FP48) 18 20 17.654" <0.001
BEHER 2 16 38.355" <0.001

* RIS N )(zﬁgﬁa
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M7 3 A[HL, W40 =EEALVD). sk 1(PASP)IZ R Gt %25, (EA O =45
(LVEF). 7205l G428 (LAD) 2 /MR 7T 2 7 B Geit % = (P < 0.05), ERAM LVEF /MTIEE
KA, MEKRMELAD KTIEERA.

Table 3. Comparison of cardiac structure and function between the two gropes with or without recurrence (n, X+s )
% 3. BAELMAEDEEMSIEELLEN, X +5)

izt e R4 (n = 56) HRM(n=24) £ P
LVD (mm) 46.07 46.25 0.217* 0.829
LVEF (%) 58.61 57.17 —2.093* 0.040
PASP (mm) 27.89 32.25 2.010* 0.054
LAD (mm) 42.62 48.08 4.883* <0.001

LR N AR

3.1.4. PR EMEF IR

& 4 AL, PZH D-—R{R(DD). 2 F IRIRILZ(TSH) 725 FURBRZ (FT4). 72 = HOIR AR R &
FR(FT3). HEH(ALB). EREH(G). JREZ(BUN). HLEF(Cr). HiW=E(TG). =% &% H(HDL-C).
IR %5 B IR 25 I (HDL-C) 22 5t B 4u it 24 2 X, i 4A7E R JE B2 (TC) REEE A a /K1 2 AN bR 77 TH 1 2 5
BAESGI R L(P<0.05), ERAN TCAKFmEmTIEE KA, MAERKHAMIRER a /K- TE KA.

Table 4. Comparison of serological indexes between the two gropes with or without recurrence (n, X +s )
* 4. BRELFAEMEFIERELE N, X £5)

E{=tan AL K4 (n = 56) HRAN=24) L P
DD (ng/mL) 348.93 329.17 -0.825* 0.412
TSH (ulU/L) 2.42 6.55 1.560* 0.132
FT4 (pmol/L) 18.40 17.03 ~1.399* 0.166
FT3 (pmol/L) 4.73 4.60 —0.287* 0.775
ALB (g/L) 40.60 41.62 0.779* 0.268
G (g/L) 23.38 24.38 1.024* 0.309
BUN (mmol/L) 6.09 6.61 1.271* 0.208
Cr (umol/L) 64.11 70.42 1.554* 0.124
TG (mmol/L) 1.18 2.73 1.406* 0.173
TC (mmol/L) 3.57 4.21 2.491* 0.015
HDL-C (mmol/L) 1.18 1.10 -0.824* 0.412
LDL-C (mmol/L) 2.02 2.39 1.787* 0.078
FRZE A a (mg/L) 215.42 137.47 -3.245* 0.002

* IR N )(zﬁgﬁo
3.2. SiERIAREE % Cox EIVAS
AT SRR BRI R TR E R A SRR U S IR . B EURFE. CHALDS,-VASC 4.
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B FHE K . LVEF. LAD. TC. iR A a & 75 o] AT — b X F AR f5 B &, i H —JT Logistic
[FIH, B 5 AL, ARET LAD J2 520 5 Bk B f6 [ K 2= (P < 0.05).

Table 5. Logistic regression analysis of whether recurrence
5 RE/EX Logistic BYASH

fetr OR (95% CI) P
LAD (mm) 1.225 (1.045~1.437) 0.013
OR: fit#tk CI: AI{5X[H.
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WA R EEAS 20 O EEAR, DU D RSB 255 S e AR O IRBUBEZG 4 5 ) I e
1) 53 B £ SR AL T AR S P e, 7 0 R TG A S5 AT R A FRAEE 0 32 B ER 5 T R A FE R
We2e4s . AR NIRIT HTVELT] [18]. B AT 90 B 5 BTN A S U B 1 5 B R 3,
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o S0 R RS 5 BB 2 P 9R Z 00 DR 2219« 55 — SSURTF S dioms L35 11 2 (7K 5 5 B S 2 £
FA[20] . 1R H AT VA BT S0 — s AT ARASE B0 R IR 2, LA 5¢ 57 M i 7 —
R FARG ISR EREE, A FARO B ERE RN IEAR M2 S,

ATFFCRIL LAD kR —3h NP ARAR G RIS fE R 2, LAD Bk 5 Bt R 5 5 i %
SRR A3 75 » BEAE B 90 0 LAD [FIRER BT S 3500 B T A (1) 52 B R 3 B R P T fes e PRI 22 10]
BB A S B ) S5 SR B 06, BRI 4R S 20 OB M A M A 6, R SRR
b2 D 2200 55 ) W SRR R B A, G B M BV I« SRR TRV AT, 2200 B L LA IR 2
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IARZS 521k, TEBCBHEARR[21]. 22 O EH SN AL S 22053 I D, BARIETR S RN T 200
AR, ABRAR A R e B TR . ERFRRY, oL H AN 0B I S TR
W N[L7], BRI LAD 53R AT BLAE R — 3l T AR A 5 B0 0 7 o [ 35

L5 L FTR, AW LAD 3 ST ARG 53 85 % RS s R 26 . 78 I PR 1 o B2 3 8 52 8 R
I e B0 3 B AR A 8 R R POV TR, 0 S 2 R 3 A 282 UK

ABFIE A D EBERFIE, REARARRTEN, AR — SR AR, JRb AT RTIEME 2 L

b

o AW B RTBE VI B, RN AR B BV R, bR R AR R R W R 5
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5. &
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