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Blood pressure level Influences the recurrence of atrial fibrillation after radiofrequency ablation ZHENG Xiao-bo',
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Abstract Objective: To explore the relationship between blood pressure level and recurrence of atrial fibrillation ( AF)
after radiofrequency catheter ablation and the mechanism. Method: A total of 318 patients with AF who received RFCA for
the first time were screened and followed up for 12 months, including 207 (65.1% ) patients with paroxymeric AF and 111
(34.9% ) patients with persistent AF. They were divided into a recurrence group (66 cases) and a non-recurrence group
(252 cases) , according to whether the patients relapsed or not. The factors influencing the recurrence of AF after RFCA was
analyzed. Logistic regression analysis was performed to evaluate the risk factors affecting the recurrence of AF after RFCA.
The receiver operating characteristic (ROC) curve was used to analyze the predictive value of blood pressure for postoperative
recurrence. Results: The diastolic blood pressure (DBP) level, atrial fibrillation type, atrial fibrillation course, left atrial
diameter, high density lipoprotein, history of postoperative statins, history of early postoperative recurrence, and CHA2DS2-
VASec score were compared. The difference was statistically significant (all P < 0.05). Among them, in patients with higher
DBP, longer disease course, higher high-density lipoprotein, longer left atrial fibrillation, higher anticoagulation score, more
persistent atrial fibrillation, without administration of postoperative statin, with early postoperative recurrence, the postopera-
tive recurrence rate of AF was higher. Logistic regression analysis showed that the DBP, type of AF, course of AF, history of
postoperative statin administration and history of early postoperative recurrence were independent risk factors for the recur-
rence of AF after RFCA (OR =1.032, 95% CI; 1.004-1. 061, P =0.024). The ROC curve showed that DBP had great
predictive value for AF recurrence after RFCA (area under curve =0.593, 95% CI; 0. 513-0. 674, P =0.020, sensitivity of
59.1% , specificity of 59.5% , cut-off value: 84.5). Conclusions: The level of DBP is an independent predictor of postop-
erative AF recurrence. When the DBP level is higher than 84. 5 mmHg, the probability of recurrence of AF after RFCA
increases.
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%1 AF B ARG IR % H

7 A JEH K (n=252) H &4 (n=66) 2/t A P1E
EX YEEED) 63.71 £8.85 63.21 £9.46 0.404 0.686
B[ #(%)] 157(62.3) 37(56.1) 0.856" 0.355
FIA S [#1(%) ] 69(27.4) 15(22.7) 0.583" 0.445
B[ #1(%) ] 59(23.4) 10(15.2) 2.101" 0.147
BB [#(%)] 46(18.3) 16(24.2) 1.195" 0.274
AR L[ #)(% ) ] 38(15.1) 6(9.1) 1.573" 0.210
REFIEEH (% )] 7(2.8) 30(45.5) 92.650 " 0.01
AF %42 A ,M(0Q1,03) ] 17.5(4,60) 36(12,120) -2.721 0.007
M & M AF[ 4] (% ) ] 173(68.7) 34(51.5) 6 750" 0.009
B AF[ 4 (%) ] 79(31.3) 32(48.5)
REHRTERBL[H (%) ] 123(48.8) 42(63.6) 4.606" 0.032
RIGHEARBEERL L[ H(%) ] 15(6.0) 6(9.1) 0.835" 0.361
CHA2DS2-VASc # 4[4 (% ) ] 10.333" 0.016

0% 55(21.8) 5(7.6)

1% 69(27.4) 24(36.4)

2 5 65(25.8) 13(19.7)
=3 5 63(25.0) 24(36.4)
UA(pmol/L, % £5) 351.93 +88.21 354.53 +£90.98 0.212 0.833
LDL-C(mmol/L, % +5) 2.77 +0.84 2.64 +0.92 1.066 0.287
HDL-C(mmol/L,% ) 1.21£0.27 1.29 £0.31 2.089 0.037
CHOL( mmol/L, % ) 4.52£0.99 4.48 +1.14 0.317 0.752
SBP(mmHg, % +s) 131.81 +16.58 133.44 +15.66 0.717 0.474
DBP(mmHg, & +5) 81.57 +11.94 86.08 +13.65 2.645 0.009
LAD(mm,% +5) 39.46 £5.14 41.11 £5.69 2.265 0.024
BNP[ pg/mL,M(Q1,Q3) ] 94.3(42.7,189.9)  113.8(62.6,205.7) -1.699 0.089
TG[ mmol/L,M(Q1,Q3) ] 1.14(0.89,1.58) 1.06(0.83,1.41) -1.400 0.161
SCr[ wmol/L,M(Q1,Q3) ] 64(56,77) 64(54,72) -1.135 0.256
GLU[ mmol/L,M(Q1,0Q3) ] 5.1(4.7,5.7) 4.9(4.5,5.5) -1.803 0.071

72 UA . JkB2 ; LDL-C . 1K 5 FE A% & & ;CHOL; ¥ A2 B 8% ; TG ; 3% = B ; SCr: WUET; GLU : s 48 ; RS HuiT £ A 24 & .47 RFCA R 5
RERKPMTES YR A L RIGHENBE LA £ .47 RFCA R 25 A KRN B IR £ ; * : Predictors ( Con-

stant) , B 9] & 2245 &)

%2 AFREEASEF Logistic 247

N EEE Y v 5 B E o

- OR(95% CI) P& OR(95% CI) Pk
DBP 1.030(1.007 ~1.052) 0.010 1.032(1.004 ~1.061) 0.024
AF %7 2.061(1.188 ~3.577) 0.010 2.086(1.013 ~4.298) 0.046
AF 522 1.002(0.999 ~1.006) 0.150 1.005(1.000 ~1.009) 0.035
LAD 1.060(1.007 ~1.115) 0.026 1.050(0.981 ~1.125) 0.157
HDL-C 2.651(1.049 ~6.699) 0.039 2.408(0.734 ~7.904) 0.147
REHITERS % 1.835(1.409 ~3.210) 0.033 2.252(1.100 ~4.609) 0.026
K6 TIAK 29.16(11.93 ~71.30) <0.01 40.53(14.87 ~110.44) <0.001
CHA2DS2-VASc #F 2 1.311(1.013 ~1.697) 0.040 1.303(0.929 ~1.828) 0.126
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