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[ Abstract] Background Some patients with atrial fibrillation ( AF) may experience recurrence after cardiac
radiofrequency ablation, and the control of postoperative recurrence has always been an urgent clinical problem to be solved.
Objective To explore the influencing factors of recurrence in patients with AF after cardiac radiofrequency ablation, in order
to provide reliable reference for clinical early intervention to reduce the recurrence rate of patients after cardiac radiofrequency

ablation.Methods A total of 122 patients with AF who underwent cardiac radiofrequency ablation in Second People” s Hospital
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of Guilin from May 2016 to June 2018 were selected as the research objects. The general information [ including age, gender,
body mass index ( BMI) , smoking, drinking, occurrence of comorbidities ( hypertension, diabetes, stroke, coronary
heart disease ) , New York Heart Association (NYHA ) grading, type of AF ] , operation indicators ( including operation
time, postoperative anxiety, postoperative depression) , imaging indicators [ including left atrial volume, left atrium
anteroposterior diameter, left atrium transverse diameter, left atrium upper and lower diameter, left atrium sphericity,
epicardial adipose tissue ( EAT ) volume ] , rs2200733 gene polymorphism of patients were collected.All patients were followed
up for 12 months after operation, and they were divided into recurrence group and non-recurrence group according to whether
they had AF recurrence during the follow—up period.Single factor and multivariate Logistic regression analysis were used to
analyze the influencing factors of recurrence in patients with AF after cardiac radiofrequency ablation.Results  All 122 patients
were followed up for 12 months after operation, and none of them dropped out.Finally, 50 patients (41.0% ) relapsed after
operation.There were 2, 18 and 30 cases of rs2200733 CC, CT and TT genotypes in relapse group, and 15, 46 and 11 cases
of 152200733 CC, CT and TT genotypes in non relapse group.The frequency of risk allele T was 78.0% (78/100 ) in relapse
group and 47.2% ( 68/144 ) in non recurrence group.The distribution of 152200733 genotype in recurrent group and non recurrent
group was in accordance with Hardy Weinberg equilibrium (x 2=0.059, P=0.960; X ’=5.591, P=0.065) , indicating that the
selected samples were representative of the population.Multivariate Logistic regression analysis showed that BMI = 27.0 kg/m’

(OR=2.222, 95%CI (1.540, 6.705) ), postoperative anxiety [ OR=5.143, 95%CI (2.338, 11.311) J , postoperative
depression [ OR=5.603, 95%CI (2.498, 12.566) ], left atrium sphericity > 85.9% [ OR=2.246, 95%CI ( 1.058, 4.769) ],
EAT volume > 114.0 em’ [ OR=2.100, 95%CI (1.007, 4.378) ] , 1s2200733 gene with dominant model [ OR=8.318,
95%CI (3.535, 19.574 ) ] were risk factors of recurrence in patients with AF after cardiac radiofrequency ablation ( P < 0.05) .
Conclusion Obesity, postoperative anxiety, postoperative depression, left atrial sphericity > 85.9%, EAT volume >
114.0 em®, rs2200733 gene with dominant model are risk factors of recurrence in patients with AF after cardiac radiofrequency
ablation, and clinicians can actively intervene patients according to the above risk factors to reduce the risk of postoperative
recurrence.

[ Key words ]  Atrial fibrillation; Cardiac radiofrequency ablation; Recurrence; Root cause analysis
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Table 1 Univariate analysis of influencing factors of recurrence in patients

with atrial fibrillation after cardiac radiofrequency ablation
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Table 2 Multivariate Logistic regression analysis of influencing factors of

recurrence in patients with atrial fibrillation after cardiac radiofrequency

ablation
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