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Abstract Objective: To analyze the correlation between the parameters of echocardiograph and paroxysmal at-

rial fibrillation progression risk assessment indicators(HATCH score) . and to determine their predictive value on
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recurrence of atrial fibrillation(AF) after radiofrequeney catheter ablation(RFCA). Method: The data of 88 consec-
utive paroxysmal AF patientswho underwent RFCA were retrospectively analyzed. The recurrence was defined as
atrial tachyarrhythmia lasting more than 30 seconds after 3 months post RFCA. The patients were divided into re-
currence group and no recurrence group. The correlation of parameters of echocardiograph and HATCH score was
analyzed by using Spearman rank. Relationship between HATCH score and parameters of echocardiograph and re-
currence was observed. Result: Left atrial diameter (+r=0.36, P=0.016), main pulmonary artery diameter (r=
0.33,P=0.009) and early diastolic blood flow velocity of mitral valve orifice(E peak) (+=0.47,P=0.001) were
positively related to the HATCH score. Logistic regression analysis revealed that left atrial diameter (OR=1. 31,
95% CI:1.03—1.65,P=0.02) and HATCH(OR=3.29,95% CI:1.07—10.09, P=0. 04) were correlated inde-
pendently with the recurrence of AF. Left atrial diameter was 40. 5 mm as the best critical point on the ROC curve,
the sensitivity of the predicting risk of progression was 66. 7%, the specificity was72. 4% , the area under the curve
was 0. 797. HATCH was 2. 5 as the best critical point on the ROC curve, the sensitivity of the predicting risk of
progression was 26. 7% , the specificity was 93. 1% , the area under the curve was 0. 766. Conclusion: Left atrial di-
ameter, main pulmonary artery diameter and E peak may be noninvasive indicator of predicting progression of par-

oxysmal atrial fibrillation to persistent atrial {ibrillation. Higher HATCH score and large left atrial diameter are-

associated with the increased risk of AF recurrence post RFCA.
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