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Abstract Objective: To analyze the relationship between obesity-related indexes and recurrence after atrial fi-
brillation ablation. Methods: The 319 patients who underwent catheter ablation for paroxysmal atrial fibrillation
were included. According to the recurrence of atrial fibrillation after ablation, they were divided into recurrence
group(91 cases) and non-recurrence group (228 cases). According to whether the postoperative recurrence time
was within 1 year, the recurrent patients were divided into late recurrence group(49 cases) and very late recur-
rence group(42 cases). Cox regression analysis was used to explore the risk factors of recurrence group, late re-
currence of atrial fibrillation group and very late recurrence group. Then, the receiver-operating characteristic
curve analysis was used to analyze the value of obesity index to predict the recurrence of atrial fibrillation. Results:
(1)BMI of recurrent group was higher than that of non-recurrent group[ (26. 70+ 2. 69) kg/m”vs(24.3842.17)
kg/m* ], waist circumstance(WC), waist-to-hip ratio(WHtR) , lipid Accumulation Product(ILAP), visceral obe-
sity index(VAD , cardiometabolic Index(CMID), body fat index(BAI) and other obesity indexes were also higher
than those of the non-recurrent group(all P<C0. 05); (2)BMI of late recurrence group was higher than that of very
late recurrence group[ (27.6842.50) kg/m*vs(25.56+2.47) kg/m*], WHR, VAI were also higher than those
of the very late recurrence group(all P<C0. 05); (3)Multiple Cox regression analysis showed that the independent
predictors of late recurrence(recurrence within one year) were BMICHR: 1. 269, 95%CI: 1.131—1.423), VAI
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(HR: 1. 004, 95%CI: 1.001—1.007) and white blood cell count(HR: 1. 232, 95%CI: 1.032—1.470). The in-

dependent predictors of very late recurrence(recurrence after 1 year) were coronary heart disease, neutrophil count

and fasting blood glucose(all P<C0.05); (4)ROC curve analysis showed that the value of BMI in predicting recur-
rence of atrial fibrillation within one year after ablation(AUC=0. 822, P=0.036, 95%CI: 0.752—0. 892) was
higher than of VAICAUC=0. 645, P=0.001, 95%CI: 0.567—0.792). Conclusion: BMI is the obesity index to

predict late recurrence of atrial fibrillation after ablation.
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Table 1 General data

%), X +£S.M(Py,Pss)

i H KE K H (228 ) 2R A1 ) P {H
R/ % 62(54,67) 61(54,68) 0.853
5 153(67.11) 52(57.14) 0.094
WE AT 995 s
e I 5 106(46. 49) 41(45.05) 0.816
50 95 48(21.05) 19(20. 88) 0.973
Tl R 95 32(14.04) 14(15. 38) 0.757
2 A s 82(35. 96) 31(34.07) 0. 749
R 46(20.18) 17(18.68) 0.795
Wikt / H 7(1,24) 12(2,36) 0.117
W 45 JE / mmHg” 121.84+16.29 126.45+17. 82 0.027
#F 3K /mmHg 78(70,85) 78(70,82) 0.331
LF/ QK min 1) 77.714+17.51 74.26+12. 38 0.049
FARAITHK 0.953
4 VR IH il 86(37.72) 34(37. 36)
SR AL T 142(62.28) 57(62. 64)
JIEL B 48
WC/cm 90.50(85. 00,96.00) 93.00(89.00,100.00) 0.001
WHR 0.91+0.05 0.92+0.06 0.191
WHtR 0.53(0.51,0.57) 0.56(0.54,0.58) <<0. 001
VAI 106.47(81.08,143.29) 114.19(94. 22,163.79) 0.023
LAP 29.06(21.09,41. 69 34.88(26.25,54. 80) 0.003
CMI 0.59(0.39,0.86) 0. 61(0. 46,0. 96) 0.022
BMI/ (kg *+ m ) 24,3842, 17 26.70+2. 69 <<0. 001
BAI 27.69+3. 31 29.23+3.78 <<0. 001
oo U P
£ M4/ mm 35(32,38) 36(32,40) 0.038
e E WA K AR/ mm 30(28,33) 32(29,35) 0.026
I EF R AR/ mm 49(47,52) 50(47,52) 0. 062
Ze = B/ % 67¢62,71) 65(62,69) 0.159

#:21 mmHg=0. 133 kPa,
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Table 2 Data in LR group and VLR group

BI(%), X +S,M(P,;,P;;)

I H Wi 01 &2 % 41 (49 i) e e 0 & S 4 (42 ) P i
E/ % 60. 8449, 29 60. 6449, 79 0.923
PER ¢ 34(69.39) 18(42. 86) 0.011
R A 5
75 I B 24(48.98) 17(40. 48) 0.416
RN 13(26.53) 6(14.29) 0.152
Tl R 95 2 7(14.29) 7(16.67) 0. 905
e A s 21(42. 86) 10(23.81) 0. 056
R S 9(18.37) 8(19.05) 0.971
B B RS )R]/ A 12.00(1. 00,42. 00) 15.00(2. 75,36. 00) 0.451
W4 i /mmHg 126.47+18. 82 126.43416. 81 0.991
&3k K/ mmHg 77.86+10. 35 75,5048, 21 0. 237
LF /R min™ ) 75.31414.59 73.0549.19 0.389
CHA,DS,-VASc/ 4 2(1,3) 2(1,3) 0.416
Hasbled/ 4> 1¢0,1) 1€0.2) 0.567
FARATHK 0.762
V& U il 20(40. 82) 14(33.33)
SR AT il 29(59.18) 28(66. 67)
JIE e 4
WC/em 95.00(90. 00,101. 00) 92(87.00,97. 25) 0. 061
WHR 0.944+0.05 0.904+0.06 0. 004
WHtR 0.5740.04 0.5540. 04 0.079
VAI 126.60(105.05,176. 39) 110. 46(85. 04,135. 94) 0.021
LAP 41.50(25. 86,59, 43) 33.28(26.20,41. 85) 0.184
CMI 0.68(0.46,1.05) 0.54(0. 45,0. 93) 0.255
BMI/(kg *+ m ) 27.6842.50 25.5642.47 0. 000
BAI 28.934-4.13 29.58+3. 33 0.412
S b A
LDL-C/(mmol » L) 2.2340.89 1.8840. 62 0.038
JE#H a/(mg+ L) 82.70(24.80,208. 10) 139.00(73.75,311. 25) 0. 020
22 [ B/ (mmol « L°1) 5.21(4.59,6.12) 5.18(4.66,6.10) 0.238
Wb m e & 1/ % 5.80(5.55,6.25) 5.70(5. 38,6.00) 0.515
NT-proBNP/(pg » mL™") 410.00(88. 80,881. 8) 220, 65(122.03,454. 10) 0.331
MAESEH T/(ng » mL™! 0.008(0.006.0.017) 0.006(0. 004,0. 008) 0.001
JRE A/ (mmol « L) 5.764+1.95 5.8341.64 0. 864
WLEF/ (pmol « L1 71.88418.12 64.07414. 41 0.027
BEAZE C/(mg « L™ 0.98+0. 36 0.80+0. 28 0.011
JRIR/(pmol « L™1) 330.98+93. 67 294.56+52. 86 0.028
LA B/ (X 10« L) 4.7040.52 4.434+0.62 0.022
MM/ (<10° « LY 174.50(131.75,218.75) 173.00(116.00,220. 00) 0.012
20t/ < 1o? 5.9441.59 6.13=1.67 0. 051
rMORL A/ (X107 4.3141.47 3.7141. 44 0.052
Ao U A
£ A/ mm 36(32,40) 35.5(32,40) 0. 663
A EWA R NFE/mm 32(30,35) 31(29,33) 0. 086
A EE KRN/ mm 51(48,54) 49(47,52) 0. 032
ZEE S5 % 65(61.69) 66(63,70) 0.425
1 : CHA, DS,-VASc: i BUAS UK 3T 43 s Hasbled : 55 8 1 KUK 37 43 s NT-proBNP: N 5K 3i-B # figi bR 4 BK Hi 14
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Table 3 Multiariable Cox regression analysis

ZHFE Cox BIHA T

=
H

- HR 95%CI P {f

BMI 1.269 1.131~1. 423 0. 000

VAI 1. 004 1.001~1.007 0.011

EE 283 1.232
MESEH T 1. 709

1.032~1.470 0.021
1.031~2. 883 0.038

R4 FHHMARRBEHERZNSER Cox @EASH

Table 4 Multiariable Cox regression analysis

Z % Cox |44 #7

A=A

- HR 95%CI P (i
g B Y 3.168  1.180~8.508  0.022
e R 40 i 4k 1.476  1.125~1.935  0.005
23 1 1l A 1.375  0.972~1.946  0.009

H VORI 0=T8. 1=4, Kle/h g RAE1E N
%,
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Figure 1 Receiver operating characteristic curve
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