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Abstract Objective: To investigate the risk factors of atrial fibrillation( AF) patients with moderate and se-
vere functional mitral regurgitation(FMR) and the effect of AF catheter ablation on FMR. Methods: Among the
patients who received AF catheter ablation for the first time, 88 patients with moderate and severe FMR and 277
patients with no or mild FMR were continuously selected in our hospital from January 2018 to December 2019.
The baseline data of the two groups were compared, and the risk factors of moderate and severe FMR in AF were
evaluated by logistics regression analysis. The patients with AF combined with moderate and severe FMR were di-
vided into the maintenance of sinus rhythm group and the recurrence of AF group according to whether AF recur-
rence occurred after operation, and the results of cardiac color doppler ultrasound before and after operation were
compared between the two groups. Results: Multifactor Logistics regression analysis showed that: Age(OR =
1.07, 95%CI: 1.03—1.10, P <C0.001), persistent AF(OR =4.92, 95%CI: 2.72—8.93, P<C0.001), left
ventricular ejection fraction(LVEF)(OR=0. 95, 95%CI: 0. 92—0. 99, P=0.009) and left atrial diameter(LAD)
(OR=1.15, 95%CI: 1.09—1.22, P<C0.001) were independent risk factors for AF with moderate and severe
FMR. The patients with AF combined with moderate and severe FMR were followed up for(23. 3+6. 7) months.
Compared with the pre-operation, the ILAD of patients with maintenance of sinus rhythm was significantly de-
creased[ (44.1£5.1) mm vs. (41.6+5.6) mm, P=0.002], and the degree of FMR was significantly improved
(P=0.001). In patients with AF recurrence, FMR was not significantly improved(P =0. 058) and LAD was not
significantly decreased(P>>0.05). Conclusion: Age. persistent AF, LVEF and LAD were independent risk fac-

tors for AF with moderate and severe FMR. and catheter ablation to maintain sinus rhythm could significantly im-
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prove the degree of FMR in AF with moderate and severe FMR.
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Table 2 Univariate and multivariate analysis of risk factors for moderate and severe FMR
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Figure 1 Changes of LVEF,LA and LV size in patients with recurrent AF and maintenance of sinus rhythm after catheter
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