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[ Abstract] Background Catheter ablation is the main measure to treat atrial fibrillation on clinic, but risk of
recurrence after catheter ablation is still subsistent, moreover risks of both low resting heart rate (RHR ) and recurrence are
relatively high in elderly postoperative atrial fibrillation patients treated by catheter ablation. Objective To investigate the
relationship between low RHR and recurrence of atrial fibrillation in postoperative patients ( = 65 years old ) treated by catheter
ablation. Methods A total of 82 atrial fibrillation patients ( = 65 years old ) undergoing catheter ablation of left atrium circumferential
pulmonary vein were selected in the People’ s Hospital of Taizhou and the First Affiliated Hospital of Soochow University from January
2015 to October 2017, and they were divided into A group ( with preoperative RHR less than 50 times per minute, n=11) , B
group ( with preoperative RHR from 50 to 59 times per minute, n=17 ) and C group ( with preoperative RHR equal or over
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60 times per minute, n=54) according to the preoperative RHR, into recurrence group ( n=25) and non-recurrence group
(n=57) according to the recurrence of atrial fibrillation 3 months after catheter ablation. General information (including
gender, age, course of atrial fibrillation, CHADS, score, co—existing diseases such as hypertension, diabetes and heart
failure, incidence of organic heart disease ) , LAD, LVEF and recurrence rate after 3 months after catheter ablation were
compared in A group, B group and C group, meanwhile RHR before catheter ablation and 3 months after catheter ablation was
compared in A group, B group and C group, respectively; general information, LAD, LVEF and RHR 1 year after follow—
up were compared between recurrence group and non-recurrence group; multivariate Logistic regression analysis was used to
analyze the relationship between low RHR and recurrence of atrial fibrillation in postoperative patients ( = 65 years old ) treated
by catheter ablation. Results (1) There was statistically significant difference in age, course of atrial fibrillation, LAD and
recurrence rate after 3 months after catheter ablation in A group, B group and C group, respectively ( P<0.05) , but there was
no statistically significant difference in gender, CHADS, score, incidence of hypertension, diabetes, heart failure or organic
heart disease, or LVEF in A group, B group and C group ( P>0.05) . (2) Compared with RHR before catheter ablation,
RHR in A group was not statistically significantly different 3 months after catheter ablation ( P>0.05) , while RHR in B group
and C group was statistically significantly higher 3 months after catheter ablation, respectively ( P<0.05) . (3) The recurrence
rate was 30.5%. There was no statistically significant difference in gender, age, course of atrial fibrillation, incidence of
hypertension, diabetes, heart failure or organic heart disease, LVEF or RHR 1 year after follow—up between recurrence group
and non-recurrence group ( P>0.05) ; CHADS, score in recurrence group was statistically significantly higher than that in non-
recurrence group, LAD in recurrence group was statistically significantly longer than that in non-recurrence group ( P<0.05) .
(4) Multivariate Logistic regression analysis results showed that, preoperative RHR less than 50 times per minute was one of
independent risk factors of recurrence of atrial fibrillation in postoperative patients ( = 65 years old ) treated by catheter ablation
(P<0.05) . Conclusion Recurrence rate of atrial fibrillation is relatively high in postoperative patients ( = 65 years old )
treated by catheter ablation, and preoperative RHR less than 50 times per minute is the independent risk factor, thus we should

adopt targeted interventions to control RHR on clinic, to reduce the risk of recurrence.
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Table 1 Comparison of general information, LAD, LVEF and recurrence rate 3 months after catheter ablation in A group, B group and C group

) ) (x+s,4%) WIME  BERGE OJms [n(%)] mm) %) (n (%))
A4 11 6/5 715+43 56+28 24+04 5(455) 3(273) 1(9.1) 3(273) 401+47 602+79 7 (63.6)
B4 17 107 687=+4.1 5825 25+03 5(294) 5(294) 1(59) 4(24) 39445 587=77 7(41.2)
C#H 54 28/26 68.0%43 4.6+218 24x04 19(352)14(259)4 (7.4) 11(204) 37.6+46 604x82 11 (204)
x> (F) {4 0.257 3.280" 3.430" 0.460° 0.754 0309  0.103 0.285 3.290" 0.290" 9.228
P 0.880 0.043 0.037 0.632 0.686  0.857  0.950 0.867 0.043 0.749 0.010
T AF= 058G, LVEF= 220255450 o FIE
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Table 2 Comparison of general information, LAD, LVEF and RHR 1 year after follow—up between recurrence group and non—recurrence group

il 51 gy AF JE CHADS, HHIE (n (%) ) A N LVEF Wi 14
25 ¥ (HE 1) (zas. %) (xxs, PE4Y iR 7 (s, (x +s, RHR (xzs,
4E) (xxs,7) T_Jm”— MEPRIG 0 )30 (n(%) ) mm ) % ) K /min )
EERA 57 31726 684+43 49+26 22+03 20(35.1)15(263) 4(7.0) 12 (21.1) 37.6+4.4 59.8+7.5 76 +7
gk 25 13/12 69.3+45 52+25 27+03 9(36.0) 7(280) 2(8.0) 6(24.0) 399+4.6 60.5+7.3 73+6
t(x ) H 0.040" 0.860 0.487 2.780 0.006" 0.025° 0.025° 0.088" 2.149 0.396 1.862
PH 0.842 0.392 0.628 0.007 0.937 0.874 0.875 0.767 0.035 0.693 0.067
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Table 3 Multivariate Logistic regression analysis on influencing factors of
recurrence of atrial fibrillation in postoperative patients ( = 65 years old )

treated by catheter ablation
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