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[ Abstract] Objective To investigate the influencing factors of recurrence one—year after first radiofrequency ablation
in patients with persistent atrial fibrillation. Methods A total of 96 patients with persistent atrial fibrillation who underwent
first radiofrequency ablation in Linfen People’s Hospital from 2019 to 2021 were selected. The clinical data, termination of atrial
fibrillation by intraoperative ablation, the classification of cold saline perfusion radiofrequency ablation catheter of patients were
collected. All patients were followed up regularly (1, 3, 6 and 12 months) , and the occurrence of atrial fibrillation or atrial flutter
within 3 months after operation and the recurrence one—year after operation were recorded. They were divided into recurrent
group (n=21) and non-recurrent group (n=72) according to whether there was recurrence one—year after first radiofrequency
ablation. Multivariate Logistic regression analysis was used to analyze the influencing factors of recurrence one—year after the first
radiofrequency ablation in patients with persistent atrial fibrillation. Results During the follow—up period, 2 patients were lost
to follow—up and 1 patient died of sudden death at 3 months after operation. A total of 93 patients completed follow—up, of which
21 cases recurred, with a recurrence rate of 22.6% (21/93) . There were significant differences in the type of atrial fibrillation,
the classification of cold saline perfusion radiofrequency ablation catheter and the proportion of patients with atrial fibrillation or
atrial flutter within 3 months after operation between the recurrence group and the non-recurrence group (P < 0.05) . Multivariate
Logistic regression analysis showed that atrial fibrillation or atrial flutter within 3 months after operation was a risk factor for
recurrence one—year after first radiofrequency ablation in patients with persistent atrial fibrillation [OR=8.158, 95%CI (2.445,
27.227) , P < 0.05] . Conclusion Atrial fibrillation or atrial flutter within 3 months after surgery is a risk factor for recurrence
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one—year after the first radiofrequency ablation in patients with persistent atrial fibrillation.
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radiofrequency ablation in patients with persistent atrial fibrillation
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after first radiofrequency ablation in patients with persistent atrial fibrillation
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