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[Abstract] Objective To investigate the predictive value of serum BNP hs-CRP and soluble growth stimula—
tion expression gene 2 ( sST2) in patients with paroxysmal atrial fibrillation ( PaAF) after radiofofency ablation.
Methods A total of 96 PaAF patients admitted to Fourth Department of Cardiology the First Hospital of Zhangjia—
kou City from January 2020 to January 2022 were selected as study subjects all of whom were treated with radiofre—
quency ablation. The patients were followed up for 1 year after surgery and were divided into recurrence group ( n
=24) and non-recurrence group ( n =72) according to whether AF recurred. The serum levels of BNP hs-CRP and
sST2 were compared between the two groups. The clinical data of the two groups of patients were collected and the
influencing factors of AF recurrence in PaAF patients after radiofrequency ablation were analyzed by multivariate
Logistic regression and the predictive value of serum BNP hs-CRP and sST2 levels in atrial fibrillation recurrence
in PaAF patients after radiofrequency ablation was analyzed by ROC curve. Results The levels of serum BNP hs—
CRP and sST2 in relapsed group were higher than those in non-relapsed group with statistical significance ( t/P =
14.916/ <0.001 11.974/ <0.001 7.229/ <0.001) . Multivariate Logistic regression analysis showed that History of

coronary heart disease elevated BNP level elevated hs-CRP level and elevated sST2 level were independent risk fac—
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tors for atrial fibrillation recurrence in PaAF patients after RF ablation OR(95%CI) =1.718 ( 1.200 -2.459) 1.
891(1.214 -2.945) 2.104(1.237 -=3.579) 1.902(1.243 -2.910) . ROC curve analysis showed that the level of se—
rum BNP hs-CRP and sST2 and the area under the curve ( AUC) of combined detection to evaluate the recurrence
of atrial fibrillation in PaAF patients after RF ablation were 0.975 0.965 0.870 and 0.989 respectively. Combined
detection was superior to single detection ( Z =2.027 2.309 3.001 P <0.05) . Conclusion Serum BNP hs-CRP and
sST2 are highly expressed in the recurrence of atrial fibrillation after radiofrequency ablation in PaAF patients
which has certain predictive value for the recurrence.

[Key words] Paroxysmal atrial fibrillation; Radio frequency ablation; Brain natriuretic peptide; High sensitivi—

ty C-reactive protein; Soluble growth stimulation expression gene 2
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1 PaAF
Tab.1 Univariate analysis of atrial fibrillation recurrence in PaAF
patients after radiofrequency ablation
X/t P
(n=24) (n=72)
(%) 14( 58. 33) 40(55.56)  0.056 0.812
(xxs ) 56.83 £14.42 55.74£14.31 0.323 0.748
10(41.67) 32(44.44)
BMI <24 kg/m®  11(45.83) 34(47.22) 0.014 0.906
(%) =24 kg/m® 13(54.17) 38(52.78)
18(75.00) 48(66.67) 0.582 0.446
(%) 6(24.00) 24(33.33)
16( 66. 67) 39(54.17)  1.149 0.284
(%) 8(33.33) 33(45.83)
17(70.83) 22(30.56)  12.106 <0.001
(%) 7(29.17) 50(70. 44) 1 BNP.hs-CRP.sST2 PaAF
BNP( +s pg/L) 432.63 £34.46 324.72+29.37 14.916 <0.001 ROC
hs-CRP(x +s mg/L) 11.43+ 2.82  6.47 = 1.23 11.974 <0.001 Fig.1 ROC curve analysis of serum BNP hs-CRP and sST2 lev-
sST2(x +5 pg/l) 5291+ 8.74 39.36+ 7.68 7.229 <0.001 els on atrial fibrillation recurrence in PaAF patients after
radiofrequency ablation
( =1 =0).
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(P<0.05) 2 1.6% 24.419%
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Tab.3 Value of serum BNP hs-CRP and sST2 levels in predic—
ting atrial fibrillation recurrence in patients with PaAF af- 1143 14 BNP
ter radiofrequency ablation
AUC 95% CI P PaAF
BNP 374.90  0.975 0.948 ~0.999 0.917 0.889 <0.001 a °
hs-CRP 8.08 0.965 0.926 ~0.999 0.917 0.903 <0.001 Boyalla " BNP  PaAF
sST2 44.54  0.870 0.794 ~0.947 0.792 0.722 <0.001 BNP
0.989 0.997 ~0.989 0.958 0.986 <0.001

2 PaAF Logistic
Tab.2 Multivariate Logistic regression analysis of atrial fibrillation recurrence in PaAF patients after radiofrequency ablation
B SE Wald OR 95% CI P
0.541 0.183 8.740 1.718 1.200 ~2.459 0.003
BNP( pg/L) 0.637 0.226 7.944 1.891 1.214 ~2.945 0.005
hs-CRP( mg/L) 0.744 0.271 7.537 2.104 1.237 ~3.579 0. 006
sST2( pg/L) 0.643 0.217 8.780 1.902 1.243 ~2.910 0.003
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