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[ Abstract] Objective To explore the relationship between serum N-acetyIneuraminic acid (NeuSAc), macrop hage
inflammatory protein-1a (MIP-1a) and left atrial remodeling and recurrence after radiofrequency ablation of patients with par-
oxysmal atrial fibrillation (PAF). Methods 143 patients with PAF admitted to Minhang Hospital affiliated with Fudan Uni-
versity from January 2021 to January 2022 were selected as the PAF group, while 70 healthy individuals who underwent
physical examination at the hospital were selected as the healthy control group during the same period. Compare the serum
Neu5Ac and MIP-1 levels between two groups « Horizontal, left atrial remodeling indicators [ left atrial end systolic diameter
(LAD), left atrial volume index (LAVI)]. Analysis correlation between level of serum Neu5Ac and MIP-1 and left atrial re-
modeling indicators using Pearson's method. All patients underwent radiofrequency ablation and were followed up for 12
months. They were divided into recurrent subgroups and non-recurrent subgroups based on the occurrence of recurrence. U-
sing a multivariate logistic regression model to analyze the risk factors of recurrence in patients with PAF after radiofrequency
ablation. Results Serum Neu5Ac and MIP-1 in the PAF group « The level was higher than that of the healthy control group
(t=5.743, 18.710, P<0.001). The LAD and LAVI values in the PAF group were higher than those in the healthy control
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group (t=5.177, 32473, P<0.001). Pearson method analysis showed that serum NeuSAc and MIP-1 & were positively cor-
related with LAD and LAVI (r=0.496, 0.548, 0.513, 0.505, P<0.001). After a follow-up of 12 months, there were no lost

contacts and 38 cases (26.57% ) experienced recurrence. Compared with the non-recurrent subgroup, the recurrent subgroup

has a high proportion of hypertension cases and a low proportion of postoperative use of Antiarrhythmic agent (x° =5.294,
4.500, P=0.021, 0.034), LAD, LAVI, WBC, SCr, and serum Neu5Ac, MIP-1 awere all high, and the differences were statis-
tically significant (¢ =3.468, 13.508, 3.982, 5260, 4.671, 3.745, all P <0.001); Logistic regression analysis showed that con-
comitant hypertension, increased LAD and LAVI, NeuSAc and MIP-1 « The increase of PAF level was the risk factor for

postoperative recurrence of PAF patients, and the use of Antiarrhythmic agent was the protective factor [ OR (95% CI)=
1297 (1.077 —1.561), 1.064 (1.007 —1.124), 1.049 (1.011 - 1.088), 1.034 (1.007 - 1.061), 1.339 (1.145 - 1.566), 0.583 (0.412

-0.823)].Conclusion Serum Neu5Ac, MIP-1 « The increase in levels in PAF patients can lead to left atrial remodeling,

which is a influencing factor for recurrence after radiofrequency ablation in PAF patients.
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Tab. 1 Serum Neu5Ac and MIP-1 in two groups «

Horizontal comparison

4 % Neu5Ac(pg/L) MIP-1a( ng/L)
feFEx A 70 77.85 +39.01 1.89 £0.54
PAF 4 143 107.69 +47.51 4.07 1.16
¢ fH 5.743 18.710
P1H <0.001 <0.001

2.2 2L EMIEIRELE PAF 4 LAD  LAVI
(HA K TR IRLH (P <0.01) , L3 2,

T2 2HLOHFEMIEIRLE (vz29)

Tab.2 Comparison of left atrial remodeling indicators between two

groups

A % LAD(mm) LAVI(ml/m?)
fREEXT IR 70 36.26 +4.58 31.42+2.84
PAF 41 143 40.26 £6.52 43.36 +1.69
t1H 5.177 32.473
P1{H <0.001 <0.001

2.3 IfilyE NeuSAc MIP-l1a /K520 FEHIEIRT
FHEME Pearson M4 B 7N, il NeuSAc  MIP-
la 7K F5 LAD \LAVI 21EA G (P <0.01) , W3 3,

&3 ML NeuSAc MIP-Ta 7K V-5 700 b H M 8 bm B AH S 4
i
Tab.3  Serum Neu5Ac, MIP-1 a Correlation analysis between

horizontal and left atrial remodeling indicators

e LAD LAVI
FEhR " " " "
r A P1{E r A P1{E
NeuSAc 0. 496 <0.001 0.548 <0.001
MIP-1a 0.513 <0.001 0.505 <0.001
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Tab. 4 Clinical data of patients in recurrent and non-
recurrent subgroups
) 2R KEEWH . -
oA (n=38) (n=105) X/t P
HRILHI(%)] HB  23(60.53) 59(56.19)  0.214 0.643
& 15(39.47) 46(43.81)
R (xxs5,%) 57.93+9.20 58.38+10.01 0.242 0.809
R T (% ) ] 13(34.21) 32(30.48)  0.180 0.671
P % ) ] 9(23.68) 28(26.67)  0.129 0.719
GIELBI(% ) ]
1 1ML 17(44.74) 26(24.76)  5.294 0.021
WE R 10(26.32) 24(22.83)  0.184 0.668
LI 11(28.95) 25(23.81)  0.391 0.532
ARG BT A
R (%) ] 13(34.21) 57(53.33)  4.500 0.034

LAD(x +s,mm)
LAVI(x +s,ml/m?)
CHA2DS2-VASc 14>

39.25+ 7.02 35.18+ 5.88 3.468 0.001
47.10+ 2.13 42.01 = 1.54 13.508 <0.001

(i+5.50) 2.15+ 0.51 2.03+ 0.44 1.380 0.170

TR ERIA (v £5)
Hb(g/L) 136.42 +16.62 137.35+16.40 0.298 0.766
WBC( x10°/1.) 6.43+ 1.18 5.59+ 1.09 3.982 <0.001
PLT( x10°/1.) 188.64 +61.72 190.63 +52.74 0.190 0.849
SCr( pmol/L) 76.78 = 8.36 69.02+ 7.58 5.260 <0.001
TC(mmol/L) 4.37+ 0.78 4.42+ 0.94 0.293 0.770
TG (mmol/L) 1.32+ 0.68 1.39+ 0.74 0.683 0.496
LDL-C( mmol/L) 2.48+ 0.56 2.36+ 0.51 1.211 0.228
HDL-C( mmol/L) 1.12+ 0.20 1.18+ 0.26 1.290 0.199

119.53 £20.29 103.41 +17.44 4.671 <0.001
4.68+ 1.35 3.85% 1.10 3.745 <0.001

NeuSAc(pg/L)
MIP-1a(ng/L)

RS5 WA PAF BENPIHBAS Z A ZH R Logistic [91
i

Tab.5 Multivariate logistic regression analysis of factors affecting
recurrence after radiofrequency ablation in patients
with PAF

B B SEi Wald{i P{H OR{H 95%CI

A -0.081 0.040 4.171 0.041 - -

1o Il 0.260 0.095 7.536  0.006 1.297 1.077 ~1.561

LAD K 0.062 0.028 4.825 0.028 1.064 1.007 ~1.124

LAVI K 0.048 0.019 6.614 0.010 1.049 1.011 ~1.088

WBC # 0.128 0.115 1.236  0.266 1.137 0.907 ~1.424

SCr 0.070 0.047 2.266 0.132 1.072 0.979 ~1.175

RN

. . -0.540 0.176 9.376  0.002 0.583 0.412 ~0.823

DHR Y

NeuSAc 0.033 0.013 6.026 0.014 1.034 1.007 ~1.061

MIP-1a 7 0.292 0.080 13.368 <0.001 1.339 1.145~1.566
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