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[ Abstract] Objective To investigate the correlation between serum lipopolysaccharide (LPS), lysyl oxidase-like 2
(LOXIL2) and recurrence after radiofrequency catheter ablation (RFCA) in patients with paroxysmal atrial fibrillation (PAF).
Methods One hundred and ninety-seven patients with PAF who underwent RFCA in the Department of Emergency Cardi-
ovascular Medicine of the People's Hospital of the Inner Mongolia Autonomous Region from May 2020 to May 2022 (the
PAF group) and 78 physically examined healthy people in the same time period (the control group) were selected, and were
divided into the recurrent subgroup (63 patients) and the non-recurrent subgroup (134 patients) according to whether or not
they had relapsed at the one-year follow up. Serum LPS and LOXI2 levels were measured by enzyme-linked immunosorbent
assay. The factors of postoperative recurrence of RFCA in PAF patients were analyzed by multifactorial Logistic regression,
and the predictive value of serum LPS and LOXI2 levels for postoperative recurrence of RFCA was analyzed by ROC curve.
Results Serum LPS and LOXI2 levels were elevated in the PAF group compared with the control group (Z=5.575,6903, all
P<0001). The 1-year recurrence rate of RFCA in 197 PAF patients was 31.98% (63/197). Serum LPS and LOXIL2 levels were
elevated in the recurrent subgroup compared with the non-recurrent subgroup (Z=6431, 6.543, all P<0.001). Prolonged dis-
ease duration, increased LAD, elevated LPS, and elevated LOXL2 were independent risk factors for recurrence after RFCA in

patients with PAF[ OR(95% CI)=2335 (1450 —3.761), 1.289 (1.049 - 1.586), 1.025 (1.014 - 1.035), 1.004 (1.002 — 1.006)]. The



- 514 - BEMENG A 2024 4F 5 A% 23 B4 5 Chin J Diffic and Compl Cas,May 2024, Vol. 23, No. 5

AUCs predicted by serum LPS, LOXL2 and the combination of the two were 0.784, 0.789, and 0.859, and the AUCs of the
combination of the two were greater than the AUCs predicted by serum LPS and LOXIL2 levels alone (Z=2.549,3.000, P=
0011, 0.003). Conclusion Elevated serum LPS and LOXL2 levels in patients with PAF are independent risk factors for re-

currence after RFCA in patients with PAF, and the combination of serum LPS and LOXI2 levels has a high predictive value

for recurrence after RFCA in patients with PAF.
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R 1 EMEX IR PAF 4105 LPS LOXL2 /K- R3 ARERWASERWHEH MG LPS LOXL2 K-
HAEL [(M(Q,,05) ng/L] HA [M(Q,.0;) mg/L]
Tab.1  Comparison of serum LPS and LOXL2 levels between Tab.3 Comparison of serum LPS and LOXL2 levels between non-
healthy control group and PAF group recurrence subgroup and recurrence subgroup

R %K LPS LOXL2 Ao f% LPS LOXI2
HEREXTIRAL 78 34.89(26.57, 43.78) 233.92(164.43,321.29) KRERWAL 134 47.55(22.27, 91.71) 436.06(188.37,618.25)
PAF 4 197  67.66(29.14,121.44) 525.90(262.22,730.73) HRTH 63 122.28(75.80,155.61) 748.97(525.90,985.89)
71l 5 575 6.903 ZfH 6.431 6.543
P <0.001 <0.001 il <0.001 <0.001

HRE R WA E, &K VHBHFFERK RER,
LAD /& LVEF I, 2 538 G it 24 X (P <0.05) ;2
WA HAR TR LR 22 7 RS i TH2# 7 L (P >0.05) , I
#£2,

2.3 2 WA LPS \LOXI2 /K FFh# & &k W4 i
15 LPS LOXL2 /K ¥ T RE L TH (P<0.01),
W33,

2.4 PAF 3 RFCA RJGHE LM ZHZE Logistic [711H
SPHF LA PAF B3 RFCA ARJ5 8 & 0 A8 & (IR
JERTHA0”) L ERZE R P <0.05 BH A
A AT 2N R Logistic [BIHAMT, 45 5 R R |
LAD 3411 \LPS F} LOXIL2 T} 4 PAF HEHRFCAAR
Ja 2 RS fERINE (P <0.05) , L3 4,

F4 PAF H¥H RFCA RGEKMWZINE Logistic BIJH5-4H7

Tab.4  Multivariate Logistic regression analysis of postoperative

RFCA recurrence in PAF patients

o B1H SE{f WaldfE P8 OR{HE  95%CI

ARHE I N 0.025 0.028 0.792 0.374 1.025 0.971 ~1.082
R K 0.848 0.243 12.162 <0.001 2.335 1.450 ~3.761
LAD i1 0.254 0.106 5.803 0.016 1.289 1.049 ~1.586
LVEF - -0.093 0.055 2.866 0.090 0.911 0.818 ~1.015
LPS 7+ 0.024 0.005 20.599 <0.001 1.025 1.014 ~1.035
LOXI2 I 0.004 0.001 18.213 <0.001 1.004 1.002 ~1.006

2.5 IfiLi LPS LOXL2 7K FEXF PAF #3# RFCA RJ5
BRMTMANE 2% M7E LPS  LOXL2 /K- X} PAF
BH RFCA AJ5 & &M E ROC #h4k, IF 115 i
L THA(AUC) , 45 s . L7 LPS \LOXL2 } =%

K2 KRERWHESHE KA RFCA RJGAFRIG PAF 82k KGR

Tab.2 Comparison of clinical data of PAF patients with different prognosis after RFCA between non-recurrent subgroup and recurrent sub-

group
moH KEKEWH(n=134) HEWH(n=63) X/t U P i
PRI (% ) ] 5 97(72.39) 40(63.49) 1.601 0.206
g 37(27.61) 23(36.51)
AEWE (v x5, %) 60.14 £8.13 63.30 £7.59 2.596 0.010
WAL B (% ) ] 46(34.33) 26(41.27) 0.890 0.345
PRI HI(% ) ] 30(22.39) 22(34.92) 3.464 0.063
R (AF) * 5.00(4.00,6.00) 6.00(5.00,7.00) 3.238 0.001
SR (% ) ] 1| 24 112(83.58) 46(73.02) 3.013 0.083
\E3 22(16.42) 17(26.98)
B [ (% ) ] 27(20.15) 16(25.40) 0.692 0.406
GIEHERIEL B (% ) ] 15(11.19) 12(19.05) 2.235 0.135
B EIMELBI(% ) ] 66(49.25) 37(58.73) 1.543 0.214
TC(x s, mmol/L) 4.18 £0.80 4.33+0.62 1.297 0.196
TG(x s, mmol/L) 1.56 £0.51 1.70 £0.59 1.654 0.100
HDL-C(x +5,mmol/L) 1.15+£0.12 1.12£0.19 1.308 0. 194
LDL-C( % +s,mmol/L) 3.26 £0.64 3.39 £0.40 1.726 0.086
LAD(% %5, mm) 43.22 +3.07 44.85 +3.39 3.365 0.001
LVEF(x £5,% ) 56.37 £4.90 54.19 £4.73 2.947 0.004
RIGHEEZYIHI(% ) ] (RPN 74(55.22) 43(68.25) 6.616 0.085
ey i) Fic 42(31.34) 9(14.29)
FATUR 70 BE 14(10.45) 8(12.70)
R PE 4( 2.99) 3( 4.76)

" I MQ,05) 0
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Fig.1 ROC curve of serum LPS and LOXL2 levels for predicting
postoperative recurrence of RFCA in PAF patients
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Tab.5 Predictive value of serum LPS and LOXL2 levels for postoperative recurrence of RFCA in PAF patients

& #x Cut-off AUC 95% CI P{H RS S Youden 841
LPS 80.57 ng/L 0.784 0.720 ~0.840 <0.001 0.746 0.702 0.448
LOXI2 645.51 ng/L 0.789 0.726 ~0. 844 <0.001 0.651 0.791 0.442
TS 0.859 0.803 ~0.905 <0.001 0.809 0.799 0. 608
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