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[Abstract] Objective To investigate the predictive value of serum macrophage inflammatory protein o( MIP o)
fibroblast growth factor23 ( FGF23) and histone deacetylase 3 ( HDAC3) for recurrence in patients with paroxysmal atrial
fibrillation ( PAF) after radiofrequency ablation ( RFA) . Methods A total of 245 PAF patients who received RFA treatment
in Emergency General Hospital from June 2021 to June 2023 were included as the study group. They were assigned into a re—
currence group ( 64 cases) and a non-—recurrence group ( 181 cases) based on their recurrence status 12 months after RFA. A
total of 245 healthy subjects were selected as the control group. Enzyme linked immunosorbent assay ( ELISA) was applied to

detect the levels of serum MIPda FGF-23 and HDAC3. Pearson correlation was applied to analyze the correlation between
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serum MIPda FGF23 HDAC3 levels and left atrial anterior posterior diameter ( LAD) left atrial volume index ( LAVI)
and left ventricular ejection fraction ( LVEF) in patients with PAF. MultiHfactor Logistic regression model was applied to ana—
lyze the factors affecting the recurrence of RFA in PAF patients. ROC curve was applied to evaluate the predictive value of
MIPda FGF23 and HDAC3 for recurrence in PAF patients after RFA. Results The levels of serum MIPda FGF23
HDAC3 LAD and LAVI in the study group were higher than those in the control group while the LVEF in the study group
was lower than that in the control group (¢ =88.773 83.283 55.911 36.510 31.806 37.894 all P<0.001). Accord—
ing to Pearson correlation analysis serum MIPda FGF23 and HDAC3 in PAF patients were positively correlated with LAD
and LAVI  and negatively correlated with LVEF( MIPd «: r/P =0.534/ <0.001.0.621/ <0.001. -0.582/ <0.001; FGF-
23:r/P=0.479/ <0.001.0.637/ <0.001. —0. 609/ <0.001; HDAC3: r/P =0.515/ <0.001.0. 674/ <0.001. - 0. 715/
<0.001) . The proportion of patients aged =60 years the proportion of patients with concomitant coronary heart disease
( CHD) the levels of serum MIPda FGF23 HDAC3 and the LAD and LAVI in the recurrence group were higher than
those in the non-recurrence group the duration of PAF in the recurrence group was longer than that in the non-recurrence
group the LVEF in the recurrence group was lower than that in the non—recurrence group ( ¢/’ =12.861 11.022 32.826
5.286 7.312 9.581 28.965 29.296 25.505 all P <0.001). Multivariate Logistic regression analysis showed that
MIPda FGF23 HDAC3 and CHD were risk factors for recurrence in PAF patients after RFA OR(95% CI) =2.684( 1.
376 -5.237) 2.349(1.419 -3.887) 3.124 (1.407-6.937) 3.017 (1.312-6.940) . The AUC value of serum
MIPda FGF23 and HDAC3 and their combination for predicting recurrence in PAF patients after RFA was 0.747 0.777
0.769 and 0.912 respectively. The AUC value of the combined detection of the three was higher than that of the independ-
ent detection of MIPda FGF23 and HDAC3 (Z =3.940 3.356 3.414 all P <0.001). Conclusion The levels of ser—
um MIP4a FGF23 and HDAC3 are all elevated in PAF patients who experience recurrence after RFA. The combined de—
tection of the three can improve the predictive value for recurrence in PAF patients after RFA.

[Key words] Paroxysmal atrial fibrillation; Radiofrequency ablation; Macrophage inflammatory proteinda; Fibroblast

growth factor23; Histone deacetylase 3; Prognostic value
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5 ml 4°C —80°C Tab.1 Comparison of serum MIP4 « FGF23 HDAC3 levels
. ( ELISA) MIP- o and LAD LAVl LVEF between healthy control group
FGF23.HDAC3 and case group
° (n =245) (n=245) ! P
1.3.2 EPIQ 7 MIPdo(ng/L) 129.57 £14.12 348.73 £35.97 88.773 <0.001
FGF23(ng/L)  152.64 £17.35 396.94 +42.51 83.283 <0.001
N T P LS A e s
LAVI(ml/m?)  28.18£3.45  37.98+3.37 31.806 <0.001
, LVEF( %) 62.41+5.18  47.82+3.08 37.894 <0.001
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MIPd«. FGF23 . HDAC3

PAF RFA AUC 0.747.0.777
0.769.0. 912 AUC MIPd &~
FGF23. HDAC3 (Z/P =3.940/ < 0. 001+
3.356/ <0.001.3.414/ <0.001) I. 5o

3 PAF

Tab.3 Comparison of clinical data between non recurrent and re—

current subgroups of PAF patients

(n=181) (no6ay P
(/) 89/92 35/29 0.576 0.448
>60  69(38.12)  41(64.06) 12.861 <0.001

(%) <60 112(61.88)  23(35.94)
BMI(x+s ke/m?)  21.682.48 22.01£2.59 0.904 0.367
(%)

87(48.07)  29(45.31)  0.144 0.705
CHD 67(37.02)  39(60.94) 11.022 <0.001
53(29.28)  24(37.50)  1.482 0.223
48(26.52) 19(29.69)  0.239 0.625
(%) 71(39.23)  21(32.81)  0.829 0.362

PAF (xxs ) 32.87+4.25 55.42+5.87 32.826 <0.001
MIPda(x +s ng/L) 341.25 +£36.87 369.87 +38.24 5.286 <0.001
FGF23(x +s ng/L) 385.41 £40.08 429.54 £45.31 7.312 <0.001
HDAC3(x +s pg/L) 25.69 £3.87 31.24+4.29 9.581 <0.001
LAD( x s mm) 39.53 £3.27  55.69 +5.12 28.965 <0.001
LAVI(x =5 ml/m?) 34.18 £2.85 48.72+4.66 29.296 <0.001
LVEF(xxs %) 51.46 £3.94  37.53 +3.17 25.505 <0.001

4 PAF RFA Logistic
Tab.4 Multivariate Logistic regression analysis of factors affecting

postoperative recurrence in PAF patients undergoing RFA

B SE Wald P OR 95% CI

0.883 0.524 2.839 0.092 2.418 0.866 ~6.753
CHD 1.104 0.425 6.751 0.009 3.017 1.312~6.940
PAF 1.352 0.914 2.190 0.139 3.867 0.645~23.195
MIPd 0.987 0.341 8.383 0.004 2.684 1.376~5.237
FGF23 0.854 0.257 11.042 0.001 2.349 1.419 ~3.887
HDAC3 1.139 0.407 7.833 0.005 3.124 1.407 ~6.937
LAD 1.169 0.814 2.062 0.151 3.218 0.652 ~15.866
LAVI 1.433 0.895 2.564 0.109 4.192 0.725 ~24.225
LVEF 1.153 0.772 2.231 0.135 3.168 0.698 ~14.385
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Tab.5 Analysis of the value of serum MIP4 o FGF23 and
HDAC3 levels in predicting RFA postoperative recurrence
in PAF patients
AUC 95% CI
MIPda  361.57 ng/L 0.747 0.679 ~0.816 0.765 0.636 0.401
FGF23  412.63 ng/L 0.777 0.712~0.841 0.722 0.661 0.383
HDAC3 29.15 pg/L 0.769 0.700 ~0.838 0.780 0.658 0.438
0.912 0.867 ~0.958 0.858 0.845 0.703
1 MIPH . FGF23.HDAC3 PAF RFA
ROC
Fig. 1 ROC curve for predicting postoperative recurrence of PAF
patients with RFA using serum levels of MIPd o FGF23
and HDAC3
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