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Development of Nomogram Model for Predicting Early Recurrence Risk of Patients
with Paroxysmal Atrial Fibrillation after Radiofrequency Catheter Ablation
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[ Abstract] Objective To develop a prediction model for the risk of early recurrence in patients with paroxysmal atrial fibrillation
(PAF) after radiofrequency catheter ablation. Methods 266 patients with PAF who underwent catheter ablation for the first time were
enrolled. The risk factors of early postoperative recurrence were analyzed retrospectively and a nomogram model was developed. Results The
multivariate logistic regression analysis showed that LAD, type of f wave in ECG, course of disease, hs-CRP, age and NT-proBNP were
independent risk factors for early postoperative recurrence in patients with PAF( P<0. 05). The nomogram prediction model based on those
risk factors was proved to have good prediction efficiency and clinical applicability by ROC curve, calibration curve and DCA curve.
Conclusion In this study,a nomogram model was established to predict the risk of early recurrence of PAF patients after catheter ablation
based on the six independent factors of left atrial diameter,f wave type of ECG, course of disease,hs-CRP ,age and NT-proBNP. The nomogram
model had good predictive efficiency and clinical application value ,and could predict the early recurrence risk of PAF patients individually. It
could guide clinical medical staff to screen high-risk patients and formulated targeted preventive strategies.
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