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Prevention of Atrial Fibrosis Affects Atrial Fibrillation
Recurrence after Radiofrequency Ablation
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[ Abstract ] Objective To investigate the effect of preventing atrial fibrosis on atrial fibrilation recurrence after radiofrequency
catheter ablation( RFCA) in patients with nonvalvular atrial fibrillation( NVAF). Methods A total of 112 patients with NVAF after first
RFCA at Renmin Hospital of Wuhan University from June 2017 to March 2018 were enrolled and followed up for 1 year. After one-year
follow-up , the patients can be divided into recurrent group (n =19) and non-recurrent group (n =83 ). Baseline information, laboratory
examination results and medication-taking information were compared between the two groups, and the effect of anti-fibrosis medication on
recurrence of atrial fibrillation( AF) were analyzed. Results Initial age of AF, history of AF, and NT-proBNP level in recurrent group were
significantly higher than non-recurrent group ( P < 0.05). Meanwhile, the age, sex, AF type, hypertension, diabetes mellitus, hs-CRP,
eGFR, SCr and UA showed no significant difference. Longer history of AF was an independent risk factor for recurrence of AF, and drugs to
prevent atrial fibrosis could reduce the recurrence rate. Conclusion The recurrence rate of AF after RFCA is correlated with initial age of
AF, history of AF and NT-proBNP level. Drugs to prevent atrial fibrosis can reduce the recurrence rate of AF after RFCA.
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