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[ Abstract] Objective To investigate the correlation between left atrial appendage velocity( LAAV) and recurrence after first catheter
ablation in patients with atrial fibrillation( AF ). Methods Patients with AF who underwent catheter ablation for the first time in The First
Affiliated Hospital of Xinjiang Medical University from June 2019 to June 2021 were analyzed retrospectively. Before operation, The LAAV was
obtained by transesophageal echocardiography to evaluate the function of left atrial appendage ,and collect other basic clinical data of patients.
All the patients were followed up for 1 year. The LAAV was tested using a Cox proportional hazards regression analysis as predictors of AF
recurrence. Results 268 patients were enrolled in this study, with an average age of (60.10 +11.11) years. A total of 49 patients had AF
recurrence. Patients with recurrence were more persistent AF (P =0. 001 ) ,the depth of left atrial appendage was deeper at 45°[ (28. 06 =
7.09) mm vs (26.01 +£6.11) mm,P =0.04],and LAAV was lower (0.51 £0.22) m/s vs (0.59 +0.22) m/s,P =0.033]. The ROC
curve analysis showed that LAAV =0.495 m/'s was the best test for recurrence of AF,and patients were divided into LAAV normal group and
LAAV lower group. Kaplan-Meier curve analysis showed that the recurrence rate of AF in the velocity lower group was higher than that velocity
normal group (long-rank P =0. 004 ). Cox proportional risk model showed that persistent AF ( HR =1.929,95% CI 1.017 ~3.658,P =
0. 044) ,body mass index (HR =1.094,95% CI 1.005 ~1.192,P =0.038) ,LAAV<0.495 m/s (HR =1.947,95% CI 1.034 ~3.664 ,P =
0.039) were independent risk factors in the recurrence of AF after catheter ablation. In subgroup analysis, no independent risk factors for

recurrence of AF after catheter ablation were found in patients with paroxysmal AF or persistent AF. Conclusion LAAV reducing may be a
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potential risk factor for recurrence of AF after catheter ablation.

[ Key words] Atrial fibrillation ; Left atrial appendage velocity ; Catheter ablation
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