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The predictive value of epicardial adipose tissue thickness and left atrial parameters for
recurrence after radiofrequency ablation in patients with atrial fibrillation
MU Ting-ting, MA Hang—yu, WANG Xiao—juan, DENG Ai—yun, SUN You—hai, PENG Rui, GAO Hai-ye
(The First Clinical Medical College of Lanzhou University, Lanzhou 730030, China)

Abstract: Objective: To explore the predictive value of echocardiography in evaluating epicardial adipose tissue (EAT)
thickness, left atrial structure and functional parameters for recurrence after radiofrequency ablation in patients with atrial fib-
rillation(AF). Methods: A total of 64 patients with AF who were admitted to the Department of Cardiology at the First Hospi-
tal of Lanzhou University from May 2022 to May 2023 and planned to undergo radiofrequency ablation were selected as the
observation group. According to the follow—up results, they were divided into a recurrence group and a non-recurrence group.
Both groups collected echocardiography images before surgery, measured and recorded patient ultrasonic data, compared the
differences between the two groups, and identified and analyzed relevant risk factors of recurrence in patients. Using receiver
operating characteristic(ROC) curve to analyze the predictive value of various parameters for recurrence after radiofrequency ab-
lation in AF patients. Results: Compared with the non-recurrence group, LAV,., LAV, LAVI,, LAVl;, LA Tmsv-SD, and
EAT thickness increased in the recurrence group. Compared with the non-recurrence group, LV GLS, LAEF, LASr, and LASct
decreased in the recurrence group with a statistically significant difference (P<0.05). Logistic regression analysis showed that
LAV, EAT thickness, LASct, and LA Tmsv SD were independent predictors of AF recurrence. ROC curve analysis showed
that the area under the curve (AUC) for predicting recurrence in LA Tmsv SD, LASct, LAVl,, and EAT thickness was 0.774
(95%Cl: 0.636~0.911, P<0.001), 0.751(95%Cl: 0.629~0.872, P=0.001), 0.730(95%Cl: 0.596~0.864, P=0.03), and 0.743(95%Cl:
0.603~0.884, P=0.002), respectively. Conclusion: LAVIL,,, EAT thickness, LASct, and LA Tmsv SD can all be used as predic-
tive factors for AF recurrence after radiofrequency ablation, and LA Tmsv SD has better predictive efficacy.
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Figure 1. Figure la: Measurement of
right ventricular free wall EAT thickness per-
pendicular to the aortic valve orifice(recurrence
group). Figure 1b: Left atrial strain parameters
in patients with paroxysmal AF(non-recurrence
group). Figure le: Left atrial strain parameters
in patients with paroxysmal AF (recurrence

group).
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Figure 2. Figure 2a: Left atrial three—dimensional synchronicity parameters in patients with paroxysmal AF(non-recurrence group).

Figure 2b: Left atrial three—dimensional synchronicity parameters in patients with persistent AF(recurrence group).
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Figure 3. ROC curve for predicting postoperative recurrence.
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