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Predictive value of epicardial fat thickness for left ventricular reverse remodeling after
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[ Abstract]  Objective To investigate the predictive value of epicardial fat thickness (EFT) for left ventricular reverse re-
modeling after radiofrequency ablation in patients with left ventricular hypertrophy. Methods A total of 50 patients with atrial fibrilla-
tion admitted to Shanxi Bethune Hospital from June 2021 to September 2023 were retrospectively collected. The clinical data of the pa-
tients were collected by electronic medical records. EFT was examined by echocardiography. The patients were divided into groups ac-
cording to whether reverse remodeling was achieved. Univariate and multivariate logistic regression models were used to analyze the fac-
tors of postoperative left ventricular reverse remodeling. ROC curve was used to analyze the predictive value of EFT. Results A total of
28 patients who did not achieve reverse remodeling were included in the control group, and 22 patients who achieved reverse remodeling
were included in the reverse remodeling group. There were significant differences in age, atrial fibrillation classification, duration of at-
rial fibrillation, left atrial diameter (LAD) , left ventricular end-diastolic diameter, left ventricular end-diastolic diameter index ( LVE-
DI), neutrophil to lymphocyte ratio (NLR), high-sensitivity C-reactive protein (hsCRP), platelet distribution width (PDW) , red
cell distribution width, fibrinogen to albumin ratio (FAR) and EFT between the two groups (P<0.05) . Multivariate logistic regres-
sion analysis showed that EFT, LAD, LVEDI, NLR, hsCRP, PDW and FAR were independent factors for left ventricular reverse re-
modeling (P<0.05) . The cut-off value of EFT for predicting postoperative left ventricular reverse remodeling was 0. 848, sensitivity
was 95. 5%, specificity was 89.3%, and AUC was 0.937 (95% CI. 0. 868-0.983). Conclusion EFT has a high predictive value
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for postoperative left ventricular reverse remodeling in patients with left ventricular hypertrophy.
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Tab.1 Results of single factor analysis
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Tab.2 The result of multivariate logistic regression analysis

AR & B SE Wald x? P1{H OR 95%CI

EFT -2.207 0.578 14. 554 <0. 001 0.110 0. 035~0. 342
LAD -0. 130 0. 057 5.179 0. 023 0. 878 0.784~0.982
LVEDI -0.287 0.117 5.982 0.015 0.751 0.596~0. 945
NLR -3.146 0. 846 13.833 <0. 001 0. 043 0. 008~0. 226
hsCRP -1.992 0.552 13. 029 <0. 001 0.136 0. 046 ~0. 402
PDW -0. 205 0. 069 8.791 0. 003 0.815 0.712~0.933
FAR -0. 361 0.123 8.545 0. 003 0. 697 0. 547~0. 888
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