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Risk factors of atrial fibrillation recurrence in patients who obtained ablation endpoints with longstanding
persistent atrial fibrillation WU Shao-hui, ZHAO Liang , JIANG Wei-feng , WANG Yuan-long , LIU
Yu-gang . ZHOU Li, ZHANG Xiao-dong ., XU Kai, LIU Xu Department of Cardiology ., Shanghai
Chest Hospital af filiated to Shanghai Jiaotong University, Shanghai 200030 China

[Abstract] Objective: To investigate risk factors of atrial fibrillation (AF) recurrence in patients
with long-standing persistent AF (LS-AF) who accepted catheter ablations and obtained current ablation
endpoints.  Methods: Two hundred and fifty-six LS-AF patients who accepted catheter ablations and
obtained ablation endpoints were enrolled in this study. The current ablation endpoints were defined as
complete pulmonary vein isolation, bidirectional block of lines and disappearance of complex fractionated
atrial electrograms. According to the outcomes of follow-up, patients were classified as recurrence group
(n=43) and non recurrence group (n=213). The multivariate analysis was performed to identify the
independent predictors of AF recurrence.  Results: After (19.5 * 3, 6) months of follow-up, patients in AF
recurrence group had larger right atrium (RA) diameter, (53.31 % 6.55) mm vs (48.74 £5,87) mm , longer
AF duration, (81.83 £ 45.75) months vs (53. 16 £ 40. 23) months and larger left atrium (LLA) diameter
(49.85 £ 6.82) mm vs (46.77 + 5.83) mm. Multivariate analysis showed that, larger RA diameter (OR =
2.85,95%CI:1.15~7.03,P<C0. 05), larger LA diameter (OR =1, 01,95%CI: 1. 01~1. 28, P<0. 05) and
longer AF duration (OR = 1. 01, 95% CI: 1. 01 ~ 1. 02, P<0. 05) were independent predictors of AF
recurrence.  Conclusion: In addition to larger LA diameter and longer AF duration, langer RA diameter is an
independent predictor of AF recurrence in LS-AF patients who obtained ablation endpoints.
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