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Correlation between preoperative functional mitral regurgitation degree and
recurrence after radiofrequency ablation in patients with
paroxysmal atrial fibrillation
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ABSTRACT  Objective To investigate the correlation between preoperative functional mitral regurgitation and
recurrent of atrial fibrillation after radiofrequency ablation in patients with paroxysmal atrial fibrillation. Methods A total of
274 patients with atrial fibrillation who underwent radiofrequency ablation for the first time in our hospital were selected.There
were 172 patients without mitral regurgitation before radiofrequency surgery, 72 patients with mild regurgitation, 21 patients with
moderate regurgitation, and 9 patients with severe mitral regurgitation before radiofrequency.Clinical characteristics, preoperative
echocardiographic parameters and mitral functional parameters of patients with different degrees of mitral regurgitation were
compare. Univariate and multivariate Logistic regression were used to analyze the correlation between preoperative functional
mitral regurgitation and recurrence after radiofrequency ablation.Results There were statistically significant differences in the
history of stroke, left atrial diameter (LAD) , left atrial volume (LAV) , left ventricular end—diastolic diameter, left ventricular
ejection fraction and recurrence rate after ablation in patients with functional mitral regurgitation of different degrees before
surgery (all P<0.05).At 3 months follow—up, 23 patients had recurrent atrial fibrillation and 251 did not. Univariate Logistic

regression analysis showed that preoperative functional mild, moderate and severe mitral regurgitation and LAD were
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independent factors for recurrence of atrial fibrillation after radiofrequency ablation ( OR=5.121, 34.667 , 112.667 , 1.102, all

P<0.05). After unadjusted, preliminary adjusted, and fully adjusted covariates, the risk of atrial fibrillation recurrence after

radiofrequency ablation was increased with the severity of mitral regurgitation (all P<0.05). Conclusion

The degree of

functional mitral regurgitation before surgery is a risk factor for recurrence of atrial fibrillation after radiofrequency ablation , and

the risk of postoperative recurrence is increase with the aggravation of the degree of mitral regurgitation , suggesting that it may be

an influential factor for predicting recurrence of atrial fibrillation after radiofrequency ablation.
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