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Plasma NT-proBNP level change and its clinical value in patients with atrial fibrillation after radiofrequency catheter ablation
He Yong' ,Wang Jing',Jia Fengpeng*® ,Wang Xin®
(Chongqing Medical University ;1. Department of Laboratory Medicine ,Af filiated Yongchuan Hospital ,
Chongqing 402160,China;2. Department of Cardiology ,First Af filiated Hospital ,Chongqing 400016 ,China;
3. Network Medical Service ,Af filiated Yongchuan Hospital ,Chongqing 402160 ,China)

Abstract: Objective  To investigate the change regularity of plasma N-terminal fragment pro-brain natriuretic peptide (NT-
proBNP) levels before and after radiofrequency catheter ablation(RFCA) in atiral fibrillation( AF) without organic heart disease
and its prediction value of AF recurrence within 6 months after RFCA. Methods 105 of AF without organic heart disease and with
normal heart function were divided into the paroxysmal AF group(64 cases) and the persistent AF group(41 cases) according to the
different attack types. The NT-proBNP levels were detected at preoperative 24 h and postoperative 3 d and 3 months. Left atrial di-
ameter and left ventricular systolic function were also assessed. 6-month follow-up was performed. The recurrence rate of fast atrial
arrhythmia was monitored by the dynamic electrocardiogram. The levels NT-proBNP before and after REFCA were compared be-
tween the two groups. The correlation of NT-proBNP level with the AF recurrence within 6 months after RFCA was investigated.
Results The preoperative NT-proBNP level in the persistent AF group was higher than that in the paroxysmal AF group
[(842.094197.31) pg/mL vs. (658. 35202, 45)pg/mL,P=0. 040 ]. The NT-proBNP level on postoperative 3 d in the paroxys-
mal AF group was significantly decreased than that before operation and in postoperative 3 months,difference showing no statistical
significance(P=0. 060). TheNT-proBNP level on postoperative 3 d in the persistent AF group was decreased significantly (P =
0. 040) ,whereas which in postoperative 3 months was decreased compared with the preoperative baseline without statistical differ-
ence(P=0. 420). during 6-month follow up,15 cases(23. 44 %) in the paroxysmal AF group and 12 cases(29.27%) in the persis-
tent AF group had AF recurrence. The base line NT-proBNP level in AF recurrence was higher than that without AF recurrence in
both two groups. Further multifactors analysis showed that the preoperative NT-proBNP level(P=0. 048) and the left atrial diame-
ter(P=0.049) were the independent prediction factors for AF recurrence after RFCA. Conclusion Plasma NT-proBNP level
shows the decreasing trend on 3 d after RFCA in AF patients without organic heart disease and with normal heart function, espe-
cially in patients with persistent AF. Higher baseline NT-proBNP level before operation and the left atrial diameter can be used as
the index of AF recurrence within 6 months after RFCA.
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