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Study on the impact and latent category analysis of adverse prognosis in
patients with persistent atrial fibrillation combined with heart

failure undergoing catheter ablation
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[Abstract] Objective To investigate the factors influencing poor prognosis in patients with persistent
atrial fibrillation combined with heart failure undergoing catheter ablation. Methods The clinical data of 166
patients with persistent atrial fibrillation who underwent elective radiofrequency ablation in the Department of
Cardiology of our hospital from January 2023 to June 2024 were retrospectively analyzed. Patients who under-
went radiofrequency ablation and developed persistent atrial fibrillation were placed in the poor prognosis
group (n=289) ,and those who did not develop heart failure were placed in the control group (n =77). Logistic
regression analysis was used to identify factors influencing poor prognosis in patients with persistent atrial fi-
brillation after catheter ablation;latent class analysis (LCA) was used to compare differences in the distribu-
tion characteristics of influencing factors between the high-risk group for poor prognosis [ B-type natriuretic
peptide (BNP) >200 pg/mL] and the low-risk group (BNP <<200 pg/mL). Results There were statistically
significant differences between the two groups of patients in terms of age,use of ACEI/ARB medications,dis-
ease course,postoperative NYHA cardiac function classification, use of ivabradine, preoperative TG, preopera-
tive TC,preoperative HDIL-C, preoperative serum cholinesterase, preoperative galectin-3, preoperative LVEF,
preoperative NT-proBNP, preoperative ¢Tnl,and preoperative BNP (P <0, 05). A disease course =>3. 2 years,
postoperative NYHA cardiac function classification score =2 points, preoperative HDL-C <(1. 05 mmol/L,
preoperative NT-proBNP =12.5 pg/L,and preoperative BNP =200. 00 pg/mlL were independent factors in-
fluencing adverse outcomes in patients with persistent atrial fibrillation (P <C0. 05). LCA results showed that

the “high-risk type distribution” accounted for a higher proportion in the high-risk group,while the “low-risk
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type distribution” accounted for a higher proportion in the low-risk group. The incidence of clinical endpoint e-

vents in the poor prognosis group was 38. 20% ,higher than 9. 09% in the control group (P <C0. 05). Conclu-

sion Heart failure has an adverse effect on the prognosis of patients with persistent atrial fibrillation after

catheter ablation,and there are differences in the incidence of adverse outcomes as well as the distribution

characteristics of influencing factors between high- and low-risk groups.
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HR(x +5,%/min) 97.97412. 14 101.10411. 38 1.705 0. 090
R (T 5. 4F) 3.69+1.35 2.98+1.06 —3.726 <0. 001
ARJE NYHA DIIREST R (2 £5, 80 3.36+0.61 1.2140.12 —30.411 <<0. 001
ffi i ACEI/ARB 2541 [n (%) ] 70(78.65) 33(42.86) 26.716 <<0. 001
FLEL (06 ] 33(37.08) 25(32.47) 0. 306 0. 580
SR (Y] 13(14.61) 13(16. 88) 0.164 0. 686
Arfiln (%] 11(12. 36) 13(16.88) 0. 699 0.403
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X 28 5 @ 0 [E] (2 £ 5 . min) 33.18+12.47 32.25+12.42 —0. 480 0.632
TH AR (2 £ 5, 00 1.1520. 43 1.2640. 50 1.524 0.129
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AHT LDL-C(x %5, mmol/L) 2.760.45 2.630. 44 —2.084 0. 040
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AR i 37 B SRR Al (2 5, U/L) 3829.51+249. 62 4 769. 29223, 49 25. 385 <<0. 001
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BNP=200. 00 pg/mL EFFEE1: 55 8 4 & 4 R Bl
Je Bk S7 52 R 2R (P <<0. 05), L& 3,
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H0.268, AC.EREMITAMILE, ZRARITYE
SL(P<20. 05)  “ARAE B 4345 7 oy LGB iy, FEXE AN R Tl s
B AT SR PE s B.D IR i 5 7 EE ¢ B
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ARJF NYHA O IIBES T4 <20y=0.=224p=1

R S FH=0,2=1

AH TG <C1.75 mmol/L.=0,2>1. 75 mmol/L=1
AFT TC <3.20 mmol/L.=0,223. 20 mmol/L=1
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o OR(95%CI) P OR (95%CID) P
AR 1.710(1.014~2.610) 0.101 1. 54500, 468~2. 506) 0.115
REM ACEI/ARB 254 1.120€0. 540~1. 765) 0. 165 1.088(0. 002~2. 115) 0.216
i 2.207(1.111~3.213) 0. 034 2.513(2.314~2.755) 0.016
AJF NYHA 0T fig 5 9T 4 2.336(2.010~2. 640) 0. 020 2.117(1.003~3. 084) 0.015
o7 FH G AT ) 1.461€0.511~2.003) 0. 146 1.664(1,083~2.209) 0.106
ARHT TG 1.460(0. 512~2.002) 0.148 1.662(1. 084~2. 200) 0. 104
AH TC 1.750(1. 236~2. 285) 0. 086 1.954(1.084~2. 849) 0.194
A HDL-C 0. 7140, 401~1.041) <<0. 001 0.934(0. 651~1.451) <<0. 001
AR AL 75 fIEL e P 2.136(1.102~3.076) 0.038 1.358(1.059~1.667) 0.072
ARFTE L EEE 23 0. 747(0. 228~1. 304) 0.074 0. 787(0. 204~1. 316) 0. 081
AHi LVEF 1.109(0.510~1.735) 0.143 1.074(0.003~2,.104) 0. 206
AHf NT-proBNP 2.976(2.471~3.631) 0. 047 2.624(1.113~3.064) 0.023
AR HI BNP 2.617(2.114~3.212) <0. 001 2.841(1.003~3.260) 0. 008
ARFf ¢Tnl 1.711(0.877~3.338) 0.115 1.751(0. 688~4. 457) 0. 240

x4 BVERKEARFEEROZEREM LCA X

" B FLAL LCA MBI R4 LCA itk

H MA gt MRz P MRl k2 P

AN & 0.618  0.248 <C0.001  0.718  0.435 <<0.001
& 0.382 0.752 0.282  0.565

BH%E ™ 0.546 0.531 0.843  0.538  0.439 0.161
& 0.454  0.469 0.462  0.561

CHZE A 1.000 0 <20.001 1.000  0.161 0. 026
= 0 1.000 0 0. 839

DN % 7 0.823 0.331 <<0.001  0.911 0.128 <C0.001
& 0.177  0.669 0.089  0.872

ER%E & 0.615  0.419 0.005  0.512  0.446 0. 350
JE 0 0.385  0.581 0.488  0.554

LCA % 0.261  0.739 0.732  0.268

AHRER =32 48 BHEE . ARJF NYHA LU BETRITIr =2
24;C W . REfT HDL-C<<1. 05 mmol/L; D N % . R§j NT-proBNP=>
12.5 pg/L;E W ZE . A H BNP=200. 00 pg/mL.
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IR IE A R W . H AT B RE S B B R
ZFEHMARANRBGHMOHIRLZREETREAN
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LCA 5H MG T2 J7 B AR TR o] % 0 3% (K b 25
B Z Bl R R X B B4 54 BT mloR S R BT
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ABEFE R LCA S RIEAL B 19 BNP KP4 H 4y
Sk B LR S5 AN R TR AR RURS: 4 HR 5 P A R
HIEBIHMARARBG AR HEEN S HER. B
REAR 3 B 3 Tl AR T AN B 98I 1 & 2 UG Ol B i AR
TRy . HE—2 5 BN . AR AT BNP=200. 00 pg/
mL JERFEE Ik B B R & AR R ROTUE 9 W ST 52 e R
. LCA S5 IR, Bl IO 5 5 U 2 AH 4% TR
KBS 4 AL o 2 1 fE e R 2 H g i (R S R
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