HAREHT A 2025 F 4 A% 41 %% 44 ] Mod Med Health, April 2025, Vol. 41,No. 4 + 853 -

WE . IERTR
NLR Bx& LAD Xt/ EEIsh SIS AR E R EE X il &

Ie, g R=
(ZREHRKFRES —BERSREAH/ S aEFE P, TK 400016)

(5 ZE] B FiT P BREmfke st HE(NLR) & £S & A2 (LAD) s+ & 51 3h % 4 2 4
FH ARG HTETHALGTAMMAL, FiE DHEKE 20224 8 A £ 2024 %8 A TERAFLEFE IS
WE AR 12661 5D EZNERTH . ZREHRE CHEHBELEYRERF, REMIF3IAMAA, TR
BEOLRAEN Gt 1260 B E AL R M5 R KM, KA logistic 112 5 47 2 S TR B R, 48 A %X &
BAEHFIE(ROOME R METERAUCO FME LRIEAFNREFH LA AN ZE, R Crpumaiia
36 #1(28.6%) . AF A L4 90 41 (71.4%), AKX M¥EH LAD.B & A 445k (BNP) \NLR, % % % %% % 4 3% £ (SID
HETAELN, 2FAF %5 &L (P<0.05), Logistic )2 5 # % 7,NLR.LAD A& 53 &% K5 T+
A AW B £ A (OR)>1,P<C0.05], ROC W& 2 & ,NLR,LAD BAFm ¥4 2 & 4 AUC
H 0. 767, RHEH 6T% HFEHSLY., & NLRBEALAD SO ETAEEHAERASETHILLA
H— IR AL,

[XgiA] <~EwH; HMERR; FHEE; PHRESR/ HKewall; ASERR

DOI:10. 3969/]. issn. 1009-5519. 2025. 04. 007 FEESES R541.7

NEHS:1009-5519(2025)04-0853-05 X EKFRIAED : A

The predictive value of NLR combined with LAD for the early recurrence of atrial
fibrillation after radiofrequency catheter ablation
WANG Xiaozxu ,PENG Peiyun
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Hospital of Chongqing Medical University ,Chongqging 400016,China)

[Abstract] Objective To investigate the predictive value of neutrophil/lymphocyte ratio(NLR) and left
atrial diameter(ILAD) for atrial fibrillation early recurrence after radiofrequency ablation in atrial fibrillation.
Methods From August 2022 to August 2024, 126 patients with atrial fibrillation who underwent radiofre-
quency ablation in the hospital were included. The clinic data, laboratory tests, and echocardiographic data
were recorded. Patients were followed up for 3 months after radiofrequency ablation,and the recurrence were
recorded. The 126 patients were divided into non-recurrence group and recurrence group. The logistic regres-
sion analysis was used to establish the prediction model. Receiver operator characteristic(ROC) curve and area
under the curve CAUC) were used to evaluate the prediction efficiency. Results There were 36 patients
(28.6%) in the recurrence group,and 90 patients(71.4%) in the non-recurrence group. Compared with the
non-recurrent group, LAD,B-type natriuretic peptide (BNP), NLR and systemic immune inflammation index
(SII) were significantly higher,the differences were statistically significant(P<C0. 05). Logistic regression a-
nalysis indicated that NLR and LAD were independent risk factors for postoperative early recurrence [ odds ra-
tio(OR)>1,P<C0. 05]. The ROC curve showed that the AUC of the combined detection of early recurrence
by NLR and LAD was 0. 767, with a sensitivity of 67% and a specificity of 81%. Conclusion NLR combined
with LAD has a certain predictive value in the evaluation of postoperative early recurrence of atrial fibrillation.
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lymphocyte ratio; Left atrial diameter
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