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Abstract:Objective To explore the correlation between plasma myeloperoxidase (MPQO) levels and re-
currence after radiofrequency ablation(RFCA) in patients with atrial fibrillation. Methods Totally 82 patients
with atrial fibrillation who were initially treated with RFCA in our hospital from January 2017 to June 2018
were selected and divided into the recurrence group (n=30) and the non-recurrence group (n =>52) according
to whether recurrence or not at 3— 12 months after operation. Basic clinical data, preoperative serum lipids,
CRP,HCY,MPO and other laboratory indicators were compared between the two groups to analyze the corre-
lation between plasma MPO and postoperative recurrence. Results Compared with the non-recurrence group,
the proportion of persistent atrial fibrillation,course of disease, LAD, HCY,CRP and MPO levels in the recur-
rence group were significantly increased, while the HDL-C level was significantly decreased (P <<0. 05). Com-
pared with the high MPO group,the postoperative recurrence rate of the low MPO group was significantly re-
duced after 6 and 12 months following up (P <C0. 05). Multi-factor logistic regression analysis showed that
paroxysmal atrial fibrillation, course of disease, LAD, HCY and MPO were all independent risk factors for RF-
CA recurrence after surgery (P<C0. 05). Conclusion Preoperative plasma MPO level in patients with atrial fi-
brillation is closely related to RFCA postoperative recurrence, which can be used as an independent evaluation
index of RFCA postoperative recurrence.
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