- 678 - e PR RS 2024 4F 10 A5 41 455 10 ] T Clin Intern Med , October 2024 ,Vol. 41 ,No. 10

o RN
[ DOI]10.3969/j. issn. 1001-9057.2024. 10. 008 _I'b %‘

http ://www. lenkzz. com/CN/10.3969/]. issn. 1001-9057.2024. 10. 008

P IR B 5 U s B B i AT Rl R
1.0 77 3 vy 1 A O

HE
Je 5

=
FF OB TH e BIE
[(FE] BM 200 EEsh(AF) SH5TE R 5 23000 0 226l (RO ) 4 E R A

£, PEE T REME MR B (FMR) 5 AF SPTHRAR S R0 K R, Ak 41IA 2018 4F
4 A ~2022 £ 9 AAERBEAT AR ST AR B B 257 B AREAR S 1 NS B a0 =
Hr A TC RO (234 6)) B RO R (23 Bi)) , UREEFTE BB AR GG LG # 48 b R L 2 B
B AT AR S A R B S5 BE VTG DL 3 A7 th 8, SR FHBRIR RN Z R logistic 7117
SIHTPEAG AR BTN ARG A RO ERERNE, ER 257 flEE P B RO E
23 B, R 8.9% o RO LA AREES ARIR L P 5 Wi S o KU P43 ( CHA, DS, -VASe 143) |
BUEEH XS PF4 (HAS-BLED $F43) 2.0 R E 42 A I1 2 BUBE IR P H 3 FMR  FFEE0% AF
Ko PVT + etk b F AR 7 203 e 38 8 FO0 R 0 2 4, DLEFS B %R (GFR) Ik TR .0 =4
(P<0.05), ZHZE logistic FIAZ R WoR , TRtk AP AP EE FMR K& 2 BB IRG 2 AF 5
A A S B L RO M SR R R (P <0.05) . PRALD B TERE AF Bk JET- 8 H
FU) R B A R T B 22 S i EGE# (P >0.05) . 8518 AF SHBOHRIR 5 P00 54—

B AR B IFPELE FMR 0 AR SE50H RS BRSO 22 Al S e 5

[K@ER] OEig; SSENER,;  DhRetE AR
[FE4ES] R541.75 [ XEAFRIRAE] A

S0 F e T E A TR B (2134)

)

Y 237 :041000 LLIPE I By, L1 PG BB A5 L 1 PR I 2 e B 1 0 i A B B Bt Lo ML A R

SEIASE S . BEE %, E-mail . 2210705@ 163. com

[17 ] Thapa R,Igbal Z,Garikipati A, et al. Early prediction of severe acute pan-
creatitis using machine learning[ J ]. Pancreatology ,2022,22(1) :43-50.

[ 18 ]Mederos MA ,Reber HA , Girgis MD. Acute Pancreatitis; A Review[ J].
JAMA ,2021,325(4) :382-390.

[19]Kemnitz V,Beitz A, Roos AB,et al. Early prediction of outcome in acute
pancreatitis: A retrospective study on single parameters and scores[ J].
Pancreatology ,2016,16( 3, Supplement 1) ;S16.

[20] B4, Seiai Bk Y, 5. R BUBVKLAN I & 43 R A vh Mk 40 i/
WRELAML LU AR C SN 1/ 8 I e 2 AR T S R A
WA PN HME LT ] IR NAF RS 2023 ,40(9) :619-621.

(21 ] FFF, F R, S0FRM, 55 AR 28 ™ B A o L 30 T A5 4 11y
MR SR )] AR EE RN R 22441, 2023 ,44(2) :302-310.

[22]Kuo DC, Rider AC, Estrada P, et al. Acute Pancreatitis; What” s the
Score? [J].J Emerg Med,2015,48(6) :762-770.

(23] D ®, 0. 2R AR 500 RGO ST ke [ ] 18 W o 2 U
274tk 2019,28(3) :350-355.

[24 ] Azab B, Jaglall N, Atallah JP, et al. Neutrophil-lymphocyte ratio as a
predictor of adverse outcomes of acute pancreatitis[ J ]. Pancreatology,
2011,11(4) .445-452.

[ 25 ] Felderbauer P, Miiller C,Bulut K, et al. Pathophysiology and treatment of
acute pancreatitis: New therapeutic targets—A ray of hope? [J]. Basic
Clin Pharmacol Toxicol ,2005,97 (6) :342-350.

[26 ] Suppiah A,Malde D,Arab T,et al. The Prognostic Value of the Neutrophil-
Lymphocyte Ratio (NLR ) in Acute Pancreatitis: Identification of an Opti-
malNLR[ J]. Journal of Gastrointestinal Surgery,2013,17(4) ;675-681.

[27] Azab B, Jaglall N, Atallah JP, et al. Neutrophil-Lymphocyte Ratio as a
Predictor of Adverse Outcomes of Acute Pancreatitis[ J]. Pancreatology,

2011,11(4) :445-452.

[28]Zhang Y,Wu W, Dong L, et al. Neutrophil to lymphocyte ratio predicts
persistent organ failure and in-hospital mortality in an Asian Chinese
population of acute pancreatitis[ J]. Medicine ,2016,95(37) :e4746.

[29]Delrue LJ,De Waele JJ, Duyck PO. Acute pancreatitis ; radiologic scores
in predicting severity and outcome [ J ]. Abdominal imaging, 2010, 35
(3) :349-361.

[30] Wajda J, Dumnicka P, Maraj M, et al. Potential Prognostic Markers of A-
cute Kidney Injury in the Early Phase of Acute Pancreatitis[ J]. Int J
Mol Sci,2019,20(15) :3714.

[31 ] Dumnicka P, Mazur-Laskowska M, Ceranowicz P, et al. Acute Changes in
Serum Creatinine and Kinetic Glomerular Filtration Rate Estimation in
Early Phase of Acute Pancreatitis[ J].J Clin Med,2022,11(20) :6159.

[32 ] FHOE, RIRAR 2B K. A Mk B AR 28 Bk B 400 £ B il ' I i
TR ARG 2R 40T [ 1] b E ML gAk ,2017,16(12) :811-815.

[33 ] Lipinski M, Rydzewski A, Rydzewska G. Early changes in serum creati-
nine level and estimated glomerular filtration rate predict pancreatic nec-
rosis and mortality in acute pancreatitis; Creatinine and eGFR in acute
pancreatitis[ J ] . Pancreatology,2013,13(3) ;207-211.

[34]Tod P,Farkas N,Németh D,et al. Initial Renal Function(eGFR)Is a Prog-
nostic Marker of Severe Acute Pancreatitis: A Cohort-Analysis of 1,224 Pro-
spectively Collected Cases[J]. Front Med(Lausanne) ,2021,8:671917.

[35] 25, kT4, 22, 45 2 PR I 48 7™ T Pt JEE TOU M 48 7Y 19 7 5
YR T] FP AT e 2 R ,2021,41(8) :554-560.

(Wiki H 187.2023-07-25)
(ARGt =18



IR AR 2024 410 A4 41 5510 8 ] Clin Intemn Med , October 2024, Vol. 41 ,No. 10

Correlation between functional mitral regurgitation and early heart failure after radiofrequency
ablation of atrial fibrillation Wang Fang, Duan Xumin, Wer Zheng , Chu Tingting, Lian Yurong.
Department of Cardiovascular Medicine , Linfen People’ s Hospital Affiliated to the Seventh Clinical Medical
College of Shanxi Medical University ,Lin Fen 041000 ,China

[ Abstract] Objective To analyze the risk factors of early heart failure after radiofrequency
ablation of atrial fibrillation( AF) ,and to evaluate the relationship between functional mitral regurgitation
(FMR) and early heart failure after radiofrequency ablation of AF. Methods A total of 257 patients who
underwent AF radiofrequency ablation in our hospital from April 2018 to September 2022 were enrolled.
According to whether acute heart failure occurred within 1 week after surgery,they were divided into non-
early heart failure group (234 cases) and early heart failure group (23 cases). Clinical data such as
preoperative serological indicators, echocardiography, radiofrequency ablation and postoperative follow-up
of all patients were collected and grouped for comparison. Univariate and multivariate logistic regression
analysis were used to evaluate the risk factors of early heart failure after radiofrequency ablation in patients
with AF. Results The incidence of early heart failure was 8.9% (23/257). Age, stroke risk score for
nonvalvular atrial fibrillation ( CHA,DS,-VASc score ) , anticoagulant bleeding risk score ( HAS BLED
score) ,left atrium diameter and merger, proportion of patients with type 2 diabetes mellitus, moderate to
severe FMR , persistent AF and PVI + linear ablation in heart failure group were higher than those in non-
early heart failure group, creatinine clearance( GFR) was lower than that in non-early heart failure group
(P <0.05). Multivariate logistic regression analysis showed that persistent AF,complicated with moderate
to severe FMR and type 2 diabetes mellitus were independent risk factors for early heart failure in patients
with AF after radiofrequency ablation( P <0.05). There were no significant differences in the rates of HF
rehospitalization , AF recurrence ,death and survival curves between the two groups( P >0.05). Conclusion
There is a certain incidence of early heart failure after AF radiofrequency ablation,and moderate to severe
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FMR is an independent risk factor for early heart failure after AF radiofrequency ablation.

[ Key words ] Atrial fibrillation ; Radiofrequency catheter ablations Functional mitral

regurgitation; Heart failure
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