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Association between RDW and atrial fibrillation recurrence after radiorequency catheter ablation in
patients with paroxysmal non—valvular atrial fibrillation

LI Hong-liang, LIU Tong, XU Gang, LIU En-zhao, JIAO Zhan—quan, LI Guang—ping

(Department of Cardiology, The Second Hospital, Tianjin Medical University, Tianjin Key Laboratory of Ionic —Molecular Function of
Cardiovascular Disease, Tianjin Institute of Cardiology, Tianjin 300211, China)

Abstract Objective: To investigate the association between red cell distribution width (RDW) and atrial fibrillation recurrence after
radiofrequency catheter ablation in patients with paroxysmal non—valvular atrial fibrillation. Methods: 73 patients with paroxysmal non—
valvular atrial fibrillation that undergoing ring plumonary vein radiofrequency catheter ablation were included. RDW, course of atrial
fibrillation, left atrium diameter, unconjugated bilirubin, total bilirubin of all patients were carefully collected. Three months after the
operation for the blank period was set up. The average follow—up period was (17+15) months. Recurrence was defined as recurrence of atrial
fibrillation, atrial flutter, atrial tachycardia which lasted >30 s. Statistic data were analyzed by multiple Logistic regression. Results:
Twenty—four patients had atrial fibrillation recurrence relapse. Recurrence group had higher preoperative RDW, bigger left atrial diameter,
longer course of atrial fibrillation, higher unconjugated bilirubin, total bilirubin than non-recurrence group (P<0.05). Multivariate Logistic
regression analysis showed that left atrial diameter, course of disease, RDW were independent risk factors for atrial fibrillation recurrence
after radiofrequency catheter ablation. Conclusion: Left atrial diameter, course of atrial fibrillation, and RDW could be associated with
recurrence of atrial fibrillation after radiofrequency catheter ablation in patients with paroxysmal non—valvular atrial fibrillation.
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