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Abstract: Objective To investigate the effect of clinical baseline data on recurrence of lone atrial fibrillation after radiofrequency
catheter ablation.Methods One hundred and twenty-eight patients with lone atrial fibrillation (LAF) who were first treated with ra-
diofrequency catheter ablation of atrial fibrillation in Weihai Center Hospital Affiliated to Weifang Medical College from Jan. Ist,
2011 to Jan. 31st,2016 were consecutively enrolled.Baseline data such as age, sex, duration of AF, type of atrial fibrillation, hy-
persensitive C-reactive protein (hs-CRP) , serum globulin, left atrial anteroposterior diameter, left ventricular ejection fraction
(LVEF) and postoperative electrocardiogram (ECG) were collected before the operation. The ECG, 24 hours dynamic ECG
(Holter) and echocardiography of the patient were followed up to determine the recurrence of the patients. Results Univariate
analysis showed that the duration of atrial fibrillation (OR = 1.008, 95%CI: 1.003-1.013, P=0.001) , the type of AF (OR=0.432,
95%CI: 0.191-0.973, P=0.043) , the anterior as well as posterior diameter of left atrium (OR=1.114,95%CI: 1.027-1.207, P=
0.009) were significantly correlated with the recurrence after radiofrequency ablation of AF.The course of AF(OR=1.012,95%CI:

1.002-1.016,P=0.009) was an independent risk factor of postoperative recurrence.Conclusion The duration of AF is an indepen-

dent risk factor after lone atrial fibrillation ablation.The longer the duration of AF is,the higher the recurrence rate is.
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