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[ Abstract] Objective To explore the influencing factors of recurrence after Marshall ligament ablation in patients
with paroxysmal atrial fibrillation (PAF) . Methods A total of 100 PAF patients who underwent Marshall ligament ablation in
Hohhot First Hospital from January 2020 to January 2023 were retrospectively selected as the research subjects. According to the
recurrence status, the patients were divided into recurrence group (30 cases) and non-recurrence group (70 cases) . The patients”
general information, echocardiographic indicators on admission, and laboratory test indicators at 3 months after Marshall ligament
ablation were collected. Multivariate Logistic regression analysis was used to explore the influencing factors of recurrence after
Marshall ligament ablation in patients with PAF. Results The proportion of patients guided with contact force (CF) , left atrial
volume index (LAVI) , brain natriuretic peptide (BNP) , and cystatin C in the recurrence group were higher than those in the non-
recurrence group, and the ablation time was longer than that in the non—recurrence group (P < 0.05) . The results of multivariate
Logistic regression analysis showed that CF guidance [OR=13.156, 95%CI (3.467-49.922) |, prolonged ablation time [OR=13.265,
95%CI (3.268-53.843) |, elevated LAVI [OR=12.268, 95%CI (2.124-70.859) |, elevated BNP [OR=9.245, 95%CI (1.264-
67.619) |, elevated cystatin C [OR=11.568, 95%CI (2.124-63.003) | were risk factors for recurrence after Marshall ligament
ablation in patients with PAF (P < 0.05) . Conclusion CF guidance, prolonged ablation time, elevated LAVI, elevated BNP, and
elevated cystatin C are risk factors for recurrence after Marshall ligament ablation in patients with PAF.
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Table 1 Univariate analysis of influencing factors of recurrence after

Marshall ligament ablation in PAF patients

S gEA AEEAL e e
PER (n (%) ) 0.031"  0.861
5 16 (53.3) 36 (51.4)
o 14 (46.7) 34 (486)
T (xxs, %) 559+5.6 56.1+55 0207  0.836
BMI (x+s, kg/m®) 24826 251%23 0517  0.606
E’?%’Wjﬁﬁ (X=5. 75011 70+13 0749 0455
EIFEN (n (%) )
FSTIER 11 (367) 35(50.0)  1.503*  0.220
TR MAE 14 (46.7) 32(457)  0.008  0.930
WERR S 8(26.7) 26(37.1)  1.027° 0311
1o AR [ A 16 (53.3) 38 (543)  0.008"  0.930

MBI (n (%) ) 12 (40.0) 21(30.0)  0.950° 0.330
RIS (n (%) ) 11 (36.7) 31 (44.3) 0.500°  0.479
WA (n (%) ) 21 (70.0) 38 (543)  2.144°  0.143

I (0 (%) ) 8.936"  0.003

AT 10 (333) 46 (65.7)

CF8 % 20 (66.7) 24 (34.3)
JHEEE (x+s, min)  32.8+22 242+1.8  20.678 <0.001
LAVI (x5, ml/m*) 540+74 445+69 618  <0.001

LVEF (x5, %) 0.67+0.11 0.68+0.12  0.391 0.696
BNP (x+s, ng/L) 275.6 +31.6 152.6 £26.2 20.188 <0.001

BEZEC (x5, mg/l.)  12+02  08=02 8.621  <0.001

e AI=THAAEEL, CF=FE N8, LAVI=AD B AERIEE,
LVEF=/2.0 35434k, BNP=4Mfik; T x MH.
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Table 2 Multivariate Logistic regression analysis of influencing factors of

recurrence after Marshall ligament ablation in PAF patients

S Tis B SE Waldx*H P OR{H 95%CI
185t 2,577 0.680 14.343  <0.001 13.156 3.467 ~49.922
WHFhEE] 2,585 0.714  13.080  <0.001 13.265 3.268 ~ 53.843

LAVI 2507 0.895  7.851 0.005 12.268 2.124 ~70.859
BNP 2224 1.015  4.799 0.028  9.245 1.264 ~67.619
BEBIEC 2448 0.865  8.015 0.005 11.568 2.124 ~63.003
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