B4k 11 JIAL B 22 Be %4 (http: //noth. cbpt. enki. net) Vol. 40, No. 11
1468 2025 £ 1151 JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Nov. 2025

doi:10. 3969/j. issn. 1005-3697. 2025. 11. 023 clEREZEMRE

%2 37 7 U6 UE 51 £k E 4R B WU o0 5 B B0 B & ST IIE B R
B 1 FHERXE

x|, EEE
N b B 2 5 B T s e O 135 P B, U1 B 72 637000)

[(FHE] B8 HiT 0B AP B & SHEMAR (RFA G 1408 K& R ; #9523 5000 A 8 I PR A5 B8 i I R RE . 77
Er WA EREEZ OGO RUR IR YT 19 228 B AF B RS G 6 B A N TF R L RIGAESE . X4 A AR R B A
KM ZWE Logistic MIA5rH7 i  RFA J5 52 & MASr i KR R H R 2427 RFA G AR R E K52 0 R 514 BT,
43500 3 2k — BOME G RS RIS ih R 4 AT X AR T HEAT IR IR RN I AY . SR . 2 E Logistic [T 4347 /R B B 2E 7 (OR =
0.107,95%CI ;0. 034~0.299,P<C0, 001) & il JE (OR = 2. 844,95%CI : 1. 064 ~8. 117, P = 0. 042) , W Ifii & H AR R Zh fiE 5
(OR=12.786,95%CI :2.063~86.374,P =0, 007) ,Z.0> j7 H 1% (Left Atrial Diameter, LAD) (OR =1, 178,95%CI :1. 052~
1.335,P=0.006)  JJE % 1 (a) (Lipoprotein(a), Lp(a))(OR=1.002,95%CI:1.001~1.004,P =0.008) ¥ /2 RFAl 4£ 5 AF
SR ST FE R R 2 LA ST i S e B FE FF R £ P T RFA J5 1 4F AF B R B — S5 %0k 0. 846 (95% CI:0. 785~
0.905) . B UE 2 A — BUMEFE B M 0. 74495 % C1 0. 601~0. 890) .28 1 000 ¥ bootstrap B & R X #5 A 1E £ 1A 35 98 31 o A% v
27 H1 2 S 2 R 5 LB A R W6 R , DRl A0 BT AR R B 2R B TE T R R RN TE AR rh 2 SR B R G BOI BE ) .
gt FET P B LAD, = il I PR B IR T 8 5 0 B Lp Ca) 4 2 14 51 2 PR R AR LA 1R A 1) 9% 00 P 0 i A 44 X RFA
J5 1 AR BB R BAT — 8 T A (8 A B T I R B A ) A AR Ak BB 3 9 5 R XU T AR

(R O s ; S E R ; B & B &K ;512

[FESES] R541.7 [X#ArEmY A

Establish and validate a nomogram model to predict the risk of recur-
rence one year after radiofrequency ablation in patients with atrial fibril-
lation

LIU Wei, WANG Yu-bing
(Department of Cardiovascular Medicine , A f filiated Hospital of North Sichuan Medical College s Nanchong 637000, Si-

chuan ,China)

[ Abstract] Objective: To investigate the factors associated with the recurrence of (atrial fibrillation, AF) 1 year after (Ra-
diofrequency ablation, RFA) ,and to construct a predictive model and evaluate its clinical performance. Methods: A total of 228
AF patients who were underwent their first cardiac RFA were included as the research subjects. The patients were divided into
a development set and a validation set. Univariate and multivariate Logistic regression analyses were employed to identify inde-
pendent risk factors for recurrence after RFA using the included variables. A nomogram model for predicting 1-year recurrence
after RFA was constructed using R software. Finally, the model was validated and evaluated through concordance statistics . cali-
bration plots,and decision curve analysis,respectively. Results: Multivariate Logistic regression analysis revealed that the type of
atrial fibrillation (OR=0.107,95% CI :0. 034~0. 299, P<C0. 001) , hypertension (OR = 2. 844,95%CI :1. 064~8. 117, P =
0. 042) ,subclinical thyroid dysfunction (OR=12.786,95%CI :2.063~86.374,P =0.007) ,Left Atrial Diameter (LAD,OR =
1.178.95%CI : 1. 052~1. 335, P =0. 006) +and Lipoprotein(a) [Lp(a)OR =1.002,95%CI:1.001~1. 004, P =0, 008] were
all independent risk factors for AF recurrence 1 year after RFA. The nomogram developed based on these factors demonstrated
a concordance index of 0. 846 (95%CI:0.785~0.905) in the development set for predicting AF recurrence 1 year after RFA,
and a concordance index of 0. 744 (95%CI:0.601~0. 890) in the validation set. Internal validation of the model through 1,000
bootstrap resampling showed that the calibration curve indicated a good agreement between the nomogram’s predicted out-

comes and the observed outcomes. Decision curve analysis suggested that the nomogram exhibited good predictive ability in both

EHE B X 1998—) . & A -LAF5E 4 . E-mail: liuweil99811@163. com
BIREE. TEE. 1. Email:495720873@qq. com



X, 45

A 7 8 I 1) £ PR TN o B Sl A SR R TS 1A A S R KU 1469

the development and validation sets. Conclusion: The nomogram model constructed based on atrial fibrillation type, LAD,hyper-

tension,subclinical thyroid dysfunction,and Lp(a) demonstrates good discrimination and accuracy. It has certain predictive val-

ue for atrial fibrillation recurrence one year after RFA,and aids clinicians in formulating individualized patient recurrence risk

assessments.
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