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ABSTRACT

Objective To investigate the relationship between left atrial (LA) epicardial adipose tissue volume
(EATV) and CT attenuation values and recurrence after radiofrequency ablation of atrial fibrillation
(AF). Methods Patients who underwent left atrial pulmonary vein CT angiography (LAPV-CTA) before
AF procedure were followed up with the endpoint of AF recurrence for 1 year, and 110 patients were
finally included (36 recurrences and 74 non-recurrences). Total EATV, EAT CT attenuation values,
LA-EATV and LA-EAT CT attenuation values were measured by Siemens Synogo.Via to compare the
differences between the two groups. Results Recurrence occurred in 36 cases (32.7%), with a higher
proportion of persistent AF (13%) and a lower proportion of comorbid coronary artery disease (28%)
in the AF recurrence group compared with the AF non-recurrence group, and a higher proportion
of T-EATV [(141.08+46.28) cm? VS ( 96.44+34.93) cm?, P<0.05] and LA-EATV [(16.50% 6.23) cm?
VS (9.82+4.52) cm3, P<0.05] was greater, and LA-EAT CT attenuation value [(-74.5843.86) HU VS
(-79.48+7.27) HU, P<0.05] was higher in the AF recurrence group. Conclusion LA-EATV and LA-EAT
CT attenuation values were independent predictors of recurrence after AF radiofrequency ablation,
and the combined model of LA-EATV and LA-EAT CT attenuation values had the highest efficacy in
predicting AF recurrence.
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