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Relationship between pre-operative plasma myeloperoxidase
level and recurrence of atrial fibrillation in patients
after catheter ablation*
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Abstract: Objective To investigate the relationship between pre-operative plasma myeloperoxidase
(MPO) level and recurrence of atrial fibrillation (AF) in patients after catheter ablation. Methods The
prospective study included 45 patients with atrial fibrillation who underwent catheter ablation in our hospital
from September 2017 to March 2018. The pre-operative plasma MPO level, echocardiography and other
clinical examinations were conducted in all patients. The patients were followed up for 1 year and were
divided into recurrent group and non-recurrent group according to the recurrence of atrial fibrillation.
Results During 12 months follow-up period, the recurrence rate after atrial fibrillation was 31.1% (14/45),
including 25.0% (8/32) of paroxysmal AF and 46.1% (6/13) of persistent AF. Further Cox multivariate
regression analysis showed pre-operative MPO > 50.5 ng/ml [HAR =4.292, (95% CI: 1.153, 15.985, P = 0.030]
was significantly related to AF recurrence. Conclusion Pre-operative plasma MPO level > 50.5 ng/ml
is related to AF recurrence in patients after catheter ablation.
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TRYT B SR T OO R IR YT B il L R
BT RAE S BT TAIT B A e, 2
Il RIS SR B ARG 1 ~ 5 AE Bl AlG &2 &
R 1% ~ 29%, FEIHRIGELEN 1% ~ 24% ;
T T S IR R 77.1%, B K% HN 22.9%, If:
RAERAF N 539%™, Wik, FHREEHLABIA
Je B B R e AT H RTIRG RBF S I A PRl
MR AR A AL ( myeloperoxidase, MPO ) J& 5
iR A FNAERE () B 2T 5 [T MPO W] B2 b B2
SRR ARG & R ERINZE, HET MPO 5 5B
82 R IR FE 45 T TR L/, H MPO {2 )55 B
ARJG KA RHPLH AR T o A SCRTIEMERTSE 5 3
SRS Rl AR B I MPO KX B B A 5 42 Kk 15
Wi, i —25 BRI T RE Y 2 R ML
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TEHL 2017 4F 9 H—2018 4F 3 A HFEg Kof ik =
Bt B URA TSI AR YT 0 B B (AR R . Risk
P ) B 45 6, Ho, B4k 36 4] (80% ), Lot
9 (20%); ¥ (63.3+8.7) % ; [ K15 iR
3200 (71.1% ), FREerEpr B 13 41 (28.9% ).
ABEH TR DR, (ONEEBRR 220 NE <
55 mm, FRE AZERT 3 N H TSRS A R 1
TR R E AP E B E . TR BB G R .
AR AEABEE 2R IZ B 2sHtifE (2017121010 ),
1.2 FHik

12,1 RajE&E  BETETFARIRITRITE A O3
WA 22 DR a4, HEBR O MR LS SR S B e P ke s
ARHT Y KA SR ICTF AR B MK 3 ~ 5ml, 4=
JePi 2.2 (EDTA ) $i¥E, 4°CES.L> 3000 v/min, 10 min,
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1376 BRI ATIE PR 5, BaRVE RS B B A
REZCIEE, TR . FARGEHHTI ] Lasso 8
PO 95 A [ B B B 0, R SR DK FRL 6 5 42T
&K, WA T AR . SR A d K Zh AR 30 ~
35 W, SEKIREBEN 43 ~ 45C,
123 ARG HRHEAE 3 AW, =
PP, S TR] B A S R IR O 2 i 2 W L
HI7, EREMMET RN S ERHETE R TER
5 3. 6 R 12 H A TRaYs, BEVII i i) B AR &
Mo, HERE 6 3¢ 12 A A BT+ S B0 H
2 s PTG S P (17 B R W e S LA
A R BEA 70 FL R B 24 h AL BRI A .
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(BMI), MRS, PRI S . ARHT DB . A o I
F o BRI K i B MLAE S50, AT o5 2 T K5 i)
( calcium channel blocker, CCB ), Ifl % &5k K Z A5 4T
) ( angiotensin receptor blocker, ARB ) A TR S O
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12,6 48indml SR ELISA 3%, RIFHA MPO FEG 4
FEAFE (Mibio, FHFHERAEMRBARAT ), %
T IR @ UL AP BRRA T, R I B MPO JKF-
1.3 FitZEHE
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operating characteristic, ROC ) HIZEPEH MPO il &2 %
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PFEiZER . CCB. ARB. B SZAKFHH 7] ( B —blocker ).
VT3 (Statins ), 2505 AR (LAD ). ARHTLE
FENR A ( LDL ) AT ML 3% AR EEE (TC ) AT B |
ARG, ZRIgii e (P>0.05)
(W3 1), AW ARG/ MR (PLT) K& MPO 7K
B LB BEA T DR 3R 43 BT R PR T PLT>202 x 10°/L
[HR=0.296 (95% CI : 0.092, 0.945), P =0.040] F1 A Fif
MPO>50.5 ng/ml [HR=6.054 (95% CI : 1.677, 21.856),
P =0.060], 2ZS5AGIT#E L (P<0.05); [FA & i
JF [HR=0.215 (95% CI : 0.048, 0.962), P =0.044] fy
ZRWAGIFE XL (P<0.05), W2,
2.3 wWMAREFEEA8%ZEZE Cox BEASH

28 L 5 AR B MPO>50.5 ng/ml [HR=4.292 ( 95%
CI : 1.153, 15.985 ), P =0.030] J& 5B A 5 42 & (4 <7,
fER R, Wk 3.

2.4  ARBI MPO 7k FE T &

SKH ROC - HTAR AT IMLE MPO ZKSF-F0 A S5
DB R AR RWTE . ARATIITE MPO AP e
Wi 4 53.95 ng/ml [AUC=0.804( 95% CI:0.655,0.953 ),
P =0.000] ; I3 (E 0000 R S5 B B A2 1 RO Ry
0.786, FEFHR 0.774, WK 1.

25 WHEEARRE MPO KERHEIMEFRILE

AR £ 35 R TT MPO 1L 7K P B 37 4 50.5 ng/ml
HEAT 43 4, &% B MPO<50.5 ng/ml £H 1 >50.5 ng/ml £H
e KR A4 349 d (95% CI : 323, 375) Fi
245d (95% CI: 192, 398), BBUEAFRIH 83.5%
}:39.2%. M Kaplan-Meier 24540 o AR [5] MPO /K F
BERTHEEZNIME T T UGN, 256511
S (x’=9.728, P=0.002), VLIFl 2. ARl MPO 7K
¥ >50.5 ng/ml J2& b7 BiA 5 5 K 17 8CHINFE R o

x®1 BEFRBENELREMN

413 . ikl (2, W L] BZMIL (ke/ WS MEAMEEER RS EE S

B Xts) Bl (%) B (%) o, xxs) B (%) Bl (%) Bl (%) (%)
R RH 31 25/6 55.94+630 18 (58.06) 13 (41.94) 23752261 2(645) 24 (77.42) 7(1935) 15(48.39)
RN 14 11/3  56.86+895 8 (57.14) 5(3571) 2454+224 1(7.14) 8(57.14) 6(4286) 2 (14.29)
Xt 0.026 -0.397 0.003 0.069 -0.968 0.007 0.461 1.930 8.114
P 0.758 0.094 0.463 0.451 0.753 0.869 0.156 0.165 0.030
a5 e 1ML CCB ARB B -blocker ~ Statins  LAD/(mm, LDL/ (mmol/L, TG/(mmol/L, TCA mmol/L, it/ (H,

Bl (%) #l (%) B (%) B (%) H (%) Xts) X+s5) X+s) X+s) X+s)
REEM 19 (61.29)6 (19.35) 6 (19.35) 16 (51.61) 9 (29.03) 39.16+4.92 2.90=+0.77 191089  444+122 17.39+17.10
kM 8(57.14) 1(7.14) 1(7.14) 8(57.14) 5(3571) 37.57+3.34 255+0.85 230+2.08  431+1.07 23.14+20.65
Xt 1 0.847 3.744 1.095 0.979 0.201 1.097 1374 -0.885 0.338 -0.979
P 0.900 0.163 0.163 0.967 0.256 0.263 0.952 0.048 0.482 0.194
3l ARAHEH WBC/ ( x 10"/, PLT/ ( x 10’71, SP/ (mmHg, DP/ (mmHg, LAD/ (mm, EF/ (%,  AKHi MPO/ (ng/
% (%) X+s) X+s) X+s) X+s) X+s) X+s) ml, X+s)
KERMA 4 (12.90) 6.03£134  20597+5671 12129+16.86 7674+1128 39.16+4.92 59.97+9.69  46.10 +12.82
HRH 2 (14.29) 5.77+1.74 198.86 £65.61 128.50+1522 80.00+11.81 37.57+334 5950+9.86 172.28+127.89
X/t 1 0.016 0.537 0.371 -1.367 -0.884 1.097 -0.149 —2.664
P 1.000 0.736 0.984 0.799 0.738 0.263 0.666 0.000
F*2 FBEWEEZMEERE Cox BASHSEH
. 95% CI
BI s b S, Wald x° P1E HR
TRR FR

PEHI -0.141 0.653 0.047 0.829 0.868 0.241 3.125
AFR 0.016 0.042 0.147 0.701 1.016 0.936 1.103
BMI 0.119 0.108 1.220 0.269 1.127 0.912 1.393
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Fr R -0.666 0.542 1.509 0.219 0.514 0.178 1.487
AT B 0.012 0.013 0.761 0.383 1.012 0.985 1.039
A g 0.163 0.765 0.045 0.831 1.177 0.263 5.276
o Il -1.537 0.765 4.043 0.044 0.215 0.048 0.962
Bl R 0.059 1.039 0.003 0.954 1.061 0.138 8.133
TR MLAE -0.045 0.541 0.007 0.934 0.956 0.331 2.758
WA 0.155 0.541 0.082 0.775 1.167 0.404 3.373
e} 0.004 0.559 0.000 0.994 1.005 0.336 3.004
ARB -0.886 1.038 0.729 0.393 0.412 0.054 3.153
CCB -1.052 1.038 1.027 0311 0.349 0.046 2.672
B-RB 0.241 0.540 0.199 0.655 1273 0.441 3.672
Statins 0.317 0.558 0.323 0.570 1.373 0.460 4.102
WBC -0.102 0.193 0.276 0.599 0.903 0.618 1.320
AHT PLT>202 x 10”71, -1.219 0.593 4222 0.040 0.296 0.092 0.945
TG 0.126 0.156 0.648 0.421 1.134 0.835 1.540
TC -0.027 0.219 0.015 0.901 0.973 0.633 1.495
LDL -0.411 0.340 1.467 0.226 0.663 0.341 1.289
Sp 0.017 0.014 1.428 0.232 1.017 0.989 1.047
DP 0.025 0.022 1.261 0.262 1.025 0.981 1.071
LAD -0.029 0.063 0.205 0.650 0.972 0.859 1.100
EF/% -0.014 0.027 0.286 0.593 0.986 0.936 1.039
AHT MPO>50.5 ng/ml 1.801 0.655 7.558 0.006 6.054 1.677 21.856

®3 BHELZMNZEZE Cox MPASHSE

10 -1.186 0.777 2333 0.127 0.305 0.067 1.399
AR PLT>202 x 10°/L -0.973 0.604 2.596 0.107 0378 0.116 1234
AFf MP0>50.5 ng/ml 1.457 0.671 4716 0.030 4292 1.153 15.985
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B s B RN 0.77% . 2015 4F-, S N Y B
BHRBERR] 34U b, TR E B SRS
it 1000 7", FKE 2010 ~ 2017 ARG AR AR
WK RN 132% ~ 17.5%, 2017 43k 13.39 Ji il 0>
D BRSSO BIOR LU BIEAE I, 2015 4, 2016 4F
2017 4F (5 BATBUH R K EL B2 50 21.0% . 23.1%
F127.3%". ARG B T AR CN by B —Zif
JrOr 5, HHARJG R E LR H S . ARWFFEXT 45 1]
AT ST RIOR 1) s SR HEATREVIIEE , BEVI
Ferh BB K %4 31.1%, 5 CLARNETTE % * [
FEARAARL, R EEE A AT MPO 7K R LA
T R i B e AT, x5 LA IS
SERZANAR o AW FE TR K I 55 B AR & M v I
PLT 55 8RE KAA 25, (Hillid COX ZHE 15
3BT 5.7 1 1L R PLT AN BEAE Ay SR 45006 Rl R 5 P B
SR TR A 3R

H T AR 5 B & A5 5 2 45 1 g 38 BRAIL )
OMAR 4", HBF RO N4k 5 b B
RIGE R Z I 5 5o b B A5 il R
Je B2 R WAL T AR i bk i A S A . BMIL, 2
O B HAR. M A4 RK (BNP), 8 8 C- 2 N 2
( hypersensitive C—reactive protein, hs—CRP ). EEFER
BRER . WUESE A T 856 ™, (HEEARE S A ML
Hib 5.0 HEMEBMBELAEFEIN R, A
O P NS AR S A AR S5 P B ARG ™, H
HETC AR R0 BRI 5.0 54 A 56 ™,
O AT U O P 2T AR S P BRI B2 R G &R
RUDOLPH 45 ™ B} 5% & 3 v 1 bz 4 A O 5 9 MPO J2
O EF AL AT DA T

O D YA A BL T B A B 0 JULER B LA K
B AN, T A 0 R B 4 R AR (matrix
metalloproteinase, MMP ) J&:2 5 £F 4 fb it SCHE T,
kB 22 B UEHE 2 W1 M U R B 4 R AR 1 g T A
( pro—matrix metalloproteinases, pro-MMPs ) R A1
LA R AR £ A Al 1 b R A AR . MPO 2 —
il IR AL ZIEAZ T R A RSO A R, AL
ZMUOIMAEBRAIDE, T ELIEBIER] 5.0 55 £ 4Efb AN
TR AT HUMOCHK o Hom S fr A ™ A S IR S
RPERIT, R pro-MMPs I ALl MMP, s FE H A

FEIRI B, DATATAR ffCo LA A &1 I J5 v i i 2 1
A RO, RGO UL it WS 0
SERY TS A AN ™ F34h, RICHTER™ 58 & 8K,
RNE SRS S BB &4 544, BB
ARIGRW, S5 A LR AR PR TS, Q1 MPO . hs—
CRP., EALMEZEERGE T (Ox-LDL) %, MPO i idiH
FENO SR, FAERER . & A No, 4
PRAEARH] 5 [RII AT 5 CD11b/CD18 #4454 A sh 2
MR S1ET, I FBOE AR R A
A RMFRIEN ™, MPO SHr Mok 40 i i R B Y
G54 . USRI KRB R . TEMESAE . R
SEREAL P TR 7 Can 1L-6 A1 1L-17 ) B¥G A
% E BREA B R, hs—CRP 72 EIA )G & %
BETE " ML EFREERY, MPO 25 EIARE
8RB 5 A . AN I SO WU AT A AR AR G
ABFFEINA, ARETILIE MPO K i i,
DL RACEERE, FEARRE RN AR
P, RHJ MPO>50.5 ng/ml [J7KF-5 BB 5 2 &A%
ARWFFEAFFE LR R B« M AR 2 MPO
K, RMEA)S K 58 K il MPO 7K 5 @14X
KA IMAE MPO /K- >50.5 ng/ml 5 SR A 5 &2
KA s ONMURBEDT 1 B SR E AR 5 55 82 4 1Y
G REE S, A T B R I ] (4 B 1 AR I R 25 2 5 @
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