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[Abstract] Objective To explore the influence of sleep quality and other relevant factors on the
recurrence of atrial fibrillation (AF) after catheter ablation. Methods Patients with AF, who were successfully
treated with catheter ablation (radiofrequency ablation or cryo-balloon ablation) at the Affiliated Zhongda Hospital
of Southeast University of China between April 2018 and October 2019, were enrolled in this study. The
postoperative recurrence of AF was recorded, based on which the patients were divided into recurrent group
(n=25) and non-recurrent group (n=77). The relationships between the recurrence of AF and the basic clinical
features, basic baseline disease, sleep quality in the two groups were analyzed. Results A total of 102 patients
with AF were enrolled in this study. After the treatment, the patients were followed up for 6-24 months, with
a mean of (15.27+5.29) months. Recurrence of AF occurred in 25 patients(24.5%) and no recurrence of AF
occurred in 77 patients. Statistically significant differences in the left atrial diameter(LAD), body mass index
(BMI), left ventricular ejection fraction(LVEF), type of AF, sleep quality, etc. existed between the recurrent
group and the non-recurrent group (P<<0.05). Multivariate logistical regression analysis indicated that sleep
quality was an independent risk factor for the recurrence of AF(OR:1.688, 95%CI:1.034-2.753). ROC curve
analysis showed that sleep quality score>>0.5 point was the optimal value for predicting the recurrence of AF.
And the area under the curve (AUC) was 0.671(95%C1:0.554-0.778), the sensitivity was 80% and the specificity

was 51.9 %. Conclusion Sleep quality is an independent risk factor for the recurrence of AF after catheter
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ablation. And the score of sleep quality > 0.5 point carries a better predictive value.
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