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Abstract:Objective To explore the correlation between serum fatty acid binding protein 4 (FABP4) ,an-
giopoietin like protein 4 (ANGPTL4) ,carbohydrate antigen 125 (CA125) and the cardiac function classifica-
tion and recurrence after radiofrequency ablation in patients with paroxysmal atrial fibrillation (PAF). Meth-
ods Totally 126 patients with PAF who underwent radiofrequency ablation in the First Affiliated Hospital of
Xi'an Jiaotong University from March 2022 to March 2023 were selected as the PAF group. They were divided
into the mild group and the severe group according to the cardiac function classification,and were further di-
vided into the recurrence group and the non-recurrence group based on the postoperative follow-up results.
Another 116 healthy individuals who underwent physical examinations in this hospital during the same period
were selected as the control group. The levels of serum FABP4, ANGPTL4 and CA125 were detected by en-
zyme-linked immunosorbent assay (ELISA), the correlations among the levels of serum FABP4, ANGPTL4
and CA125 in patients with PAF were analyzed by Pearson method,and the influencing factors of postopera-
tive recurrence in patients with PAF were analyzed by multivariate Logistic regression. The receiver operating
characteristic (ROC) curve was used to evaluate the predictive value of serum FABP4, ANGPTL4,and CA125

levels for postoperative recurrence in patients with PAF. Results Compared with the control group,the levels
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of serum FABP4 and CA125 in the PAF group were increased (P<C0. 05) ,and the level of ANGPTL4 was de-
creased (P<C0. 05). Compared with the mild group,the levels of serum FABP4 and CA125 in the severe group
increased (P<C0.05),and the level of ANGPTL4 decreased (P<C0. 05). The levels of serum ANGPTL4 were
negatively correlated with those of FABP4 and CA125 (+=—0.467,—0. 513,both P<C0. 001),and the level
of serum FABP4 was positively correlated with that of CA125 (+»=0. 436, P<C0. 001). The levels of serum
FABP4 and CA125 in the recurrence group were increased compared with those in the non-recurrence group
(P<C0.05),and the level of ANGPTL4 was decreased (P <{0.05). Hypertension, the use of antiarrhythmic
drugs,serum FABP4,CA125,and ANGPTL4 were the influencing factors for postoperative recurrence in pa-
tients with PAF (P <C0. 05). The combined prediction value of serum FABP4, ANGPTL4 and CA125 for re-
currence after radiofrequency ablation in patients with PAF was superior to that of each index alone (P <<
0.05). Conclusion The serum levels of FABP4 and CA125 in PAF patients increase, while the level of AN-

GPTL4 decreases. All three indicators are closely related to cardiac function grading and recurrence after ra-

diofrequency ablation.
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%6,

x5 Logistic B34y #f PAF REEXAHWHEXE =
BUgE] B SE WaldX*® P OR 95%CI
TR I 0.487 0.165 8. 724 0.003 1.628 1.178~2. 250
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3 it it e LA i s AR A LB TR R AR K

AF B—Fh 5y K T & A B0 H 0 % 5 m » Bl
FHARBRN D ZREAL A B AF B9 A&k 2 5 5
F ) PAF /RN AF 2R R — HoR L H
T A ARG L S A 3 R I R R TT PAF 1A 5%
(0 F ARG T o 2 X0 B3 100 LA M o Bl — E
W EmuUsE" . Hi, S5 RE O RES K K
HHEMAGEERA XN EYER S EA EE

FABP4 2R IE T .0 4N IS I . o2 76 I8 U5 4 ifg
PR EEN—FMEN .25 %0E R 7B A S
FE. CAMITE & BL, 76 o 0% | 50 ik ok A B 4k KA it
ARG PHR T FABPA ¥ fF7E Fi £ 15. HARA-
DA U9 BF 5% & B, AE U 4 P ) 208 R H .
FABPA KFEH S SEEWONEEBRARTGEA
XK. ANGPTLA J&—Fh7E ML 45 4 i Sk A sk, 1715 %
O3 WA — T 2 R AL AR B B A RS . ANGPTLA
AT DA I A5 %) 38 375 1 2E A R L X R RE S AT ) 4l
T T LA PN 20 D A S B R AT AR P B AR
T & B ANGPTLA 0] XF A5 Bt (9 48 it 7= A= 52 i, HL
H5 S bR AL RE 1L 918 P & B A LY, CA125 & —

W Z— . TSR SE A& B, CAL125 5.0 D) BE A7 76—
SEMI IR Mgk SCAEN Y B g & B A6 18 M BE 2E
I 5 95 L I CA125 ZKOF 4 63K,
Ao a K LB, 5 X 4] At PAF 4 1 i
FABP4,CA125 /KFFt 5 - ANGPTLA K FEAK . 1M 5
KR RE AR L, HORE 403 FABP4, CA125 K TH .
ANGPTLA KRG, 278 M7 FABP4 ,CA125, AN-
GPTL4 5 PAF %W I & A= & e O T e & V)
MK, Pearson ¥ 43 #7 B 7~ , PAF & & Il 7 AN-
GPTL4 5 FABP4, CA125 /K F & fi A6 &, I i
FABP4 5 CA125 7K °F &£ 1E #8 5¢, i Bl FABP4,
CA125 . ANGPTLA Al REfFEE MR LH S 5K
Feik A BARYLR T i — LRI . AR X PAF
R ST R S TS AT T AL SRR A
AL, B &4 I iE FABPA.CA125 K F-F 5, AN-
GPTL4 /K FFEAK. Logistic [0 94387 & 7R, 5 1L & .
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