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[ ABSTRACT ] Aim To explore the association between mental health status and post-ablation recurrence in elderly
atrial fibrillation patients. Methods Consecutive patients aged =60 years who underwent catheter ablation for atrial fi-
brillation in Beijing Anzhen Hospital were enrolled, baseline clinical characteristics, comorbidities and treatment were col-
lected.  Five item mental health inventory ( MHI-5) was used to evaluate the mental health status, and 76 points were
taken as the cut-off value. Each patient was followed up at 3, 6 and 12 months after ablation to assess atrial fibrillation
recurrence,, mental health status and other adverse events.  Multivariate Logistic regression analysis was conducted to ex-
amine the association between mental health status and the risk of atrial fibrillation recurrence. Results A total of 238
elderly patients with atrial fibrillation were enrolled, including 58 patients in the MHI-5<76 points group and 180 patients
in the MHI-5>76 points group.  During 12 months follow-up, 73 patients (30.7% ) developed atrial fibrillation recur-
rence, and the recurrence rate in the MHI-5<76 points group was significantly higher than that in the MHI-5>76 points

group [58.6% (34/58) vs. 21.7% (39/180), P<0.001]. Multivariate Logistic analysis showed that after adjusting for

demographic data and clinical factors, MHI-5<76 points was significantly associated with a higher risk of atrial fibrillation
recurrence after catheter ablation (OR=6.13, 95% CI. 3. 08 ~12.24, P<0.001). Conclusion Poor mental health
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status is significantly associated with higher post-ablation recurrence in elderly atrial fibrillation patients.

[KEY WORDS | atrial fibrillation; mental health;
OB ES, T RR b5 B, 2 B R Im R B E RO
IR, HBEE RS B FL RO Rl i,
9 Won, 76 55 % DL AN BE b s B ERUE RO
0. 1% ,Mi7E 60 % DL B ANBEH R 3. 3% ,1E80 % LA
EABER A A 10% P B BORA™ E 5 R AR
M A 3% B A, 3 T 3 A ki A v RO ) 3 v 1 A AL
W, R et pH s B R R R AT
PR 8, o HOg e AR B Fh, PR, 4
20% ~30% W& 4F b5 B A 5 A O A5 I8 a4 A1 e
R AL E RS R B R T A Y
FEIRIT O X HAR G TE —E N E K, W0
BEREZ ZXFEHMIRT . MAX T 245
BB R E MR 5 2 R m N R R K2 2
W T D PR RS WL, ARG B R AR
DB O B BRI 5 S I RR 5 2 R Y
KZR, AL B EE A 5 2 RIS H K,

1 FERMTE

1.1 HRITERFLUE

WERESZNA LT LN EREZIEH RS
HEARNER =60 P WAL FHHKREFERES
JEfR FGEH R ER AR B, TANGAESH
HNEZRERES, FEGAMEFSL, AFHELR
FRMEXEEANEELWHE T AR KE, ©F
AMNAE(BOEF PO ) FEREA FERE 6
HE F G E R ZE S B WA (left atrial diameter,
LAD) %,
1.2 SEEMAREARHER

R HBEHERTLSERE G4, B R4
SNRAEAY AR ERATELERELZ T
Atk az ok, FAAZNREEHBA
REHRAEE AP ORAER T T —%, R
EERERIE, EEHE R THEAROELRE S
WA EINARER, A EHE ARG AR %
HHPELIANA M ERTFEKIMATE S
WrrEEIEFGRES HETRE,
1.3 REHHRBEEELZNENX

EAJEE 3.6 Fn 12 A BFEEE A BT R A
HHATREM T, RENEREEEIETEL.
MOWHRR AW ERABIRS g EHF(mE
ookl i EEEEREAT)E, ERES

elderly;

catheter ablation; recurrence

123 6MR2NARAREHNFLE24 h A
NN R SN =S I o ol Qi
Tow ERE, AR B RS b s bR
MENFTRAEEFHH T F O, HFE20nELHE
A EEEELEBMER, FEHEEREE 6 M
MERANAMGH, FAESCEEREKE FNFL
30 s LA By BB, Aol B M B I U E X
HEREK, RARTHMEF 2 MNARNELE
WA R,
1.4 DOEERRTITES

R AEH 5 40 B BB X (five item mental
health inventory , MHI-5) 3K i £ & 2 By & 22 4 ok
W, ZERECERFTHFERE ZNAS B
PV, AR EREFI LA NRE R Tk E
kA AT E AR R RO b, R
ERBMT AR E, 2L EHE0~100 42 8 3 50,
MMERBEARFRCEERERAEEZ, EREF 3.6 X
RAAKEEAFNMHIS B8, A5 FREQHEE
FERIUK B A AT 1 K B BBy MHI-5, & B & #
KA &E 1 R(AKE 12 A1) B 37 B 85 MHI-5, BR
FEH R KR MHI-S<T76 4 th B F F A QR E R
BRg S gk KRR T6 o Ky A A BE A Bk T
Y BT E, A, TR B, MHI-5<68 2R &k F &
B OPRKEEWMER, <60 2 REFEFREE
WHER, <52 2 REAFEEEWMER, kA
B AR B A BT E AT T 3 — S R,
1.5 Sit=Eoth

BAE AT A5 K SPSS 22.0 B k4T, EA
DA ERB U vxs 7, WHHBELBRXA 4
B, FEES AR RA P A B R M 63 A 5B
FR 4R AR R B R AR B, T BT R DR B R
BARETR, AEARRXA R T AR, 25 5B A
HEHHBABEEAAWAREEXA LA E
Logistic [l 347, 37 % B & Logistic B I3 /474 AL
FANEAL T FEXNEEMEAIGKRE XN E
EHRITRE,USNMEFEFHAZTEHBARELL
WML e & P<0.05 H £ R EAHIT¥E L,

2 # B

2.1 ARLEERRLEEELTHILLER
LN AST S A HEbR HE R & 47 P iR 3 238 1]



CN 43-1262/R W E kG b4 2024 4R35 32 4455 12 1) 1059

Hirr MHI-5<76 4341 58 5, MHI-5>76 4341 180 i,
P B8 AR IS PRI AR BTHE %1 (body mass index,
BMI) | 5 B 2 1Y R g | TR AR B s 15 40 | it s 7K
B IR (B I B PRI S0 13 ) (25
1697 \LAD f CHA,DS,-VASc W85BI TL 5t it
HPEF(P>0.05;% 1),

®1. AEROEERERIEBENELFHELR
Table 1. Baseline characteristics of patients with

different mental health status

MHI-5<765741 MHI-5>76 4341
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<140 mmHg 37(63.8)  107(59.4)
=140 mmHg 21(36.2)  73(40.6)
FEEEAL/[(B(%) ] 0.011 0.917
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Figure 1. Atrial fibrillation recurrence with different
MHI-S cut-off values
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Table 2. Univariate and multivariate Logistic regression

analysis of atrial fibrillation recurrence
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Table 3. Univariate and multivariate Logistic regression
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