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Predictive value of CHADS, score and modified CHADS score for
reoccurrence of atrial fibrillation after radiofrequency catheter ablation
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[ Abstract] Objective To determine the value of cardiac failure, hypertension, age, diabetes and stroke 2 (CHADS,) and modified
CHADS score to predict the recurrence of atrial fibrillation (AF) after radiofrequency catheter ablation. Methods A total of 93
consecutive patients with nonvalvular AF who received catheter ablation in our department from July 2010 to March 2012 were enrolled
in this study. They were all followed up for at least 12 months. Electrocardiography or 24-hour Holter monitoring was conducted in these
patients in 1, 3, 6, 9, and 12 months after ablation. They were divided into AF recurrence group (n = 40) and AF recurrence-free group
(n =53) according to clinical manifestations and electrocardiographic results. Univariate and multivariate analyses were conducted to
find which variable was related with the risk of AF recurrence. Results There were 35 cases (37.65%) of persistent AF out of 93 AF
patients, and 40 of them (43.01%) had AF recurrence in 12 months after ablation. Univariate analysis revealed that average age (P < 0.01),
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age > 70 years (P < 0.05), medical history (P < 0.05), type of AF (P < 0.01), left atrial diameter (LAD, P < 0.001), left ventricular ejection
fraction (P < 0.05), hematocrit (P < 0.05), accompanied with congestive heart failure (P < 0.05), hypertension (P < 0.01), diabetes
(P < 0.05), prior stroke or transient cerebral ischemic attack (P < 0.05), post-operative administration of angiotensin converting
enzyme inhibitor or angiotensin II receptor blocker (ACEI/ARB, P <0.01) or class Il antiarrhythmic drugs (P < 0.05)," and
CHADS; score =1 (P < 0.001) were significantly related with the outcome of nonvalvular AF after ablation. Logistic analysis showed
that medical history (OR = 1.16, P = 0.020), LAD (OR =1.17, P = 0.025), type of AF (OR =3.34, P = 0.050), and CHADS, score=1
(OR =5.93, P =0.019) were independent predictors of AF recurrence after ablation. CHADS, score =2 (OR=5.42, P=0.028),
modified CHADS score =1 (OR =6.64, P=0.015) and modified CHADS score =2 (OR=7.32, P=0.002) were also the
independent risk factors of recurrence. Cut-off analysis showed that both CHADS; score and modified CHADS score =1 showed the
highest predictive value for AF recurrence. There was no significant difference in the sensitivity, specificity, area under the receiver’s
operating characteristic (AUC) curve for the 2 scores both =1 [0.775 vs 0.800, 0.358 vs 0.377, 0.708(95%CI 0.601-0.806) vs
0.711(95%Cl 0.605-0.818), all P>0.05]. Conclusion Medical history, LAD, type of AF, CHADS, score =1, CHADS, score =2,
modified CHADS score =1, and modified CHADS score =2 are independent predictors of the recurrence of AF after ablation. And the
modified CHADS score has similar value as CHADS; score in the predicton.
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Table 1 Clinical characteristics of patients with or without AF recurrence after ablation

AF recurrence group(n = 40)

AF recurrence-free group(n = 53)

Index Total(n = 93)
Age(years, x +s) 58.2+11.5
History(years, x +s) 42+5.0
Persistant AF[n(%)] 35 (37.6)
LAD(mm, x +s) 34.8+5.7
LVEF(%, x £s) 56.6 +3.4
WBC(x 10%L, x +s) 58+1.4
Hematocrit(x +s) 0.4+0.0
Creatinine(umol/L, x +s) 76.1+17.1
Urea(mmol/L, x +s) 54+14
Uric acid(umol/L, x £5) 320.5+76.3
TC(mmol/L, x +s) 43+08
ACEI/ARB[n(%)] 42 (45.2)
Class Il AAD[n(%)] 62 (66.7)
CHF[n(%)] 7(7.5)
Hypertension[n(%)] 35(1.1)
Al[n(%)] 3.2
A2[n(%)] 17 (18.3)
D[n(%)] 15 (16.1)
S[n(%)] 8 (8.6)

61.7+9.9 55.6 +12.0"
54+47 3.2+51"
21 (60.0) 14 (40.0)™
37.4+6.0 32.6+4.4™
55.7 4.0 57.2+2.9"
58+1.2 58+1.6
0.4+0.0 0.4+00"
75.7+15.2 75.7+19.8
57+1.8 52+1.0
331.6 + 66.0 312.4 +82.8
45+0.9 42+0.8
25 (59.5) 17 (40.5)"
31 (50.0) 31 (50.0)"
6 (85.7) 1(14.3)"
22 (62.9) 13 (37.1)"
2 (66.7) 1(33.3)
11 (64.7) 1(35.3)"
10 (66.7) 5 (33.3)"
7 (87.5) 1(12.5)"

AF: atrial fibrillation; LAD: left atrial diameter; LVEF: left ventricular ejection fraction; WBC: white blood cell; TC: total cholesterol; ACEI:

angiotensin converting enzyme inhibitor; ARB:

angiotensin I receptor blocker; AAD: antiarrythmic drug; CHF: congestive heart failure;

Al: age > 75 years; A2: age > 70 years; D: diabetes mellitus; S: prior stroke or transient ischemic attack. Compared with AF recurrence group,

Hokk

‘P <0.05, P <0.01, ""P < 0.001
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Table 2 Relationship between CHADS, score and the risk of AF recurrence after ablation

Univariate analysis

Logistic analysis

Score Total AF recurrence AF recurrence-free p OR 95%Cl P
(n=93) group(n = 40) group(n = 53)
CHADS;=>1 50 31 (62.0%) 19 (38.0%) <0.001 5.93 1.34-26.34 0.019
CHADS;,=>2 19 14 (73.7%) 5 (26.3%) 0.002 5.42 1.19-24.56 0.028
CHADS;=3 4 4 (100%) 0 (0.0%) 0.066 — — —
CHADS,;=4 2 2 (100%) 0 (0.0%) 0.182 — — —
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Table 3 Relationship between modified CHADS score and the risk of AF recurrence after ablation

Univariate analysis

Logistic analysis

Score Total AF recurrence AF recurrence-free p OR 95%Cl p
(n=93) group(n = 40) group(n = 53)
Modified CHADS =1 52 32 (61.5%) 20 (38.5%) <0.001 6.64 1.45-30.37 0.015
Modified CHADS =2 23 18 (78.3%) 5 (21.7%) <0.001 7.32 2.59-75.16 0.002
Modified CHADS =3 5 4 (80.0%) 1 (0.0%) 0.210 — — —
Modified CHADS =4 1 1 (100%) 0 (0.0%) 0.430 — — —
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