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Abstract: Objective To investigate the predictive value of serum visceraladiposetissue-derived serinepro-

teinase inhibitor (Vaspin) and galectin-3 (Gal-3) levels for left atrial fibrosis (LAF) in patients with atrial fi-
brillation (AF). Methods A total of 144 patients with AF who planned to undergo radiofrequency catheter
ablation in the Second People’s Hospital of Fuyang from September 2024 to March 2025 were selected as the
research objects. The serum levels of Vaspin and Gal-3 were detected before radiofrequency catheter ablation.
The percentage of low voltage area (LVAS) in total left atrial area was measured during radiofrequency cathe-
ter ablation,and the patients were divided into LVAS < 10% group (82 cases) and LVAS=10% group (62
cases). The general data and levels of Vaspin and Gal-3 were compared between the two groups. Multivariate
Logistic regression was used to analyze the influencing factors of AF complicated with LAF. Receiver operat-
ing characteristic (ROC) curve was drawn to explore the predictive value of serum Vaspin and Gal-3 for LAF
in AF patients. Results The level of serum Vaspin in LVAS=10% group was lower than that in LVAS <C
10% group (P<C0.05) ,and the level of Gal-3 in LVAS==10% group was higher than that in LVAS << 10%
group (P<C0.05). Compared with the LVAS < 10% group.the LVASZ=10% group had significantly higher
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proportions of patients aged =60 years and persistent AF (P<C0. 05) ,as well as significantly higher left atrial
anteroposterior diameter and left atrial volume index (P <C0. 05). Multivariate Logistic regression analysis
showed that serum Vaspin and Gal-3 were independent risk factors for LAF in patients with AF (OR =0. 081,
1.146,P<C0. 05) after adjusting for confounding factors such as age and type of AF. The ROC curve showed
that the area under the curve of serum Vaspin and Gal-3 alone and in combination for predicting AF complicat-
ed with LAF were 0. 725,0. 703 and 0. 789, respectively. Conclusion Serum Vaspin and Gal-3 can be used to
predict AF complicated with LAF,and AF patients with low expression of serum Vaspin and high expression

of serum Gal-3 have a higher risk of LAF.
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10% A1 Vaspin /KA F LVAS<<10% 41 (P <

0.05),Gal-3 /KF i T LVAS<<10% #4H (P <<0.05),

g1,

*x1 FWAME VaspinGal-3 /K FE L& (= +5,ng/mL)
215 n Vaspin Gal-3
LVAS<<10% 4l 82 1.5440.41 11.24+4.72
LVASZ=10%4 62 1.2240. 33 15.25+5. 32
t 5.105 4.783
P <20. 001 <0. 001

2.2 WAL TER L LVASZ=10% 441 =60
ZH RS E AF S T LVAS<T10%0 41 (P <<
0.05),LAD.LAVI & F LVAS<<10% 41 (P <C0.05),
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B I LAl PR
TR IR 24(29.27) 21(33.87) 0. 348 0.555
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550 8(9.76) 6(9.68) <<0. 001 0.987
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A 26(31.71) 23(37.10)
J 56(68.29) 39(62. 90)
#F5K FE (mmHg) 84,185, 63 84,6545, 44 0. 495 0.621
W4 HE (mmHg) 127.44+5.78 126. 8746. 24 0. 564 0.573
TG(mmol/L) 1.4540. 43 1.4340.51 0.213 0.832
TC(mmol/L) 4.75+1.28 4.70+1. 36 0. 206 0. 837
LDL-C(mmol/L) 2.544+0.63 2.5840.71 0. 348 0.729
HDL-C(mmol/L) 1.1940. 44 1.2040. 41 0. 164 0. 870
Fifi HL 1ML 8% (mmol /L) 9.75+2.47 9.81+2.51 0.143 0. 886
WBC(X10"/L) 7.67%2.35 7.7242.31 0.128 0. 898
PLT(X10"/L) 342, 3665, 46 351.24+72. 45 0.770 0.443
RBC(X10"%/L) 4.56+1.43 4.61+1.48 0. 204 0.838
Ly(X10”/L) 3.68+1.45 3.70+1.51 0.082 0.935
LAD(mm) 38.7445.13 41,1344, 89 2. 834 0. 005
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TE - — R eI T
x4 IMi&F Vaspin,Gal-3 3t AF # & LAF BTl 4 #r
I H AUC 95%CI P AR RYPEC) FHFRED  ABIER
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O3 WA B R A I R Ak AR K PR 0 400 0 2T 4 A
JH 1) WL BR 2T 4 40 M 5 1k . 5 & LAF. 0] UL, o0 s L4
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WA F a. AN Z-1B % — Z 5L L 41 A 7
Tk R MR R I BT G K S N L R S 2 B A
T 240 IR0 52 8 i 4 TR 0 30 B L4, B3R AF R
O i 465 K6y TR RN 2T A Ak 0F e . (3) i 0 JUL 41 e 44
B, LT Gal-3 nf Gy i g8 45 e 5 Z AR KK -1 K7
RG-S H B, H 59 AF BE.ON4nie A REBE 5 HA
fiE 7 . 0 TR IR 5% 77 40 M % BT 2T 4 AL 1 N TE B R L
T LAF BA KR, MO, A W58 &3, & K 0 I
Gal-3 W] 38 5 98 41 M J8) 40 1 08 45 85 1, ano B4R e
JEIAEE A D1, Jf LA 40 i 8 0 a4 s L W P21 2R
FA o 280 UL 40 B 0452 7 G, /Gy L e ki A
Y ATAWIMRE 1T M, AT B O ILAR M G
2ok 1B R AR 2 G ) AN B R O B A 1 T 2 4
i B G 0 e R U 4 A 5 3 ol O R 23 B A 2
BT BN LAF % A2 R sl & Hopg 1 . () fE it
Lo U2 P8 = R 5 A B L O LA L N B Gal-3 W] 5 a1
SR RSN L N A5 A U AR O T R
B I I BE R AR 3 2ok AR A R o e S B e
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