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Abstract: Objective To explore the relationship between the neutrophil/lymphocyte ratio (NLR),serum
microRNA-499 (miR-499) and the occurrence of atrial fibrillation (AF) after cardiac pacemaker implantation.
Methods A total of 213 patients who underwent cardiac pacemaker implantation in Suzhou Hospital Affilia-
ted to Nanjing University School of Medicine and Zhongshan Hospital Affiliated to Fudan University from
June 2021 to June 2024 were selected as the research subjects. The patients were followed up for 7 days after
operation,and they were divided into AF group and non-AF group according to the occurrence of AF. The
baseline information, NLR and serum miR-499 expression levels were compared between the two groups. Mul-
tivariate Logistic regression was used to analyze the influencing factors for occurrence of AF after cardiac
pacemaker implantation. The correlation between NLR,serum miR-499 and the risk of AF after cardiac pace-

maker implantation was analyzed by restricted cubic spline curve. The receiver operating characteristic curve
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(ROC) was drawn to analyze the predictive value of NLR and serum miR-499 for AF after cardiac pacemaker
implantation. Results Among the 213 patients undergoing cardiac pacemaker implantation in this study, 54
cases had AF,which was included in the AF group.and 159 cases did not have AF,which was included in the
non-AF group. There were significant differences in age, proportion of hypertension, proportion of coronary
heart disease,left atrial diameter and proportion of B-blocker use between the two groups (P <C0. 05). The
NLR and serum miR-499 expression level in the AF group were higher than those in the non-AF group,and
the differences were statistically significant (P <C0. 05). The results of multivariate Logistic regression analy-
sis showed that after adjusting for related factors, the increased NLR and serum miR-499 expression level
were still independent risk factors for AF after cardiac pacemaker implantation (P <C0. 05). The results of re-
strictive cubic spline curve analysis showed that NLR and serum miR-499 were linearly correlated with AF af-
ter cardiac pacemaker implantation (nonlinear P =>0. 05). The results of ROC curve analysis showed that the
area under the curve (AUC) of NLR and serum miR-499 alone in predicting AF after cardiac pacemaker im-
plantation was 0. 790 and 0. 782, respectively,and the AUC of NLR combined with serum miR-499 in predic-
ting occurrence of AF after cardiac pacemaker implantation was 0. 886, which was significantly better than the
AUC predicted by each index alone (P <C0. 05). Conclusion Both NLR and serum miR-499 are independent
influencing factors for occurrence of AF after cardiac pacemaker implantation,and the combined detection of
NLR and serum miR-499 has a high predictive value for AF after cardiac pacemaker implantation, which can

be used as a new marker to predict the risk of postoperative AF and guide clinical prevention and treatment.
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