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Table S1. Baseline demographic and clinical characteristics 

 All 
(n = 250, 100%) 

Arrythmia 
recurrence 

(n = 108, 43.2%) 

Preserved sinus 
rhythm 

(n = 142, 56.8%) 

P-value 

Age, years, median 
(IQR) 

61.0 (49.0–67.3) 60.0 (47.25–68.0) 61.5 (53.8–67.0) 0.64 

BMI kg/m2, median 
(IQR) 

27.5(24.5–30.0) 27.8 (25.6–30.3) 27.3 (25.1–29.7) 0.30 

Female, n (%) 75 (30) 33 (30.6) 42 (29.6) 0.89 
Paroxysmal AF, n 
(%)  

151 (60.4) 51 (47.2) 100 (70.4) <0.001 

Valvular heart 
disease, n (%) 

12 (4.8) 9 (8.3) 3 (2.1) 0.03 

Cardiomyopathy, n 
(%)  

43 (17.2) 20 (18.5) 23 (16.2) 0.74 

Hypertension, n (%) 169 (67.6) 76 (70.4) 93 (65.5) 0.50 
Diabetes, n (%) 21 (8.4) 6 (5.6%) 15 (10.6) 0,18 
LVEF%, median 
(IQR) 

60.0 (55.0–65.0) 61.0 (58.3–65.0) 60.0 (55.0–65.0) 0.32 

Increased left 
ventricular wall 
thickness, n (%) 

141 (56.4) 69 (63.9) 72 (50.7) 0.040 

Left atrial volume 
indexed, cm3/m2, 
median (IQR) 

50.2 (40.1–64.6) 
 

58.4 (43.4–71.5) 
 

45.1 (37.7–59.1) <0.001 

Abbreviations: AF, atrial fibrillation; BMI, body mass index; IQR, interquartile range; LVEF, left 
ventricular ejection fraction 


