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Abstract: The recurrence rate of atrial fibrillation( AF) after catheter ablation is relatively high,and traditional pre-
dictive indicators have limitations, Metabolic disorders are important pathological mechanisms underlying the occur-
rence.development,and post-ablation recurrence of AF., Metabolic-related biomarkers hold significant predictive value
due to their ability to identify risks at an early stage and to guide early interventions. This article systematically reviews
the relationships between AF recurrence and biomarkers associated with lipid metabolism. glucose metabolism. purine
metabolism.as well as composite indicators such as the uric acid to creatinine ratio and triglyceride-glucose index. It

aims to provide a reference for medical staff to early identify patients at high risk of AF recurrence and develop precise

treatment measures.
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