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[ Abstract ] Objective To investigate the independent risk factors for fever after endoscopic
radiofrequency ablation (RFA). Methods From January 2016 to April 2021, 51 patients with early
esophageal cancer, who were treated with RFA in the Department of Gastroenterology, Changhai Hospital
and whose lesion range exceeded 3/4 of the circumference of esophagus, were included in the case-control
study. Patients were divided into fever group (n=15) and non-fever group (n=36) according to whether they
had fever after operation. The general condition of patients, family history of gastrointestinal tumors, lesion
length, lesion range, ablation energy and ablation times were mainly collected for univariate analysis. The
variables with P<0.1 were further included in multivariate logistic regression analysis to explore the
independent risk factors for fever after RFA. Results  Univariate analysis showed that the lesion length
(t=—3.89, P<0.001), lesion range (x’=11.52, P=0.001) and ablation energy (P=0.001) were significantly
different between the two groups. Pearson correlation showed that there was a significant positive correlation
between lesion length and lesion circumference (r=0.71, P<0.001), and the lesion range was determined by
the lesion circumference length. Therefore, the two variables of lesion length and ablation energy were finally
included in the logistic regression analysis. Logistic regression analysis showed that the risk of fever after

RFA was 1.21 times as high as that before when the length of esophageal lesions increased by 1 centimeter

(95%CI: 1.01-1.43, P=0.037). The risk of fever after RFA using 12 J ablation energy was 0.43 times as high
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as that using 10 J ablation energy (95%CI: 0.22-0.85, P=0.015). Conclusion Lesion length and ablation

energy are independent risk factors for fever after esophageal RFA. Patients with long segment early

esophageal cancer and using low ablation energy are more likely to have fever after RFA.

[ Key words ]  Fever; Risk factors; Early esophageal cancer; Radiofrequency ablation
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