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Impact of age on sinus node function in patients with prolonged sinus pauses
after termination of paroxysmal atrial fibrillation
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LIU Xing-Peng”
(Center of Cardiology, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China)

[ Abstract] Objective To determine the impact of age on the sinus node function in the patients with prolonged sinus
pauses after termination of paroxysmal atrial fibrillation (PAF). Methods A total of 358 consecutive PAF patients with age of
(63 + 11) years (220 males and 138 females) who received radiofrequeney ablation in our department from May 2011 to May
2013 were enrolled in this study. They were divided into 2 groups: older group (n =181, =65 years old) and non-older group
(n=177, <65 years old). The prevalence of prolonged sinus pauses before the ablation and the rate of sinus node functional
restoration after procedure were compared between the 2 groups. Results  The older patients tended to have higher prevalence
of prolonged sinus pauses after termination of PAF (indicating sinus node dysfunction) than non-older patients (14.4% vs 5.6%,
P < 0.01). After the follow-up of (15.0 + 8.7) months, the prevalence of sinus node dysfunction was significantly lower than
before catheter ablation in non-older group (1.1% vs 5.6%, P < 0.05). But there was only a decreasing trend in older patients
(9.4% vs 14.4%, P > 0.05). The rate of sinus node functional restoration was significantly lower in older patients than in
non-older ones, (34.6% vs 80.0%, P < 0.05). Conclusion Age plays an important role in the evaluation of sinus node function
in patients with prolonged sinus pauses after termination of PAF. For the elderly patients with PAF, radiofrequency ablation
exerts no obvious effect on sinus node function, and permanent pacemaker implantation is recommended in this situation.
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Table 1 Baseline data of 358 patients with AF

Subjects n Females History of AF  Hypertention SHD LAD LVEF BNP
[n(%)] (months) [n(%)] [n(%)] (mm, x +5) (%, x+s) (ng/lL, x£s)
Total sample 358 138 (38.5) 12 (6—36) 239 (66.8) 80 (22.3) 34+13 62 +18 781 + 1511
Non-older group 177 58 (32.8)" 12 (6—36) 94 (53.1) " 28 (15.8)™"  34+13 61+20 494 + 940"
Older group 181 80 (44.2) 12 (8—36) 145 (80.1) 52 (28.7) 35+12 64 +18 1066 +1 878

AF: atrial fibrillation; SHD: structural heart disease, including hypertrophic cardiomyopathy and coronary atherosclerotic
cardiopathy; LAD: left atrial diameter; LVEF: left ventricular ejection fraction; BNP: brain natriuretic peptide.Compared with

older group, “P < 0.05, ""P < 0.001
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Table 2 Baseline data of patients with prolonged sinus pauses after termination of AF

Subjects n Females ~ History of AF  Hypertention SHD LAD LVEF BNP
[n(%)] (months, x +s) [n(%)] [n(%)] (mm, x+s) (%, x+ts) (ng/L, x+£s)
Total sample 36 13 (36.1) 45+ 64 23 (63.4) 11 (30.6) 33£13 6121 1173 + 1622
Non-older group 10 3(30.0) 48 + 48 5 (50.0) 2(20.0) 3215 58 + 27 832+ 1479
Older group 26 10 (38.5) 44 £ 42 18 (69.2) 9 (34.6) 33+13 63 £ 20 1269 + 1677

AF: atrial fibrillation; SHD: structural heart disease, including hypertrophic cardiomyopathy and coronary atherosclerotic cardiopathy ; LAD:
left atrial diameter; LVEF: left ventricular ejection fraction; BNP: brain natriuretic peptide
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Table 3 Prevalence rate of sinus node dysfunction before and after CA [n(%)]

Group Patients with prolonged Patients with SND Patients with ref:ﬁtrliar:ée\,\glfthe ;A‘(':: A PZ?;T&X":%QGD
sinus pauses before CA after CA SNFR among positive ones nositive ones
Non-older 177 10 (5.6)™ 211" 8 (80.0)" 4 (40.0) 9 (90.0)
Older 181 26 (14.4) 17 (9.4) 9 (34.6) 13 (50.0) 21 (80.8)

CA: catheter ablation; SND: sinus node dysfunction; SNFR: sinus node functional restoration; AAD: antiarrhythmic drugs; NA: there is no
significant difference. Positive ones were patients with prolonged sinus pauses before CA. Compared with older group, "P < 0.05, ""P < 0.01,

"P < 0.001; compared with patients with prolonged sinus pauses before CA, *P < 0.05
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