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[ Abstract] Objective To compare the success rate of 3 different approaches in circumferential pulmonary vein antrum ablation for
atrial fibrillation. Methods A retrospective study was carried out on 173 patients with atrial fibrillation admitted in the Cardiology
Department of Chinese PLA General Hospital from June 2015 to June 2017. According to the area of radiofrequency ablation line, they
were divided into atrial antrum group (n=61), pulmonary vein antrum group (n=47) and antrum group (n=65). The operation
time, X-ray exposure time and ablation time, and the plasma levels of C-reactive protein (CRP), N-terminal pro B-type brain natri-
uretic peptide ( NT-proBNP) and interleukin-6 (T1L-6) just after atrial septal puncture, immediately and 24 h after operation were com-
pared in the 3 groups. SPSS statistics 17. 0 was used to analyze the data. Single factor variance analysis, rank sum test or Chi-square
test was employed to analyze the intergroup comparison. Results The immediate success rate of complete electrical isolation was
84.39% (146/173) in all patients. The ablation time was significantly longer in the atrial antrum group than pulmonary vein antrum
group [ (120.67+13.12) vs (90. 17£6.95) min, P<0.05]. Compared with the levels after atrial septal puncture, the I1.-6 level

immediately and 24 h after operation were increased in all the 3 groups; the 24 h NT-proBNP level was elevated in the pulmonary vein
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antrum group; and the 24 h CRP level was higher in the pulmonary vein antrum group than the atrial antrum group [ (1.99+1.09) wvs

(0.40£0.29) mg/L, all P<0.05]. Among them, 161 patients were followed up for 12 months, and 12 patients were lost during

follow-up, with a rate of 6.94% (12/173). Recurrence of atrial fibrillation was observed in 27 cases. The success rate of operation was

83.23%(134/161) , with the rate significantly higher in the atrial antrum group than in the pulmonary vein antrum group [ 89.83%

(53/59) ws 73.33%(33/45), P<0.05]. Conclusion The approach of atrial antrum is superior to that of pulmonary vein antrum in

circumferential pulmonary vein antrum ablation for atrial fibrillation.
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Table 1 Comparison of baseline data among three groups
Atrial antrum Pulmonary vein antrum Antrum
Ttem F/x? P value
group (n=061) group (n=47) group (n=065)
Age(years, x+s) 56.4+11.9 55.8+11.2 56.1+11.4 0.036 0. 88
Male[ n(%) ] 48(78.69) 36(76. 60) 51(78.46) 0.079 0.95
BMI(kg/mz, xts) 25.78+3.51 25.92+3. 18 25.83+3.22 0.024 0.91
CAD[n(%) ] 14(22.95) 12(25.53) 15(23.08) 0.292 0.97
Hypertension[ n.( %) ] 32(52.46) 16(34. 04) 23(35.38) 5.090 0.06
Paroxysmal AF[n(%) ] 51(83.61) 39(82.98) 49(75.38) 1.630 0.44
Persistent AF[ n( %) ] 10(16.39) 8(17.02) 16(24.62) 1.630 0.44
Diabetes mellitus[ n( %) ] 9(14.75) 5(10.64) 8(12.31) 0.420 0. 69
Dyslipidemia[ n( %) ] 25(40.98) 23(48.94) 28(43.08) 0.712 0.81
BUN(mmol/L, x+s) 4.64+0.91 4.76x1.55 4.79+1.51 0.214 0.84
SCr(mmol/L, x+s) 76.09+13.78 76.34+14.72 75.94x17. 11 0. 009 0.98
TC(mmol/L, x+s) 4.15+0.99 4.05+0.92 4.11+0.92 0. 149 0.70
TG (mmol/L, x+s) 1.41+0.59 1. 60+0. 90 1.72+£1.24 1.659 0.25
HDL-C(mmol/L, x+s) 1.12+0. 28 1.04+0. 23 1. 08+0. 25 1. 467 0.89
LDL-C(mmol/L, %+s) 2.65+0.93 2.50+0. 82 2.46x0.70 0.915 0.50

BMI: body mass index; CAD: coronary artery disease; AF: atrial fibrillation; BUN: blood urea nitrogen; SCr: serum creatinine; TC: total cholesterol;

TG triglycerides; HDL-C: high-density lipoprotein cholesterol; LDL-C; low-density lipoprotein cholesterol.

T2 IHEEFASHLR

Table 2 Comparison of operative parameters among three groups

(x+s)

Group n Ablation time (min) X ray exposure time ( min) Operation time (min) Point of ablation ( point)
Atrial antrum 61 120.67+13. 12" 14.37+2. 15 192.40+31.23 62+8
Pulmonary vein antrum 47 90. 17£6.95 13.92+2. 81 163.75+26. 86 56+5
Antrum 65 116.24+18. 13 14.28+2.08 185.17+26. 51 58+7

* P<0.05.

Compared with pulmonary vein antrum group,
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Table 3 Comparison of inflammation factors among three groups

Item Atrium vestibula (n=61)

Vestibula (n=65)

Pulmonary venous vestibula (n=47)

CRP(mg/L, x+s)

T1 0.53+0.43

T2 0.47+0.32

T3 0.40+0. 29
NT-proBNP [ pg/ml, M(Q,, Q)]

T1 230(185,345)

™ 271(231,364)

T3 215(134,314)
IL-6( mmol/L, x+s)

T1 1.69+0. 31

T2 3.24+2.25"

T3 4.67+3.57"

1. 10+0. 85 0.86+0. 54
1. 1420. 86 0. 82+0. 59
1.99+1.09* 0.95+0.22

286(155,304)
420(210,607)
292(172,412)

310(296,373)
373(309,441)
253(157,358)

9.85+8.50 9.64+5. 62
14.31+10.86 " 9.61+7.72"
11.81+9.30 " 12.30+4.70"

T1. after atrial septum puncture; T2: immediately after operation; T3: 24 h after operation; CRP. C-reactive protein; NT-proBNP: N-terminal pro

B-type brain natriuretic peptide; IL-6; interleukin-6. Compared with T1,
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