e 240 -

- IEPRTIIT -

DRELDREHEMMBEAESEUNTR
BE EIEE FAL RGE FH AH KIT FA KR

(HE] HE FAERECT MERBEAFRLNEENMEREEESCEEAMXERE. HE 156
ABFAZRRBHEECRMEERA RO EL ORGHF FHRATN R, K Po5A 35 6, LEEHF R 19 5,
MEBA21 8, MR ERECT XM SARERTHBRERNEFLSLRE FAMZBERH AN NS
KRFAOHZ . GFELTRANER.UREFER ARAAR NERMNETRATHE, k3 A0 LR 0B HIE
WER. 4R OEELCEAHFEASHBAML, UXHBRAOARANEEREYELENN; LEEH
FRASLCEARE, OXHBERFAOERANAFBRAHE REMMN: L EAARR NYHA 05 KB H Wil
RFDEEMEHERMBORENEMTEEMMN. 48 CEBELNIWERIZBEY % . WHBKIMHE
SREURROERERREMNERNENER.

[x@A] OHER B OHEEZERAXRITEN

Ostial pulmonary vein merphology in heart failure patients

with or without atrial fibrillation
GAO Lei, Wang Shiwen, LU Caiyi,et al
Institute of Geriatric Cardiology, Chinese PLA General Hospital , Beijing 100853, China

[ Abstract] Objective To investigate the relationship between ostial pulmonary vein(PV) morphology and atrial
fibrillation( AF) in patients with heart failure(HF) by multi-detector computed tomography (MDCT) angiography
using a new 64-slice scanner, Methods  The study included 75 patients. Group I included 35 patients with HF,
group [l included 19 patients with HF and chronic AF, group [ included 21 patients without the history of
documented HF and AF. Age and concomitant heart diseases were similar among the three groups. By 64-slices
MDCT with three-dimensional reconstruction, the diameter of each PV ostium at its junction with the left atrium
(LLA) was measured in two directions (anterior-posterior(AP )and superior-inferior (SI)) in addition to LA maximal
transverse, maximal AP, and SI dimensions on coronal and transverse sections, Results HF with or witout AF
patients had significant dilation of all the four PV and LA compared wth patients without HF. In group I, the
diameters of ostial PV and LA were significantly enlarged comparing with those in group I . The diameters of all the
four PV and LA were found to be significantly increased from NYHA [[ to NYHA IV in group I. Conclusion
Significant dilation of the four PV ostia with simultaneous LA enlargement was demonstrated in HF patients, The
anatomic and geometric changes in PV and LA may play roles in the initiation and maintenance of AF in patients with
HF.
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