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Abstract
occlusion devices (LAAQO) and new oral anticoagulants (NOAC) in non-valvular atrial fibrillation. Method:

Objective: Meta-analysis was used to research the effectiveness and safety of left atrial appendage

Pubmed, Embase and Cochrane were searched for articles about NOAC and LLAAQO, including randomized con-
trolled trials (RCT) ,case registration and observational studies. The main outcome indicators were ischemic stroke
and major bleeding. The secondary outcome indicators included hemorrhagic shock,total stroke and cardiovascular
death. Result: A total of 29 articles with 81 597 cases were included. The summary analysis showed that the inci-
dence of major bleeding in LAAO group was lower than that in NOAC group (1. 1/PY vs. 2. 7/PY) ,while the in-
cidence ischemic stroke in LAAO group was slightly higher than that in NOAC group (1. 8/PY vs. 1. 2/PY). Con-

clusion: The risk of major bleeding is higher in NOAC, however, the rate of ischemic stroke may be lower.
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Clinical experience of cryoballoon ablation

of right inferior pulmonary vein
ZHOU Xiaoqian ZHANG Yunrui

(Department of Cardiology,Ruian People Hospital, Wenzhou, Zhejiang,China,325200)
Corresponding author; ZHOU Xiaogian, E-mail ; tudoumeil988(@163. com

Abstract Objective: To evaluate the effect and clinical value of cryoballoon ablation (CBA) in blocking the
right inferior pulmonary vein (RIPV) with different ways in patients with atrial fibrillation,and to discuss the suc-
cess rate of pulmonary vein electrical isolation (PVI), Method: A retrospective analysis was made in 43 cases with
paroxysmal atrial fibrillation (PAF) treated with CBA from December 2017 to October 2018. Among them,24 ca-
ses were treated with "inverted U" CBA (experimental group) and 19 cases were treated with non-"inverted U"
CBA (control group). The success rates of RIPV isolation and bilateral PV1,operation time, X-ray exposure time,
and complications were compared between the two groups. Result: Compared with non-"inverted U", the success
rate of RIPV after a single ablation was higher,while the operation time and the X-ray exposure time were obvious-
ly shortened in patients treated with "inverted U", There was no significant statistical difference in the success rate
of bilateral PVI and complications in the two groups. Conclusion: The "inverted U" freeze method can improve the
success rate of RIPV after a single ablation and shorten the operation time and X-ray exposure time,which is safe

and operable to operate in patients with atrial fibrillation.

Key words paroxysm atrial fibrillation;cryoballoon ablation; pulmonary vein isolation
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