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Abstract Objective: To compare the structure and function of left atrium before and after radiofrequency abla-
tion in different origin sites. Method: There were 123 hospitalized patients with PVCs observed on 24-hour Holter
monitoring(>>10 000/24 h) in radiofrequency ablation surgery from December 2014 to September 2017. Among
them 24 patients with PVCs originating in the free wall of the right ventricular outflow tract(age:43418 years.10
males) , 36 in the septum of the right ventricular out flow tract (age:44 +11 years,30 males),36 in the above-aortic
sinus (age:43=415 years,26 males),27 in the below-aortic sinus(age:47 =12 years,19 males). The indices of left
atrial structure and function were measured be echocardiography before and after radiofrequency ablation surgery at
1 day,2 weeks and 1 month. Result: LAD in the right ventricular outflow tract septum, superior aortic sinus and
subaortic sinus origin group were significantly larger than that in the control group (33.7+3.7,34.1+4.3.35.1
+4.8 vs 31.543.9,P<C0.05). The free wall of right ventricular outflow tract, septum, superior aortic sinus and
subaortic sinus S were significantly lower before operation than in control group (37.2+17.7,39.2+16.3,32. 4+
17.9,39.8415.3 vs 52. 117, 8, P<C0. 05). Conclusion : There was a significant increase in the diameter of the left
atrium and a significant decrease in the left atrial strain,2 and 4 weeks after radiofrequency ablation, especially in
the septum of the right ventricular outflow tract,followed by the right ventricular outflow tract free wall, the aortic
sinus and the aortic sinus. The results suggest that radiofrequency ablation is more effective in the treatment of
septum of right ventricular outflow tract than that of superior aortic sinus or subaortic sinus.
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Table 1 General data =+ s, M(IQR)
/o / /L - @ah ']
24 10/14 43418 17668(10460~22518)
36 30/6 44411 15535(12390~25829)
36 26/10 43415 13665(10774~23480)
27 16/11 47412 16956(11162~29637)

r 0.434 0.257 0.374




’

e 748 + ZHAO Yanlei,et al. The influence of left atrial structure and function after radiofrequency ablation

2 4
Table 2 Ultrasound indicators xts
LAD
a 32.2+£3.8 33.7£3.7 34.1+4.3 35.1+4.8
31.5+3.9 31.5£3.9 31.5+3.9 31.5+3.9
P 0. 56 0.03" 0.01" 0.00"
LAMD
a 34.1£2.6 34.7%3.0 36.0+£2.4 36.0£2.4
b 34,3%3. 4 34,3%3. 4 34.3%3.4 34.3%3.4
P 0. 697 0. 857 0. 040" 0.047"
E-peak
a 71.5+16.9 79.9+22.3 71.4+22.2 71.9+18.2
b 75.1+18.1 75.1+18.1 75.1+18.1 75.1+18.1
P 0.48 0.32 0. 44 0.52
A-peak
a 74.9421.9 79.1+£24.6 78.9+21.0 79.7+£20.9
b 76.2423.5 76.2+£23.5 78.9+£21.0 76.2+£23.5
P 0. 82 0. 60 0.63 0.53
E/A
a 1.0£0.4 1.1£0.5 1.0£0.4 1.0+£0.4
b 1.1+0.4 1.1+0.4 1.1£0.4 1.1+0.4
P 0. 82 0.70 0. 29 0. 32
A-VTI
a 10.142.8 10.5+2.6 10.442.7 9.5+2.6
b 9.0£2.8 9.0+2.8 9.0+2.8 9.0£2.8
P 0. 24 0. 04" 0. 04" 0.63
¢
a 6.9+2.4 7.1+2.1 6.6+2.3 6.6+2.6
b 7.57+2. 84 7.57+2.84 7.57+2. 84 7.57+2. 84
P 0. 30 0.43 0.12 0.12
LAEF%
a 62.8+7.1 64.8+9.3 63.4£11.1 64.5+15.6
b 67.2+9.6 67.2+9.6 67.2£9.6 67.2+9.6
P 0.19 0.48 0. 05 0.17
S%
a 37.2+£17.7 39.2+16.3 32.4+17.9 39.8+15.3
b 52.1+17.8 52.1417.8 52.1+17.8 52.1+17.8
P 0.01" 0.01" 0. 000" 0.03"
SRa
a 1.6£0.4 2.0£0.6 1.7£0.4 1.8£0.5
b 2.54+1.0 2.5+1.0 2.54+1.0 2.54+1.0
P 0.01" 0.14 0.02" 0.08
SRe
a —2.240.4 —2.6%£1.0 —2.1£0.6 —2.5£0.7
b —3.2%1.4 —3.2%1.4 —3.2%1.4 —3.2%1.4
P 0.02" 0.42 0.01" 0. 26
SRa
a —2.7£1.0 —2.8%1.0 —2.6%0.9 —2.7+0.8
b —3.34+0.9 —3.34+0.9 —3.34+0.9 —3.3%+0.9
P 0.04" 0.04" 0.01" 0.04"
a: ;b 3V P<<0.05,
2.3 =>0.05), 1 (P>0.05),
(Left atrial ejection fraction, s
LAEF%) . 4 LAEFY% (P>0.05C 2.3), A .E .E/A A
(P>0.05), 1d (A-VTD .e": s .

(P>0.05), 2 (P 1 d, 2 . 1
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Table 3 Ultrasound indicators xts
P
A B C D
AvsB A vs C A vs D
LAD
1 32.2+3.8 32.9+3.1 32.4+2.6 32.7+£3.7 0.437 0. 809 0.625
2 33.7+3.7 33.4+3.3 32.0£2.3 32.8+2.0 0.744 0.032" 0.253
3 34.1+4.3 33.8+4.0 33.0£3.2 33.8£2.8 0.783 0.034" 0.756
4 35.1+4.8 35.5+4.6 33.4%£3.5 34.0£2.9 0. 747 0. 045" 0.297
E-peak
1 71.5+16.9 73.4+11.3 68.54+9.6 67.74+9.9 0.603 0. 385 0.048"
2 79.9+22.3 72.4+19.8 69.7+12.2 69.1+13.5 0.041 0.026" 0.029"
3 71.4+22.2 68.0+19.2 69.9+16.3 65.1+17.3 0.039" 0.764 0.037"
4 71.9+18.2 69.2+16.3 70.64+16.5 68.3+12.1 0.042" 0.775 0. 040"
A-peak
1 74.9+£21.9 70.3+£16.0 79.9+18.7 73.8+14.7 0. 351 0. 347 0. 825
2 79.1+24.6 67.6+19.8 71.0+14.9 72.4+12.5 0.051 0.117 0.194
3 78.9421.0 71.3+19.7 76.54+17.0 75.2+15.6 0.159 0.628 0. 457
4 79.7420.9 78.54+16.7 76.3+15.1 75.24+12.7 0. 806 0.467 0.328
E/A
1 1.0£0.4 1.1£0.4 0.940.3 1.0£0.3 0. 347 0.273 =>0.999
2 1.1£0.5 1.2+0.5 1.04+0.3 1.040.2 0.451 0.337 0.314
3 1.040.4 1.14+0.5 1.040.4 0.9+0.3 0.416 =>0.999 0.294
4 1.0£0.4 0.940.3 1.0£0.3 1.0£0.3 0.273 =>0.999 =>0.999
A-VTI
1 10.1+2.8 8.64+2.1 9.54+1.8 9.3+1.8 0.160 0. 316 0. 204
2 10.54+2.6 8.6+3.1 9.3+1.9 10.0+1.6 0.096 0.092 0.384
3 10.44+2.7 8.94+2.3 9.542.3 9.8%+2.1 0.070 0.171 0. 338
4 9.54+2.6 9.442.6 10.2+2.0 9.24+1.5 0. 884 0. 244 0.593
¢
1 6.9+2.4 7.3+2.3 6.8+1.8 7.1+1.6 0.519 0. 854 0.713
2 7.1+2.1 7.442.1 7.04+1.7 7.24+1.7 0.590 0. 840 0. 846
3 6.642.3 6.942.7 6.74+1.7 6.84+2.1 0.657 0. 847 0.738
4 6.6+2.6 6.242.0 36.8+1.8 6.6+1.9 0.504 0.726 =>0.999
LAEF%
1 62.8+t7.1 61.3+8.2 66.2+6.1 64.3+5.7 0.467 0.052 0. 389
2 64.8+9.3 61.7£8.0 65.2+6.8 65.0+6.9 0.174 0. 848 0.927
3 63.4+11.1 63.3+12.8 64.7+6.1 61.9+11.9 0.975 0.559 0.634
4 64.5+15.6 62.3+9.3 68.24+14.3 62.2+5.0 0. 485 0. 340 0.427
S%
1 37.2+£17.7 40.7410.8 43.11+8.1 48.9+8.9 0.333 0.039" 0.002"
2 39.2+16.3 43.1+11.6 45.5+10.5 50.74+10.1 0.278 0.037" 0.001"
3 32.4+17.9 40.44+11.2 41.8+12.1 45.7+10.9 0. 059 0.015" 0.001"
4 39.8+15.3 37.6+t14.6 38.9+17.5 45.0£8.3 0.574 0. 046" 0.028"
SRs
1 2.1+0.6 2.0+0.8 2.4+0.6 2.5+0.6 0.033" 0. 049" 0.025"
2 2.2+0.8 2.1+0.9 2.3+0.6 2.640.7 0.032" 0.039" 0.027"
3 1.9£1.0 1.9+0.6 2.340.9 2.440.6 =>0.999 0.079 0. 065
4 2.140.6 1.8+0.6 2.140.6 2.340.4 0.048" 0.047" 0.024"
SRe
1 —2.6+0.9 —2.4+0.8 —2.4+0.7 —2.8+0.7 0.420 0. 395 0.037"
2 —2.5£1.0 —2.5£0.7 —2.6+0.8 —2.84+0.8 =>0.999 0.641 0.022"
3 —2.1£0.8 —2.4%+1.1 —2.44+0.9 —2.6+1.1 0.190 0.139 0.082
4 —2.4+1.16 —2.1£1.1 —2.240.9 —2.44+0.6 0. 300 0. 451 0.048"
SRa
1 —2.7£1.0 —2.4£0.7 —2.940.4 —3.0+£0.5 0. 235 0. 368 0.034"
2 —2.8%+1.0 —2.5+0.9 —2.94+0.6 —3.2+07 0.185 0. 609 0.016"
3 —2.6+0.9 —2.7£0.7 —2.940.7 —2.940.8 0. 600 0.119 0.139
4 —2.7+0.8 —2.5+0.8 —2.6+0.8 —3.0+0.5 0.329 0. 624 0.022"
A ;B 1d;C: 2 ;D. 1 . 1: 32 53
34, . A vs B: 1 sA vs C ;A vs D 1
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