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Abstract

Objective: To evaluate the changes in left atrial pressure (LAP) after open-irrigated radiofrequency

CPEHESFHFR AFRWAESR TR E RS QA E,100730)
BAEVEH . F 4, E-mail: quanfangxjn2013@163. com

7]

(8]

[9]

[10]

BT e VO AR R 2 40, TR AR R 2 450 1 B R
2243 2 sl koK AR Ak 0 500 5 2% 41 SR B Bk fd i 4
YRGS W AA T I v B T IR th E AR IR e A
2017,32(5):421—430.

Kaski JC,Crea F, Bernard ], et al. Reappraisal of is-
chemic heart disease:fundamental role of coronary mi-
crovascular dysfunction in the pathogenesis of angina
pectoris [J]. Circulation,2018,138(14) ;1463 —1480.
Ford T]J,Rocchiccioli P,Good R, et al. Systemic micro-
vascular dysfunction in microvascular and vasospastic
angina [ J]. Eur Heart J,2018,39(46) ;4086 —4097.
Honda K, Yuzaki M, Kaneko M. Functional evalua-
tion of the myocardial ischemia after coronary artery
bypass surgery using coronary flow velocity reserve in
left ventricular hypertrophy [J]. Semin Thorac Card-
iovasc Surg,2019,31(2):166—173.

Ismail H, Onur G, Deniz O, et al. Coronary flow re-
serve in patients with left anterior descending artery-

left internal mammary artery long patch plasty anasto-

mosis:a prospective study [ J]. ] Cardiothorac Surg,
2015,10(1) :51—55.

[11] José SA,Jeane MT, Sandra NR, et al. The impact of

ligation of proximal side branches on blood flow and
functional status of the internal thoracic artery in cor-
onary anastomosis [ J]. Echocardiography, 2016, 33
(11):1656—1664.

[12] 5K CABG BRI £ 3w AL /72 £ T8 E Mmis

TN k-5 AE R T R B EML T PCI[J].
I R o I 755905 24 7, 2019, 35(6) 487 —490.

[13] Picchi A,Limbruno U,Focardi M,et al. Increased bas-

al coronary blood flow as a cause of reduced coronary
flow reserve indiabetic patients [J]. Am ] Physiol
Heart Circ Physiol,2011,301(6):2279—2284,

(140 #E2235 2R B, 25 %, 2. 10 42 1 /K 7 %o g L

5 e R Sl K i 3 4 0 (). e R L A
2016,44(5) ;421 —425,

kA% B #1.:2019-10-18; 14 = B #1.2020-04-10)



THRREI, S5 KU R AT R X B B SN 8 A B TR T S LR IR R A A B TR I A6 I TR R 23

* 570 * MA Gaigai,et al. The changes in left atrial pressure after open-irrigated radiofrequency catheter. . .

catheter ablation of atrial fibrillation (AF) and the risk factors of high LAP after ablation. Method: A total of 72
consecutive AF patients with preserved left ventricular ejection fraction admitted into our department to receive ir-
rigated radiofrequency ablation from May 2017 to Sep 2017 were included and LAP was measured via transseptal
sheath at the beginning and end of ablation procedures. We prospectively analyzed the clinical data, echocardio-
graphic parameters, catheter irrigation and total volume load during ablation procedure, procedure duration. Ac-
cording to mean LAP after ablation,they were divided into two groups of high LAP (mean LAP=18 mmHg, n=
16) and normal LAP (mean LAP<C18 mmHg, n=>56). Result: Mean LAP significantly increased after ablation
[(8.9%4.8) mmHg: (13.145.5) mmHg, P<{0.001]. Age [(6849) years : (61411) years, P=0. 035], pro-
portion of persistent AF (50.0% : 23.2% . P=0. 038) .left atrial volume index [ (41.43+11.85) ml/m’ : (34, 83
+9.63) ml/m*, P=0.030],and BNP level [ (183.5(71.5,363.5) ng/L * 90.0(39.0,137.0) ng/L, P=0. 043]
were significantly higher in the high LAP group than in the normal LAP group. Multivariate logistic regression a-
nalysis revealed that age (OR=1.117,95%CI:1.023~1. 220, P=0. 014) and persistent AF (OR=6. 424,95%
CI:1.370~30.133,P=0.018) were independently correlated with the occurrence of high LAP after ablation. Con-

clusion: LAP significantly increased after open-irrigated radiofrequency ablation of AF. Older patients with persis-

tent AF had a higher risk of high LAP after ablation.
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