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Abstract Objective: To investigate the effects and long-term prognosis of radiofrequency catheter ablation
(RFCA) in patients with arrhythmia-induced cardiomyopathy(AIC). Methods: Eleven patients with AIC admitted
from January 2013 to December 2017 were selected for clinical evaluation and RFCA. Long term follow-up was
conducted to observe the disease evolution and prognosis. Results: Among the 14 patients with AIC. tachycardia
occurred in 7 cases(50.0%), including 2 cases (14. 3%) with atrioventricular reentrant tachycardia(AVRT), 2
cases(14. 3%) with atrial tachycardia(AT) origin from left atrial appendage. 3 cases(21.4%) with atrial fibrilla-
tion(AF) ; and frequent premature ventricular contractions(PVCs) occurred in 7 cases(50.0%). One case with
PVCs origin from left ventricular summit failed in ablation, and the other cases were successful. Before RFCA,
NYHA grade was worse ( 1.4 4+ 0.2 vs 2.9 £+ 0.4, P<C0.05) . and the ventricular rate was faster([72. 1£3. 1]
beats/min vs [139. 0 13. 5 ]beats/min, P<C0.01) in patients with tachycardia than those in patients with PVCs.
Three months after RFCA, the ventricular rate in patients with tachycardia was lower than that before ablation.
Three months after operation, the heart rate([105. 6 £ 36. 0 ]beats/min vs [76.1 = 7. 8]beats/min, P<0.01),
left ventricular end diastolic diameter(LVEDA) ([58.5 & 8. 7 Jmm vs [53.4 & 6.3 ]mm, P<0.01), left ventric-
ular ejection fraction(LVEF) ([43.4 4+ 6.3]% vs [57.14+4.9]% ., P<0.01), and NYHA grade(2.1 &+ 0.9 vs
1.1 £ 0.4, P<C0.01) returned to normal or nearly normal in all 14 patients. Followed up for (54.1 4+ 18.7)
months, no arrhythmia recurred in patients with successful initial RFCA. The NYHA grade, LVEDd, and LVEF
in all 14 patients remained stable. Eight patients(57.1%) discontinued the drug therapy, and no cardiac function
deterioration or sudden death occurred. Conclusion: After removing or controlling arrhythmia by RFCA and drug
therapy, the left ventricular function in patients with AIC can be completely or significantly recovered, the long-

term prognosis is optimistic, some patients can avoid long-term drug therapy.
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Table 2 Data before and after RFCA and follow-up results Tts
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Figure 1 Echocardiography results before and after ab-

lation in a case with atrial fibrillation
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