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Abstract  Objective: To investigate the safety and efficacy of atrial fibrillation(AF) ablation guided by the ab-
lation index(AID). Methods: A total of 105 consecutive patients referred for paroxysmal AF underwent pulmonary
vein isolation(PVI) using radiofrequency catheter ablation first time were included. Patients were divided into two
groups: Al-group(Al guided ablation, n=52), CF-group(contact force guided ablation, n=53). First-pass PVI,
bilateral PVI success rate, ablation time, total operation time, major complications, and 12-months follow-up AF
recurrence were compared between the two groups. Results: Compared with CF-group, first-pass PVI was more
frequent, mean ablation time and total operation time were shorter, and AF recurrence was significantly lower in

Al-group(all P<C0.05). Conclusion: Radiofrequency catheter ablation guided by Al results feasible, achieves a
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high rate of PVI, with a low complication rate and AF recurrence.
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Figure 1 The tissue damage degree of different catheters

with the same Al value under different power
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Figure 2 Target Al values of pulmonary vein ablation
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Figure 3  Kaplan-Meier curves of atrial tachyarrhyth-

mia recurrence

3 iTig

SFEAATE Rl R 5 8 R B R — IR T
2. PRI ml A 403 1 K T BE 3 PV R B B
TH A A R Y SRR R T R B OB RE
PE IR E T AR B . 1 Bl 15 2 1 3 B
FNFT 43 O T 9H Rl S 48 4] 2042 foh & 7 L T s Ja]
KTy, A Hm S EEMA T BF S5 RN
IR A P AN 37 BE L 24 K Pl 9 3B 2 A il
Wk L 2 A . BEAERF ST Wow . I 77 02 3 a0
Ei AR Sk S =TT = i N N VA S DA s o o
A2, PVT B0y 28 B W 48 5, SR AN AT 3820 ~62% 5
B FR 3 AR e R SO A e B e A% SR B2 B4 T B
SR IAEE A IR AT B 5 Al v R A J
HL MR LRSI 53 BT 358 e AR TR D) 4k R i a) L &
EROEME TS ER R, Zah T



WRTE AT o 255 T R 8 07 S5 0000 R 9 B 4 A0 o B 8l o R 4 P T 5

« 262 -

CHEN Lizhu,et al. The role of ablation index in paroxysmal atrial fibrillation catheter ablation

fiuh 3 -t ] BUy (B TD 48 b {H —J7 10 FTT 524

FORA TR R B AT 5 18 2 D F %5 3 91 e & Y

%3 s 53— J7 T FTT AL 52 ) B0 26 1 09 ) g 45 1 ()

e, i 3 L R 2RO T Rl A 5 1 B LA A [R] /Y B

ik, O AR I A A AR,

AT o —Ff g 21 B e 3 il 453 03 5 o 19 46 A

W Dy A8 4z fh i g LA R I T) 9 R e R A 2 =K

Bt A Al & 2 CARTO3 (Biosense Webster)

=Y R EIBR I RGN VisTag bk, shiyscis

PR ALA B PRSPPI A 45 . 25, A1 &

e T R AR A RO D T, A 5T kR

AT 8 2 Bl 5 15 G015 00 48 S 30 Bl AH LU, 201 il i

Jik A% WS B R B WA K R W AR X

AP G AR, ABFIRUESE, AT 48 70 fl i

P WAk R T S B, B K R PV R Y R T

e T R (B 4 4 o MR L TE AT RS T L IH

Fl 45 5 35 B 58 53 1Y i MEE . TR Ak Dy T, [ AP

RN L AT $8 T Bl Y OF R RE B AE R T 2260,

X5 AW 5T A R AL, AR A BESE L AT 2 X0

PVI )% 100 %, H I IF K AE & 4. 43 # I

A AT RS ORE T Bl R0 R BE Al B A S AT

REAIC A AT (B, 7T 3k A ik J32 0 il T 800 41 89 98 K 7

P~ A8 5 1 O SO o T R TR O R A

PEZ [H) AR A B A . ks T il e ok 5 % ST %%

AT AT FE 330~ 350, T X Ml i K i 2 K% T

AT AT TE 400 ~ 450 , 35 AT LR UE A7 20 HL 2 42 (9 11

I
b AL R MG T Z2MSEOF &t 2R

THE BT 4 AR R A T Rl AV AR T AR 5

B, AR FE MG BB E B AT (E AT 20 L,

it AT AL AE B A PR A T R R R O R L A

T Rl 2 BE A A ARAS B e B TR R R

5% ik

(1] 5K BRI , 22 e, 46, STSF S48 45 & T Bh 4 5o
W 2 P O s B 2y S35 00 Tl A T iy R LT AR O i
R .2020,36(5) 468471,

[2] Ugowe FE, Jackson LR 2nd, Thomas KL. Atrial fi-
brillation and diabetes mellitus: can we modify stroke
risk through glycemic control? [J]. Circ Arrhythm
Electrophysiol,2019,12(5) : 007351,

[3] Kirchhof P, Benussi S, Kotecha P, et al. 2016 ESC
Guidelines for the management of atrial fibrillation
developed in collaboration with EACTS[]J]. Rev Esp
Cardiol(Engl Ed).2017,70(11):1031.

[4] Hussein A, Das M, Chaturvedi V, et al. Prospective
use of ablation index targets improves clinical out-

comes following ablation for atrial fibrillation[J]. ]

(5]

(6]

7]

(8]

(9]

(10]

[11]

[12]

[13]

[14]

Cardiovasc Electrophysiol,2017,28(9):1037-1047.
Ha AC, Wijeysundera HC, Birnie DH, et al. Real-
world outcomes, complications, and cost of catheter-
based ablation for atrial fibrillation: an update [ J].
Curr Opin Cardiol,2017,32(1) :47-52.
Hussein A, Das M, Riva S, et al. Use of ablation in-
dex-guided ablation results in high rates of durable
pulmonary vein isolation and freedom from arrhyth-
mia in persistent atrial fibrillation patients: The
PRAISE study results [ J]. Circ Arrhythm Electro-
physiol,2018,11(9) :e006576.
Lee SR,Choi EK, Lee EJ,et al. Efficacy of the optimal
ablation index-targeted strategy for pulmonary vein i-
solation in patients with atrial fibrillation: the OPTI-
MUM study results[J]. ] Interv Card Electrophysiol,
2019,55(2) :171-181.
Phlips T, Taghji P, El Haddad M, et al. Improving
procedural and one-year outcome after contact force-
guided pulmonary vein isolation:the role of interlesion
distance,ablation index,and contact force variability in
the CLOSE-protocol[J]. Europace, 2018, 20(FI_3):
{419-1427.
Kautzner J,Neuzil P, Lambert H,et al. EFFICAS II:
optimization of catheter contact force improves out-
come of pulmonary vein isolation for paroxysmal atri-
al fibrillation[ J]. Europace,2015,17(8):1229-1235.
Das M, Loveday JJ, Wynn GJ,et al. Ablation index,a
novel marker of ablation lesion quality: prediction of
pulmonary vein reconnection at repeat electrophysiol-
ogy study and regional differences in target values[]].
Europace,2017,19(5) . 775-783.
Miinkler P, Kroger S, Liosis S, et al. Ablation index
for catheter ablation of atrial fibrillation-linical appli-
cability and comparison with force-time integral[ J].
Circ J,2018,82(11) :2722-2727.
Taghji P,El Haddad M, Phlips T,et al. Evaluation of
a strategy aiming to enclose the pulmonary veins with
contiguous and optimized radiofrequency lesions in
paroxysmal atrial fibrillation:a Pilot study[J]. JACC
Clin Electrophysiol,2018,4(1) :99-108.
Solimene F, Schillaci V, Shopova G, et al. Safety and
efficacy of atrial fibrillation ablation guided by Abla-
tion Index module[ J]. J Interv Card Electrophysiol,
2019,54(1) :9-15.
Dhillon G, Ahsan S, Honarbakhsh S, et al. A multi-
centered evaluation of ablation at higher power guided
by ablation index: Establishing ablation targets for
pulmonary vein isolation [ J]. J Cardiovasc Electro-
physiol,2019,30:357-365.

(A5 B #1:2020-08-05)



