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Abstract Objective: To compare the effection of catheter ablation in patients with coexisting heart failure and
atrial fibrillation with and without organic heart disease. Methods: According to the presence or absence of organic
heart disease, patients with atrial fibrillation and heart failure were divided into group A(without organic heart dis-
case) and group B(with organic heart disease). Each group was further subdivided into the drug treatment group
(A1, Bl group) and the radiofrequency ablation group(A2, B2 group). The hospitalization rate and left ventricu-
lar ejection fraction(LVEF) were compared. Results: The improvement of LVEF of patients in group A and group
B who underwent radiofrequency ablation was better than that in the drug treatment group. There were statistical-
ly significant differences in hospitalization rates(1.1% : 8.7%, P=0.047) and LVEF[(19.949.8)% : (10.1
+7.3)%, P<C0.001]Jin the A2 and B2 groups due to worsening heart failure. At the end of the follow-up, the
maintenance rate of sinus rhythm in group A2 was significantly higher than that in group B2(86% : 62%, P <<
0.001). Conclusion: The effect of catheter ablation in patients with atrial fibrillation and heart failure is better

than drug therapy. Patients with atrial fibrillation and heart failure without organic heart disease can benefit more

from catheter ablation therapy.
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