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His-Purkinje system pacing combined with atrioventricular node ablation in

treating recurrent persistent atrial fibrillation after multiple ablation
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Abstract Objective: For patients with symptomatic persistent atrial fibrillation(AF) who recurred after mul-
tiple catheter ablation, atrioventricular node ablation combined with His-Purkinje system pacing is performed to
observe whether it can improve the quality of life and alleviate clinical symptoms, and evaluate whether the thera-
py is safe and effective. Methods: Patients with symptomatic persistent AF who recurred after at least two radio-
frequency ablation were treated with His-Purkinje system pacing and atrioventricular node ablation, the success
rate and complications were recorded. All included patients were followed up for 6 months to observe whether the
pacing parameters of His-Purkinje system were stable. The AF symptoms, quality of life, and 6-min walking dis-
tance before and 6 months after operation were compared. Results: Thirty-one patients underwent His-Purkinje
system pacing and atrioventricular node ablation. The success rate of His-Purkinje system pacing was 100% (22
cases underwent His bundle pacing and 9 cases underwent left bundle branch pacing); The success rate of atrio-
ventricular node ablation was 93. 3%. The 6-month follow-up showed that the AF symptoms, quality of life, and
6-minute walking distance were significantly improved, there was no significant difference in the pacing threshold
of His-Purkinje system pacing, and there were no serious complications. Conclusion: For symptomatic persistent
AF patients who recurred after multiple radiofrequency ablation, His-Purkinje system pacing combined with atrio-
ventricular node ablation can significantly improve the clinical symptoms and quality of life in a short-term follow-
up, the operation is safe and effective.

Key words persistent atrial fibrillation; atrioventricular node ablation; His-Purkinje system pacing; His

bundle pacing; left bundle branch pacing
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Figure 1 Electrode implantation
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Figure 2 Atrioventricular node ablation
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