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A case of isolated atrial fibrosis cardiomyopathy-associated atrial

fibrillation with right atrial standstill
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Summary Atrial fibrosis-associated atrial fibrillation is not uncommon in clinical practice, but unexplained
atrial fibrosis-associated atrial fibrillation accompanied by right atrial standstill in young patients is rare. The
treatment of these patients should not be completely equivalent to the treatment of atrial fibrillation, and there are
no clear treatment guidelines. We report a unique case of a 34-year-old young man with atrial fibrillation for 6
years who experienced no related complications. ECG showed no P wave and completely irregular narrow QRS

waves recently. In addition, intracardiac electrophysiological examination revealed a large scar area and low volt-
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age area in the right atrium. The patient was diagnosed with isolated atrial fibrosis cardiomyopathy, persistent at-

rial fibrillation, and persistent right atrial standstill. The patient underwent catheter ablation of persistent atrial fi-

brillation, as well as anticoagulant therapy. However, follow-up data revealed the patient” atrial fibrillation re-

curred and he developed a junctional escape rhythm three months after surgery. Additionally, the chest tightness

has not improved. It is considered that atrial {ibrosis cardiomyopathy is the basis for the occurrence and develop-

ment of atrial fibrillation and right atrial standstill. If catheter ablation is performed alone, the risk of atrial fibril-

lation recurrence is high and ablation may be ineffective. We believe that if appropriate atrial pacing targets are

found simultaneously after catheter ablation to maintain normal atrial rhythm, certain therapeutic effects may be

achieved. However, if the appropriate location of atrial pacing cannot be mapped, catheter ablation is not recom-

mended as a routine treatment. At the same time, such patients should be treated with lifelong anticoagulant ther-

apy or left atrial appendage occlusion regardless of the CHA,DS,-VAS¢score.
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Figure 1 The surface electrocardiogram
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Figure 2 The intracavitary electrocardiogram
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Figure 5 The dynamic electrocardiogram
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