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Abstract  Objective: To evaluate the perioperative safety of maintaining a lower active coagulation time
(ACT) compared to the guidelines recommendation during the catheter ablation for patients with atrial fibrillation
(AF). Methods: The 1065 consecutive patients with AF underwent catheter ablation using an irrigatedtip catheter
with a single left atrial long sheath. After an atrial septal puncture, a weight-based heparin bolus of 100 U/kg was
given. Then, the ACT was checked every 15—20 min and additional 1000—2000 U heparin was infused if needed.
The target ACT range was 220—270 s. Results: he total heparin dose and the mean intra-procedural ACT were
(11 092.0£2297.6) U and(234. 64+30. 4) s, respectively, with the mean procedure time of (145. 8+36.7) min.
Severe complications included 1(0.09%) symptomatic cerebral embolism and 10(0.9%) acute cardiac tampon-

ades. Conclusion: A intra procedural ACT target that is lower than the guidelines recommendation may not in-
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crease the peri-procedural thromboembolic events for patients who underwent catheter ablation in AF.
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