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Atrioventricular node ablation and pacemaker implantation
in treatment of geriatric patients with

permanent atrial fibrillation
Cui Yingkai CAO Xuebin ,WANG Liping sel al
The 252 Heospital of PLA, Basding 071000, China

[Abstract] Objective  To evaluate the effect of atrioventricular node ablation combined with pacemaker im-
plantation {ABL-+PM) and formal drug treatment on cardiac function and quality of life of geriatric patients with per-
manent atrial fibrillation(AF), Metheds Fifty-two patients with permanent AF who had not regularly taken anti-ar-
thythmia medicine before their hospitalization from July 2003 w© July 2006 were selected, They were divided into two
groups, the ABL-+PM grouploperation group) included 10 patients and the medicine group included 42 paticats. car-
diac output, cardic index, stroke volume, stroke volume index, left ventricular ejection fraction were measured by
conventional 2-dimensional echocardiography and quality of life was observed according ro SF-36 (Chinese edition) at
baseline and after § months of treatment. The dara were compared by paired ¢ test. Analysis between the two groups
was performed using two independent samples non-parameter test. Results As compared with baseline indexes,
both cardiac funetion and quality of life were significantly improved after § months of treatments in each group
{(P<(0,21), and there was no significant difference (P2>0. 05) between the two groups, Conclusion  The ABL-~PM
treatment is an effective method in improving cardiac function and guatity of life for geriatric patients with permanent AF,
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