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[ Abstract]
ablation time in the treatment of atrial fibrillation (AF) with PVP guided radiofrequency ablation. Methods

Objective To investigate the relationship between pulmonary vein potential amplitude (PVPA) and
A total
of 43 AF patients undergoing pulmonary vein isolation (PVI) in our department from January 2014 to June 2015 were
recruited in this study. They were divided into paroxysmal AF group (n=34) and persistent AF group (n=9). PVPA,
There

was a linear correlation between PVPA and ablation time, with the larger PVPA the longer ablation time. No

ablation time and recurrence rate in 12 months after treatment were compared between the 2 groups. Results

significant difference was found in the PVPA and ablation time between the 2 groups (P > 0.05). In 12 months after the
treatment, the recurrence rate was 17.6% and 55.6%, respectively for the paroxysmal and persistent AF groups (P < 0.05).
Conclusion PVPA is an important index to direct radiofrequency ablation in PVI. But other AF ablation techniques
should be used in the patients with persistent AF to improve long-term recurrence-free rate.
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Table 1 Comparison of baseline data between two groups

Item Paroxysmal AF group (n = 34) Persistent AF group (n=9) P value
Male[n(%)] 25 (73.5) 8 (88.9) 0.81
Age(years, x+s) 60.35+9.97 50.00 + 10.61 0.01
Body mass index(kg/m?, X +s) 25.60 + 2.95 27.67 + 4.36 0.10
History

Coronary heart disease[n(%)] 4 (11.8) 1(11.1) 0.96
Hypertension[n(%)] 19 (55.9) 2(22.2) 0.07
Diabetes mellitus[n(%)] 6 (16.7) 1(11.1) 0.64
Hyperlipidemia[n(%)] 16 (47.1) 5 (55.6) 0.65
Lasting time(years, x £s) 3.74 £4.06 3.83+3.24 0.95
Drug cardioversion[n(%)] 12 (35.3) 2(22.2) 0.46
Electrical cardioversion[n(%)] 1(2.9) 1(11.1) 0.38
Echocardiogram for left atrium
Anterior and posterior(mm, x+s) 37.35+4.24 39.78 £ 4.49 0.14
Upper and lower(mm, x+s) 55.50 + 5.87 59.78 + 7.55 0.07
Left and right(mm, x+s) 36.52 + 4.47 38.11+6.03 0.39
Enlargement[n(%)] 20 (58.8) 7(77.8) 0.51

AF: atrial fibrillation
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Figure 1  The relationship between PVPA and ablation time
PVPA: pulmonary vein potential amplitude
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Table 2 Comparison of PVPA and ablation time between two groups (xxs)
Item Paroxysmal AF group (n = 34) Persistent AF group (n=9) P value
LSPV PVPA(MV) 0.53+£0.32 0.51+0.33 0.67
Time(s) 89.67 + 58.27 86.11 + 57.28 0.48
LIPV PVPA(MV) 0.46 £ 0.29 0.46 +0.33 0.83
Time(s) 81.97 + 53.51 83.13 + 56.45 0.99
RSPV PVPA(MV) 0.49+0.31 0.47 +0.35 0.50
Time(s) 87.34 + 57.01 84.56 + 61.38 0.47
RIPV PVPA(MV) 0.48 +0.24 0.47 +0.40 0.24
Time(s) 81.78 + 45.84 80.43 £ 59.20 0.36
Total PVPA(MV) 0.49£0.30 0.48 +0.35 0.53
Time(s) 3317.35+294.72 3070.00 + 667.57 0.26

PVPA: pulmonary vein potential amplitude; AF: atrial fibrillation; LSPV: left superior pulmonary vein; LIPV: left inferior pulmonary vein;
RSPV: right superior pulmonary vein; RIPV: right inferior pulmonary vein
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Figure 2 Recurrence of AF at 12 months follow-up in two groups
AF: atrial fibrillation
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