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[ Abstract] Objective To compare the impact on patients with medium—frequency premature ventricular contractions

(PVC) of right ventricular outflow tract between drug therapy and radiofrequency ablation. Methods From September
2016 to December 2018, a total of 40 patients with medium—frequency PVC of right ventricular outflow tract were selected
in the Heart Center, Zhongshan Hospital Affiliated to Dalian University, and they were divided into drug therapy group and
radiofrequency ablation group according to the therapeutic methods, with 20 cases in each group. Patients in drug therapy group
received metoprolol tartrate, while patients in radiofrequency ablation group received radiofrequency ablation. Comparison of
index of cardiac function (including LVEDD, LAD, LVEF, E velocity, A velocity, E/A ratio and E/Ea ratio ) , occurrence
number of PVC, heart rate, as well as difference of general health score and physiological function score were made between
the two groups before treatment and 6—-month later, moreover incidence of adverse reactions/complications were observed
during treatment. Results (1) No statistically significant difference of LVEDD, LAD, LVEF, E velocity, A velocity,
E/A ratio or E/Ea ratio was found between the two groups before treatment, nor was LVEDD, LAD, LVEF, E velocity or E/
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A ratio 6-month later ( P>0.05) ; compared with that before treatment, A velocity and E/Ea ratio in radiofrequency ablation
group were statistically significantly lower than those in drug therapy group 6—month later ( P<0.05) .Compared with that before
treatment, LAD was statistically significantly shorter and E/Ea lower in radiofrequency ablation group 6-month later ( P<0.05) .

(2) No statistically significant difference of occurrence number of PVC, heart rate or physiological function score was found
between the two groups before treatment, nor was physiological function score 6—month later ( P>0.05) ; occurrence number
of PVC in radiofrequency ablation group was statistically significantly less than that in drug therapy group 6—month later, while
heart rate and difference of general health score in radiofrequency ablation group were statistically significantly higher that those
in drug therapy group ( P<0.05) . Compared with that before treatment, occurrence number of PVC in drug therapy group and
radiofrequency ablation group was statistically significantly less 6-month later, respectively, meanwhile heart rate in drug
therapy group was statistically significantly lower ( P<0.05) . (3) Only 2 cases in drug therapy group occurred bradycardia

during treatment. Conclusion Compared to drug therapy, radiofrequency ablation can more effectively improve the left
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ventricular diastolic function and general health level in patients with medium—frequency PVC of right ventricular outflow tract,

as well as reduce the occurrence of PVC, with higher safety.
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Table 1 Comparison of general information between the two groups

13 i LR Uilia i3 ORS W7 B ERREOE A PYVC SDNN WP AR

5 (r£, %) (n(%) )  (z2s, F) (725, ms)  (res,ms) (%)) [(n(%)) (Fts, ms) (%)) (x2s,9)
syl 20 57178 7(35) 3713 150984 4616356 4(20) 6(30) 1229357 7(10) 065074
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Table 2 Comparison of index of cardiac function between the two groups before treatment and 6-month later
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2151 ik — - A = A =
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Table 3 Comparison of occurrence number of PVC, heart rate, difference of general health score and physiological function score between the two groups

before treatment and 6—month later
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