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[ Abstract] Background Percutaneous left atrial appendage occlusion is a minimally invasive intervention to make
the left atrial appendage occluder seal the left atrial appendage and left atrial communication, thereby reducing the incidence
of atrial fibrillation. In recent years, many scholars have studied percutaneous left atrial appendage occlusion, believing that it
can replace traditional oral anticoagulants and reduce the risk of adverse drug reactions. However, due to the lack of evidence—
based medical evidence related to percutaneous left atrial appendage occlusion in China, its effect and safety still need to be
further verified when it is applied in China. Objective To explore the effect of percutaneous left atrial appendage occlusion in
patients with chronic kidney disease complicated with atrial fibrillation. Methods Thirty patients with chronic kidney disease
complicated with atrial fibrillation who underwent percutaneous left atrial appendage occlusion in Sanmenxia Hospital of the
Yellow River from January 2019 to January 2020 were retrospectively selected as the study group, and 30 patients with chronic
kidney disease complicated with atrial fibrillation who underwent radiofrequency ablation in the same period were selected as the
control group. The baseline data, success rate of operation, perioperative complications rate, sinus rhythm maintenance rate before
operation and at 4 and 8 months after operation, glomerular filtration rate (GFR) before operation and at 6 months after operation,
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and the incidence of adverse events at 1 year after operation were compared between the two groups. Results The success rate

of operation in the study group was higher than that in the control group (P < 0.05) . There was no significant difference in the

incidence of perioperative complications between the two groups (P > 0.05) . There was no significant difference in sinus rhythm

maintenance rate between the two groups before operation and at 4 and 8 months after operation (P > 0.05) . The maintenance

rates of sinus rhythm in the control group and the study group at 4 and 8 months after operation were higher than those before

operation (P < 0.05) . The GFR in the study group was higher than that in the control group at 6 months after operation (P < 0.05) .

The GFR of the control group and the study group at 6 months after operation was higher than that before operation (P < 0.05) .

There was no significant difference in the incidence of adverse events at 1 year after operation between the two groups (P > 0.05) .

Conclusion Percutaneous left atrial appendage occlusion has a high success rate in the treatment of patients with chronic kidney

disease complicated with atrial fibrillation. It can effectively improve the maintenance rate of sinus rhythm and GFR, and has good

safety.
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Table 1 Comparison of baseline data between the two groups
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Table 2 The incidence of perioperative complications of the two groups
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Table 3 Comparison of sinus rhythm maintenance rate between the two

groups before operation and at 4 and 8 months after operation
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Table 5 Incidence of adverse events at 1 year after operation in the two

groups
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