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[ Abstract] Background In recent years, with the continuous development of science and technology, the high—
power short duration radiofrequency catheter ablation to atrial fibrillation ( AF ) is gradually used in clinical practice, but its
actual ablation power has not been determined.Objective To compare the effectiveness and safety of high—power short duration
radiofrequency catheter ablation and conventional-power radiofrequency catheter ablation for AF.Methods This study is a
retrospective study.In 2020, 42 AF patients who received high—power short duration radiofrequency catheter ablation ( 50 W
ablation power in anterior wall and 40 W ablation power in other parts ) were randomly selected as high-power group, and 42
AF patients who received conventional-power radiofrequency catheter ablation ( 35 W ablation power in anterior wall and 30
W ablation power in other parts ) were randomly selected as the conventional-power group.The ablation effect was compared
between the two groups, including the success rate of circumferential pulmonary vein isolation ( CPVI) , incidence rate
of patching ablation of CPVI and ablation time; and the postoperative complications of radiofrequency catheter ablation the
recurrence rate of AF 12 months after operation were compared between the two groups.Results There was no significant
difference in the success rate of CPVI and incidence rate of patching ablation of CPVI between the two groups ( P > 0.05) ; the
ablation time in the high—power group was shorter than that in the conventional-power group ( P << 0.05) .The average follow-

up time of the two groups was ( 135.74+98.9) days, and there were no postoperative complications of radiofrequency catheter
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ablation were found.There was no significant difference in the recurrence rate of AF 12 months after operation between the two

groups ( P > 0.05) .Conclusion Compared with conventional-power catheter radiofrequency ablation, high—power short

duration radiofrequency catheter ablation can more effectively shorten the ablation time of patients with AF, and it don’ t increase

the risk of postoperative comlications and AF recurrence, so high—power short duration radiofrequency catheter ablation is an

effective and safe ablation method.
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Figure 1 Real time image of high power radiofrequency catheter ablation
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