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[ Abstract ] Objective To explore the effect of heart failure on the midium and long—term prognosis of patients
with persistent atrial fibrillation after transcathether radiofrequency ablation. Methods A total of 215 patients who underwent
transcatheter radiofrequency ablation due to persistent atrial fibrillation in the Department of Cardiology of Affiliated
Cardiovascular Hospital of Xiamen University from January 2017 to March 2020 was retrospectively selected. According to the
occurrence of heart failure, patients were divided into heart failure group (n=123) and control group (n=92) . The general data,
ablation, postoperative follow—up, and clinical endpoint events of the two groups were compared. The Kaplan-Meier method was
used to draw survival curve. Multivariate Cox proportional risk regression analysis was used to analyze the effect of heart failure
on the clinical endpoint events of patients with persistent atrial fibrillation after transcatheter radiofrequency ablation. Results

The proportion of women, age and preoperative New York Heart Association (NYHA) grading score, CHA,DS,—VASc score,
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average ventricular rate, creatinine (Cr) , N—terminal pro—brain natriuretic peptide (NT-proBNP) in the heart failure group were
higher than those in the control group, preoperative TC, TG and left ventricular ejection fraction (LVEF) were lower than those
in the control group, and preoperative left ventricular diameter (LVD) , left Atrial diameter (LAD) were bigger than those in the
control group (P < 0.05) . There was no significant difference in operation time, X—ray exposure time, and ablation times between
the two groups (P > 0.05) ; the proportion of ibutilide in the heart failure group was lower than that in the control group (P < 0.05) .
There was no significant difference in the proportions of simple circumferential pulmonary vein vestibular isolation, linear ablation
of the top of the left atrium, linear ablation of the posterior wall of the left atrium BOX, linear ablation of the mitral valve isthmus,
linear ablation of the anterior wall of the left atrium,, and fragmentation potential ablation between the two groups (P > 0.05) . The
proportion of linear ablation of the tricuspid valve isthmus in the heart failure group was higher than that in the control group (P
< 0.05) . There was no significant difference in follow—up time, NYHA grading score at the end point of follow—up, incidence of
ablation complications, and end—point heart rhythm between the two groups (P > 0.05) . There was no significant difference in
the incidence of death, unplanned readmission and stroke between the two groups (P > 0.05) . There was no significant difference
in survival curves between the two groups ( x *=1.182, P=0.277) . Multivariate Cox proportional risk regression analysis showed
that heart failure was not an influencing factor for the clinical endpoint events of patients with persistent atrial fibrillation after
transcatheter radiofrequency ablation (P > 0.05) . Conclusion Heart failure has no adverse effect on the midium and long—term
prognosis of patients with persistent atrial fibrillation after transcatheter radiofrequency ablation. In clinical practice, patients with
persistent atrial fibrillation and heart failure can undergo transcatheter radiofrequency ablation in a timely manner according to the
requirements of existing guidelines.

[ Key words ]  Atrial fibrillation; Heart failure; Radiofrequency catheter ablation; Prognosis
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of basic ablation conditions between the two groups
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Table 3  Comparison of ablation methods between the two groups
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Table 4 Comparison of postoperative follow—up between the two groups
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Figure 1 Survival curve of the two groups
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Table 6 Multivariate Cox proportional risk regression analysis of heart
failure on clinical end point events after transcatheter ablation in patients

with persistent atrial fibrillation
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