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Radiofrequency ablation of cardiac fat pad at right pulmonary vein-atria junction attenuates Bezold-Jarisch re-

flex in canine

ZHAO Wei, LIAO De-ning* , XIA Yang, ZHAO Xue, ZHANG Jia-you, GU Xing-jian (Department of Cardiovasology, Chan-
gzheng Hospital, Second Military Medical University, Shanghai 200003, China)

[ABSTRACT] Objective: To observe the influence of radiofrequency catheter ablation of the fat pad at the right pulmonary vein-
atria junction (RPV fat pad) on Bezold-Jarisch reflex (BJR) induced by veratridine in canine. Methods: Ten mongrel dogs were
anesthetized and their chest were opened through a right thoracotomy to expose the RPV fat pad. Veratridine was injected into
the left ventricle at bolus doses of 10 pg/kg through a catheter to induce BJR. The sinus cycle length (SCL), systolic arterial
pressure (SAP), diastolic arterial pressure (DAP), mean arterial pressure (MAP), left ventricle systolic pressure (LVSP),
left ventricle diastolic pressure (LVDP) and mean left ventricle pressure (MLVP) were measured under the baseline and after
ablation of the RPV fat pad; the changes of the above parameters (ASCL, ASAP, ADAP, AMAP, ALVSP, ALVDP, and
AMLVP) were calculated. Then the same dose of veratridine was injected under the pad after ablation and the changes of the a-
bove parameters were observed. Results: BJR was successfully induced in the 8 animals; the animals has prolonged sinus cycle
length (SCL) and decreased MAP and MLVP. After ablation, the prolongation of SCL after injection of veratridine was
markedly reduced ([229.2492.3] ms vs [39.3+14. 1] ms,P<C0.01).
ratridine, with significant decrease found only for DAP and MAP (both P<C0. 05). Conclusion: Ablation of the RPV fat pad can

All the pressures were decreased after injection of ve-

effectively attenuate the decrement of heart rate and the decrement of DAP and MAP during the BJR induced by veratridine,
which provides a basis for the radiofrequency catheter ablation of vagus ganglions through endocardium.
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Tab 1 Comparison of SCL and different
pressures before and after RPV fat pad ablation

(n=8,x=Ls)

Index Before ablation After ablation
SCL(z/ms) 488.2487.5 476.2474.1
SAP(p/mmHg) 118.4+£9.3 116.2+8.0
DAP(p/mmHg) 76.7£7.9 78.4+7.2
MAP(p/mmHg) 90.5+8.6 91.2+£8.4
LVSP(p/mmHg) 126.3+£10.8 125.4+9.7
LVDP(p/mmHg) 4.2+1.8 4.6E1.5
MLVP(p/mmHg) 45.54+4.6 45.44+4.2

RPV:Right pulmonary vein; SCL; Sinus cycle length; SAP; Systolic
arterial pressure; DAP; Diastolic arterial pressure; MAP; Mean arteri-
al pressure; LVSP: Left ventricle systolic pressure; LVDP; Left ven-
tricle diastolic pressure; MLVP;Mean left ventricle pressure. 1 mm-

Hg=0. 133 kPa
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Fig 1 Change of SCL after injecting veratridine
n=38.,x+ts

2.2 H@k RPV s #5 #£ #¥ £# X BJR 4k
RPV i 5 # J5 . I FEmb R & F 19 SCL K& 4% Tk )
B S5 AT LR S B g2 22 7 (R D).
PR OME R B M E. D Sk ASCL., ASAP. ADAP,
AMAP ,ALVSP,ALVDP, AMLVP, il J§ ASCL
BHMUETIL /N (P<<0. 01) . ADAP,AMAP ¥4 75 fil



o123, B H5LZE. ST Al OR A IR KOS T #9159 Bezold-Jarisch 2 4

+ 1337 »

AT B/ (P<<0. 05) , Hi x4 /1 T B B AR 4
TH BT A DN H S R (R 2),

(L]

E‘
o
s
b
.

- = P

B2 FSFEEEEESENEREBENEL
Fig 2 Change of each pressure after injecting veratridine
LVSP: Left ventricle systolic pressure; SAP: Systolic arterial pres-
sure; DAP: Diastolic arterial pressure; LVDP: Left ventricle diastolic

pressure. | mmHg=0. 133 kPa.n=8,7+s
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Tab 2 Comparison of SCL change and
different pressures after injecting veratridine

before and after RPV fat pad ablation

(n=8.x=%s)
Index Before ablation After ablation
ASCL(z/ms) 229.2492.3 39.3+14.1%
ASAP(p/mmHg) 33.4412.0 31.6410.5
ADAP(p/mmHg) 27.7+8.3 17.3+7.5
AMAP(p/mmHg) 29.5+8.6 22.2+8.4
ALVSP(p/mmHg) 37.146.2 35.7+6.8
ALVDP(p/mmHg) 1.240.5 1.140.3
AMLVP(p/mmHg) 8.8+t2.4 7.942.5

SCL:Sinus cycle length; SAP: Systolic arterial pressure; DAP: Di-
astolic arterial pressure; MAP; Mean arterial pressure; LVSP. Left
ventricle systolic pressure; LVDP: Left ventricle diastolic pressure;
MLVP:Mean left ventricle pressure. 1 mmHg=0. 133 kPa. * P<
0.05,* * P<C0. 01 ws before ablation
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