HHEERSFF 20124F 4 A 33 B 4 http://www. ajsmmu. cn

« 395 -
Academic Journal of Second Military Medical University, Apr. 2012,Vol. 33,No. 4

DOI.10. 3724/SP. ]. 1008. 2012. 00395 ° %} % °

R A EHE RN AZREESHRIT

FEeAe AR AR REAT AR R E A BT
L. IR R0 X I O B B L4 IR L B 201300

2. BB TR ERFKARE GO ME NE, I 200003

3
[

(HE] a6  FiFNaa e SRl R S RILSWEmE, 2 & BUE 2006 £ 1 A = 2010
4 12 7 U AT SO RGBT 10Uk 2 R 56 il R IR 7 R T S UTE ROVA ST R UR B BT 42 B, LA R E ORI
AbFRAT LS5 R 2 FOEURUE S 0 3l 18 A = 43 B (LVEF) 8 % 67 5K R I 42 (LVEDD) | 78 % W04 R 1 N 42 (LVESD) L % [R] [
JRHE (VS £ EJFREREE (LVPWD G/ S ik, 4 (1) 53R 28 LG 3¢, T8 il 2H SR 080T Rl T 0T FS R R R e
ALA254113)4 /24 hovs (17 81341 542)4~/24 h, P<0. 01 T A 0ol B4 S8 LVEDD (44. 14+4.0) mm vs (48. 9+
3.8) mm; LVESD (27.043.7) mm vs (30. 144, 2) mm; IVSd (7.540. 8) mm vs (8.540. 8) mm; LVPWd (7.540.8) mm
vs (8.540.9) mm; LVEF (0.7240.06) vs (0. 6440.08) 4[] 2 5 ¥ H G118 X (P<<0.05), (2) 5IRY7 AT 48, 545
AT a2 A BN [ (1254113)4/24 h vs (23 6624112 559)7~/24 h, P<<0. 017, & Mg B IE R ZE i B 03 /S
# LVEDD [[(44.144.0) mm vs (50.6£5.4) mm], LVESD [(27.043.7) mm vs (32. 1£5.3) mm],IVSd [(7.5£0. 8) mm
vs (8.841.1) mm].LVPWd [(7.5%+0.8) mm vs (8.7%1.1) mm]# &/ (P<C0.05); LVEF [(0.72£0.06) vs (0, 64+
0.09) TR FHE (P<C0.05), & RN Rl ol A 2800 38 45 & 2 55 1A A0 0 JIT 45 4 34 1 2 RE VAR L % i SR 3 Aol ik

[kER] PR EMERHE A FH B ; S EHMAR

[FESFES] R541.7 [XERERD] A [XEHS] 0258-879X(2012)04-0395-04

Effect of radiofrequency catheter ablation on function and structure of left ventricle during treatment for
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[Abstract] Objective To investigate the effect of radiofrequency catheter ablation (RFCA) on the function and structure
of left ventricle during treatment for frequent premature ventricular beats (PVBs). Methods Totally 56 patients with PVBs,
who had been successfully treated with RFCA from Jan. 2006 to Dec. 2010, were included in the present study (ablation
group). The other 42 patients with frequent PVBs, who received no RFCA treatment, served as controls(non-ablation group).
The changes of total number of PVBs, left ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter
(LVEDD), left ventricular end-systolic diameter (LVESD), interventricular septal diameter (1VSd), left ventricular posterior
wall diameter (LVPWd) were observed before and after different treatments. Results (1) Compared with the non-ablation
group, the ablation group had significantly reduced total number of PVBs ([1254113]/24 h vs [17 81341 542]/24 h, P<<
0.01), increased LVEF ([0.7240.06] vs [0.6420.08], P<C0.05), and significantly decreased LVEDD ([44. 144. 0] mm
vs [48.943.8] mm), LVESD ([27.0+3.7] mm vs [30.1+4.2] mm), IVSd ([7.54+0.8] mm vs [8.5+0. 8] mm), and
LVPWd ([7.5+0.8] mm vs [8.5+0. 9] mm) (P<C0.05). (2)Compared with the baseline levels, the total number of PVBs in
the ablation group decreased from (23 662+ 12 559)/24 h before RFCA to (1254 113)/24 h(P< 0. 01) after RFCA, and
patients had relieved chest tightness and heart palpitations. Meanwhile, the LVEF was significantly increased after RFCA
([0.7240.06] vs [0.64740.09], P<C0.05); LVEDD ([44.14£4.0] mm vs [50.6=£5.4] mm), LVESD ([27.0%3. 7] mm vs
[32.14+5.3] mm), IVSd ([7.540.8] mm vs [8. 8+ 1.1] mm), and LVPWd ([7.5+0.8] mm vs [8.7+t1.1] mm) were
significantly decreased after RCFA (P<C0. 05). Conclusion RFCA can effectively improve the structural remodeling and cardiac

dysfunction induced by PVBs, relieving the patient symptoms.
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Tab 1 Clinical data of patients in the two groups
Ttem RFCA (N=56) No-RFCA (N=42)

Age® (year) 55 53
Gender n

Male 25 19

Female 31 23
PVBs (/24 h), x+s 23 662+12 559 21 832+14 126
LVEF, 7+ 0.64+0.09 0.6340.07
LVESD d/mm. x=+s 32.145.3 31.8+4.9
LVEDD d/mm, x=+s 50. 645, 4 49.846.4
1VSd d/mm, x+ts 8.8+1.1 8.640.9
LVPWd d/mm, 7+s 8.7t1.1 8.9+1.1

*; Median age. RFCA: Radiofrequency catheter ablation; PVBs;
Premature ventricular beats; LVEF. Left ventricular ejection frac-
tion; LVESD. Left ventricular end-systolic diameter; LVEDD. Left
ventricular end-diastolic diameter; IVSd: Interventricular septal di-

ameter; LVPWd. Left ventricular posterior wall diameter
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Tab 2 Comparison of PVBs and left ventricular function and structure between the two groups before and after treatment

Tts

RFCA (N=56)

No-RFCA (N=42)

Item
Pre-treatment

Post-treatment

Pre-treatment Post-treatment

PVBs (/24 h) 23 662+12 559

LVEF 0.6440.09

LVESD d/mm 32.1+5.3

LVEDD d/mm 50.6+5.4 44.1+£4.0"
1VSd d/mm 8.8+1.1

LVPWd d/mm 8.7+t1.1

1254+113**
0.72+0.06"
27.043.7"

7.540.8"
7.540.8"

21 832+14 126 17 813+1 54244

0.63+0.07 0.6440. 084
31.8+4.9 30. 144,24
49.8+6. 4 48.9+3.84
8.640.9 8.5+0.84
8.9+1.1 8.540.94

RFCA: Radiofrequency catheter ablation; PVBs: Premature ventricular beats; LVEF: Left ventricular ejection fraction; LVESD: Left ven-

tricular end-systolic diameter; LVEDD: Left ventricular end-diastolic diameter; IVSd: Interventricular septal diameter; LVPWd. Left ventricu-

lar posterior wall diameter. * P<C0.05,* * P<{0. 01 vs pre-treatment in the same group; £ P<C0. 05 vs post-treatment in RFCA group
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