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Effect of amiodarone on the recurrence of paroxysmal atrial fibrillation after radiofrequency catheter abla-

tion ZHAO Yu-jie. Department of Cardiology, the Seventh People's Hospital of Zhengzhou, Henan 450017, China
[ Abstract |

tion( PAF) after radiofrequency catheter ablation. Methods Eighty-four patients with PAF who were collected in our

Objective To investigate the effect of amiodarone on the recurrence of paroxysmal atrial fibrilla-

hospital from July 2012 to December 2014, and were divided into the treatment group and the control group, with 42
cases in each group. The control group didn't receive antiarrhythmic drugs after ablation, while the treatment group
was treated with amiodarone after ablation. The postoperative early recurrence and late recurrence, and the postopera-
tive left atrial diameter( LAD) and left ventricular ejection fraction( LVEF) were compared between the two groups.
Results The heart rate of the treatment group[ 61 ~ 89(69.3 + 3. 1)beats/min ] was significantly lower than that of
the control group[ 68 ~108(77.8 £4.5)beats/min ] after the follow-up of three months( P <0.01). The early recur-
rence rate and the late recurrence rate in the treatment group were significantly lower than those in the control group
(P<0.05). At3 and 12 months after the operation, LAD in the treatment group was significantly less than that in the
control group, and the LVEF level was significantly higher in the treatment group than that in the control group (P <

0.05). Conclusion Amiodarone can prevent AF recurrence, reverse left atrial structural and electrical remodeling

activity, and improve the heart function in PAF patients after radiofrequency catheter ablation.
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