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Effects of radiofrequency catheter ablation on heart function and serum myocardial enzymes and in-
flammatory factors levels in patients with atrial fibrillation

LI Peicheng,ZHAO Liangping, LIU Hui,GUO Junxia,ZHANG Yueguang

( Department of Cardiovascular Medicine ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100 , Henan
Province ,China)

Abstract: Objective To investigate the effect of radiofrequency catheter ablation on heart function, serum myocardial
enzymes and inflammatory factors levels in patients with atrial fibrillation. Methods A total of 112 patients with atrial fibrillation
admitted to the First Affiliated Hospital of Xinxiang Medical University from November 2016 to January 2019 were selected as
the study objects,and the patients were divided into radiofrequency ablation group and control group according to the random
number table method, with 56 cases in each group. The patients in the control group were treated with B-receptor blocker,
digitalis preparation and other conventional drugs, while the patients in the radiofrequency ablation group were treated with
radiofrequency catheter ablation. The levels of serum creatine kinase ( CK), creatine kinase isoenzyme ( CK-MB), lactate
dehydrogenase (LDH) ,aspartate transaminase ( AST) ,high sensitive C-reactive protein (hs-CRP) and interleukin-6 (1L-6)

were detected by enzyme-linked immunosorbent assay at the time points of before operation, the end of the operation and 1,
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7 days after operation. Before and 6 months after treatment , the left atrial diameter (LAD) ,left ventricular end diastolic diameter
(LVEDD) , left ventricular end systolic diameter ( LVESD) and left ventricular ejection fraction ( LVEF) were measured by
color Doppler ultrasound ;the heart function grading of the patients was assessed by New York Heart Association standard ,and
the 6-minute walking test was carried out. Results In the radiofrequency ablation group, the levels of serum CK, CK-MB,
LDH,AST,hs-CRP and IL-6 at the end of the operation were higher than those before operation (P <0.05) ;the levels of
serum CK,CK-MB,LDH,AST,hs-CRP and IL-6 at one and seven days after operation were lower than those at the end of the
operation (P <0.05) ; there was no significant difference in serum CK,CK-MB,LDH and AST levels at the time points of
before operation and 1,7 days after operation (P >0. 05) ;the levels of serum hs-CRP and IL-6 at 7 days after operation were
lower than those at one day after operation (P <0. 05) ;there was no significant difference in the levels of serum hs-CRP and
IL-6 at 7 days after operation and before operation (P >0.05). There was no significant difference in the LAD, LVEDD,
LVESD and LVEF between the two groups before treatment (P >0.05). Compared with before treatment,the LAD, LVEDD
and LVESD decreased and the LVEF increased in the two groups at 6 months after treatment ( P <0.05). Compared with the
control group,the LAD, LVEDD and LVESD decreased and the LVEF increased in the radiofrequency ablation group at 6
months after treatment ( P <0.05). There was no significant difference in heart function of patients between the two groups
before treatment (P >0.05). There was no significant difference in heart function classification at 6 months after treatment and
before operation in the control group (P >0.05) ,but the heart function grading at 6 months after treatment was better than that
before treatment in the radiofrequency ablation group (P <0.05). The heart function grading in the radiofrequency ablation
group was better than that in the control group at 6 months after treatment (P <0. 05). There was no significant difference in
the 6-minute walking distance between the two groups before treatment (P >0.05). There was no significant difference in the
6-minute walking distance at 6 months after treatment and before treatment in the control group (P >0.05) ,but the 6-minute
walking distance at 6 months after treatment was significantly higher than that before treatment in the radiofrequency ablation
group (P <0.05). The 6-minute walking distance of patients in the radiofrequency ablation group was larger than that in the
control group at 6 months after treatment (P <0. 05). Conclusion Radiofrequency catheter ablation can significantly improve
the heart function of patients with atrial fibrillation. Although it can cause inflammatory injury of myocardial cells, the injury
can be recovered in a short time.
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Tab. 1

patients with atrial fibrillation in the radiofrequency

Changes of serum myocardial enzyme levels in 56

ablation group (x x5)
X CK/ CK-MB/ LDH/ AST/
fif ] -1 -1 -1 7. -1
(U-L7) (U-L7Y) (U-L7) (U-L7)
AHI 63.09 £7.61 6.21£2.03  187.37+20.42 19.95+£2.08

AJGEIZ] 97.11 £10.69* 13.23 £3.19% 443.36 £51.41* 36.96 +4.09°
AJG1d 63.69+7.58" 6.52+2.15" 179.34 £20.33> 19.89 +2.04"
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T AR AP <0.05; 5 AT ZI LR P <0.05,
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RSP <0.05) s SR AL B ARG 7 d I hs-
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Tab.3 Comparison of the heart function of patients between the two groups (x£s)
25 3 n LAD/mm LVEDD/mm LVESD/mm LVEF/%
o HEZH 56
YRITTHI 36.55 £5.34 48.63 +5.38 31.72 +£3.37 64.73 £6.38
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