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Effect of simultaneous radiofrequency ablation of atrial fibrillation
in patients undergoing cardiac valve replacement combined

with coronary artery bypass grafting
LI Zhong-jie, HE Yong, LIU Guang-giang, CHEN Chong, CAO Yong
Department of Cardiac Surgery, The People's Hospital of Gaozhou, Gaozhou, Guangdong 525200, China
Abstract: Objective To investigate the effect of simultaneous radiofrequency ablation of atrial fibrillation in patients with
valvular heart disease and atrial fibrillation undergoing coronary artery bypass grafting combined with cardiac valve
replacement. Methods The clinical data of 52 patients with valvular heart disease complicated with coronary heart disease
and atrial fibrillation from February 2016 to January 2018 were retrospectively analyzed. According to different treatment ,24
patients underwent cardiac valve replacement combined with coronary artery bypass grafting and simultaneous
radiofrequency ablation of atrial fibrillation were selected as observation group, and 28 patients underwent cardiac valve
replacement combined with coronary artery bypass grafting were selected as control group. The patients were followed up for
6 months,and the operative parameters, serum parameters, cardiac echocardiography and electrocardiogram were compared
between the two groups. Results The cardiopulmonary bypass time and assisted breathing time in the observation group
were significantly longer than those in the control group [ (88.5 £6.4) min vs (61.2 £7.3) min,P <0.01;(6.5+1.3)
min vs (4.2 £0.8) min,P <0.05]. There was no significant difference in ICU stay time and hospitalization time between
the observation group and the control group [ (2.1 £0.5) dws (1.8 +£0.4) d,P>0.05;(15.1£1.7) dws (14.9 £2.2)
d,P >0.05]. Compared with control group,the serum interleukin (IL) -6 [ (1.6 £1.3) mg/Lws (1.9 +1.2) mg/L,P <
0.05] and chitinase-3-like protein-1 (YKL40) [ (2.7 £0.5) wg/Lws (3.0£0.6) pg/L,P <0.05] in the observation
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group were significantly lower at 6 months after operation. Six months after operation, the left atrial diameter,left ventricular
end-diastolic volume and ejection fraction in the observation group were significantly different from those in the control
group (P <0.05,P <0.01). The rate of atrial fibrillation converting to sinus rhythm in observation group was significantly
higher than that in control group after operation (70.8% wvs 35.7% ,P <0.05) and 6 months after operation (87.5% uvs
21.4% ,P <0.01). Conclusion For patients with valvular heart disease complicated with coronary heart disease and

atrial fibrillation, cardiac valve replacement combined with coronary artery bypass grafting and simultaneous radiofrequency

ablation of atrial fibrillation can improve cardiac function, reduce serum levels of I1L-6 and YKL-40, and increase the

probability of atrial fibrillation reverting to sinus rhythm.
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