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[ Abstract] Objective: To study the impact of pulmonary vein isolation on the sinus node function in
patients with paroxysmal atrial fibrillation and brady-tachy arrhythmia syndrome. Methods: A total of
31 patients with paroxysmal atrial fibrillation and brady-tachy arrhythmia syndrome [ corrected sinus
node recover time (CSNRT) >>550 ms] who had received radiofrequency ablation in our hospital were
selected. All patients received 24-hour Holter tests before ablation, 2 days after ablation and 6 months
after ablation. The mean heart rate, minimal heart rate and maximal heart rate were tested. The heart
rate variability tests were done, which concluded rMSSD and SDNN. These indexes were compared
before and after ablation. The CSNRTs were tested by TEAP 6 months after ablation. Results:
Compared with the indexes before ablation, the mean heart rate, minimal heart rate and maximal heart
rate 2 days after ablation and 6 months after ablation were rised obviously (P<C0. 05), the CSNRT 6
months after ablation was shortened obviously (P<C0. 05). Compared with the indexes before ablation,
the rMSSD and SDNN were shortened obviously 2 days after ablation and 6 months after ablation
(P<<0.05). Conclusion: After pulmonary vein isolation, the sinus node function is obviously recovered
in paroxysmal atrial fibrillation patients with sinus node dysfunction. The vagal tone is weakened obviously.
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