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[Abstract]  Objective: To observe the long-term efficacy and related factors for recurrence of
radiofrequency ablation during mitral valve replacement in patients with persistent atrial fibrillation
(AF). Methods: The clinical data of 101 patients with AF undergoing radiofrequency ablation during
mitral valve replacement from August 2008 to February 2014 in Jianyang People's Hospital were
retrospectively analyzed. Patients were divided into AF elimination group and AF recurrence group
according to the ECG results at the last follow-up. The sinus rhythm maintenance rate was calculated,
and related factors for recurrence were analysed.  Results; Among 101 patients, 94 completed follow-up
(two died during hospitalization and follow-up. five were lost to follow-up). Follow-up time was 5 to
10 years (the median number was 6. 7 years). The sinus rhythm maintenance rate was 82. 9% (78/94)
at one year after surgery, 82. 9% (78 /94) at two years . 78. 7% (74/94) at three years, 76. 6%
(72/94) at four years, 75.5% (71/94) at five years, 70.9% (44/62) at six years, 60. 9% (25/41) at
seven years, 56. 5% (13/23) at eight years, 53.8% (7/13) at nine years, 50. 0% (3/6) at ten years,

respectively. There were 68 cases in AF elimination group, with 16 males and 52 females. While there
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were 26 cases in AF recurrence group, including 9 males and 17 females. Univariate analysis showed that
compared with the AF recurrence group, the age [(47.5 8. 14) years vs. (52. 4 £8. 14) years, P =
0.01] and the preoperative left atrial diameter [ (48.7+7.7) mm vs. (62. 6% 18.4) mm, P =0. 001,
preoperative left ventricular end-diastolic volume [(91.5 +37. 0) mm vs. (114. 6 £ 35. 3)mm, P =
0.031], and preoperative right atrium diameter [ (47. 3£ 10. 1)mm vs. (56. 1% 13.2)mm, P=0.011] in
AF elimination group were smaller. Multivariate analysis showed that age and preoperative left atrial
diameter were independent risk factors for the long-term recurrence of AF. Age>>52.5 years and left
atrial diameter >>55. 5 mm had a higher predictive value for long-term recurrence, and patients who
suffered no recurrence of AF with age=>52. 5 years and left atrial diameter™>55. 5 mm had lower survival
rate (all P<0. 05).

the treatment of persistent AF. Age and preoperative left atrial diameter are independent risk factors for

Conclusions: Radiofrequency ablation during mitral valve replacement is effective in

recurrence of AF after radiofrequency ablation.
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