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[ Abstract]  Objective: This study aimed to investigate the effect of left atrial appendage

closure (LAAC) in combination with catheter radiofrequency ablation (CRFA) for atrial fibrillation
(AF) on plasma brain natriuretic peptide (BNP) in patients with persistent AF. Methods: A total
of 240 patients with persistent non-valvular AF were consecutively enrolled between April 2015
and October 2018. Of them, 66 patients underwent LAAC using Watchman device combined
with CRFA for AF (LAAC+CFRA group) and 174 received CRFA for AF only (CRFA group).
Propensity score matching (PSM) was performed based on sex, age, CHA,DS,-VASc score and
HAS-BLED score to reduce selection bias between the two groups. Venous blood samples were
obtained for BNP assessment before and 1 day, 2 days, 3 days, 3 months, and 1 year after the
procedure. Results: 65 matched pairs of patients were identified. Pulmonary vein isolation was
successfully performed in both groups, and all patients were in sinus rhythm postoperatively. In
the LAAC + CRFA group, the Watchman occluder was successfully implanted. In patients treated
with CRFA plus LAAC, plasma BNP levels were decreased with the restoration of sinus rhythm,
but rose at day 3 P>0.05 vs baseline BNP value). Plasma BNP levels were significantly decreased
at 3 months post procedure compared with preoperative values [(102£128) ng/L vs (256 &
181) ng/L, P<<0.001], and were furter reduced at 1-year follow-up [(66£53) ng/L vs (256+
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181) ng/L, P<<0.001]. The same trend was observed for plasma BNP levels in CRFA group. There
was no significant difference in BNP levels between the two groups. Conclusion: The combined
procedure of LAAC with CFRA significantly improved the endocrine function of the heart.
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