] 0 45 905 2 ik 2023 4F 7 45 50 45: 55 4 #1 Int J Cardiovasc Dis, July 2023, Vol. 50, No.4 © 247

fi o O I B O 2 PR U ek 3 R v AR T
R s T TH R )

ZiEE BRI #EF DR KE

[HE] B&:RKTHbECIRE (ICM) 53Edh .o lm (NICM ) &5 £ 1S3
ik (Fig) BEHME R ARBES TG, Fik 548N A 2019 F 6 A £ 2021 F
SAEFINERSIERT PSRRI RETORRECERSFERES 296, i
254, ¥ (504+15.7) %, 4 ICM 28 11 4 F= NICM 28 18 4], K45 B 5 ¢ = 2 b fif
FARM B AIRE AR AR, A BFHERBAGERA TR RAF, B2 48hshECEE
o, HHERA RS E. RORDEIGEI T LRI FE, SR AP 156 EFLFL
A3 A ERFERETR, ICM AR PiFL B IrE M £k E e Z T NICM 28 (84.2%
50%, P=0.025), ICM 2470 %) #94&k & E @42k F NICM 4 ( P42 80 cm’ #F 36 cm®, P
=0.001). A 236 B H%0 NRESE ek, 2 BIHEA s NI Bk, & ik 08 Ak SR B 2] R
T EFy 64.3% (9/14), ICM 474 &k PP Z] s 2 % 4 80% (4/5), NICM 282 55.6% (5/9). 25
) 3% mkeh Bk Tk (12.543.5) MNAMG, 28 64 (24%) B R Tk, BARZEL RS
F A 76% (19/25), ICM 2a3% # 5% 27 % A 80% (8/10), NICM 484 73.3% (11/15), ##:
ST 8BRS IR F R, SHUH B SR B AL, ICM & F 4 NICM & % 093 B UG 45

(XAl o, £H; FEH A B RS ER

doi: 10.3969/j.issn. 1673-6583. 2023. 04. 013

Electrophysiological characteristics and success rate of catheter ablation for ventricular
tachycardia in patients with organic heart disease TANG Qinghui, GUO Xiaogang, SUN Qi,
MA Jian, ZHANG Shu Arrhythmia Center, Fuwai Hospital, Chinese Academy of Medical

Sciences, Peking Union Medical College, Beijing 100037, China
[ Abstract] Objective: To investigate electrophysiological characteristics and long term

outcome of catheter ablation for ventricular tachycardia (VT) in patients with ischemic (ICM) and
non-ischemic cardiomyopathy (NICM). Methods: A total of 29 patients (ICM, n=11. NICM,
n=18) undergoing radiofrequency ablation for VT at the Arrhythmia Center of Fuwai Hospital
from June 2019 to May 2021 were included, Of overall 29 patients, there were 25 males with an
average age of 50.4£15.7 years, and data of three-dimensional electroanatomical mapping and
procedural results of catheter ablation were retrospectively collected. All patients were followed up
every month after the procedure and received 48 h Holter electrocardiogram recording. Immediate
success rate, partial success rate and long-term complete success rate were analyzed. Results:
A total of 43 types of sustained VT were induced in 15 patients. The rate of reentrant VT was
higher (84.2% vs 50%, P=0.025) and low voltage area was larger (median, 80 cm’ vs 36 cm’,
P=0.001) in ICM group compared to NICM group. In total, 23 patients underwent successfully
endocardial ablation, and 2 patients had combined with epicardial ablation. The complete success
rate immediately post ablation reached 64.3% ( 80% in ICM group, 55.6% in NICM group).
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Duringa follow-up period of (12.5%3.5) months, VT re-occurred in 6 cases (24%), thus, the total
long-term success rate was 76% (80% in ICM group and 73.3% in NICM group). Conclusion:

Radiofrequency catheter ablation is effective in reducing VT occurrence in most organic heart

disease patients. Long-term success rate of VT ablation is higher in ICMthan that of NICM.
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To cure sometimes,

to relieve often,

to comfort always.
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