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[ABSTRACT] Aim To investigate the effect of radiofrequency catheter ablation on glomerular filtration rate in pa-
tients with nonvalvular atrial fibrillation ( AF). Methods A prospective study was conducted in 121 patients with atrial
fibrillation who underwent radiofrequency ablation, including 105 patients with paroxysmal atrial fibrillation and 16 patients
with persistent AF. Enzyme assay was applied to measure serum creatinine, eGFR was calculated by using CKD-EPI e-
quation, all patients underwent radiofrequency ablation ( circumferential pulmonary vein isolation+ablation) , eGFR, hemo-
globin, high sensitive C-reactive protein, N-terminal natriuretic peptide were assessed preoperatively, left atrial diameter,
left atrial area and left ventricular ejection fraction were measured by echocardiography. All the data were followed 6 and
12 months after operation, and the effect of sinus rhythm after radiofrequency catheter ablation on eGFR in patients with at-
rial fibrillation was analyzed statistically. Results There was no statistical difference in age, sex, body mass index,
hypertension, diabetes, dyslipidemia and salt ( P>0.05) , while there was statistical difference in AF time (P<0.05) be-
tween the two groups. Compared with preoperative baseline, left atrial diameter and left atrial area decreased, left ventric-

ular ejection fraction increased, hemoglobin, hypersensitive C-reactive protein, N-terminal natriuretic peptide decreased,
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eGFR increased ( P<0.05) in two groups 6 and 12 months after radiofrequency catheter ablation. Compared with preoper-
ative baseline, left atrial diameter and left atrial area decreased, left ventricular ejection fraction increased, hemoglobin,
hypersensitive C-reactive protein, N-terminal natriuretic peptide decreased, eGFR increased (P<0.05) in paroxysmal atrial
fibrillation group 6 and 12 months after radiofrequency catheter ablation. Compared with preoperative baseline, left atrial
diameter and left atrial area decreased, left ventricular ejection fraction increased, hemoglobin, hypersensitive C-reactive
protein, N-terminal natriuretic peptide decreased, eGFR increased in persistent AF group 6 and 12 months after radiofre-
quency catheter ablation. Conclusion

The differences were statistically significant (P <0.05). Radiofrequency

ablation of sinus rhythm can improve the glomerular filtration rate and the renal function in patients with atrial fibrillation.
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Table 1. General conditions in patients with atrial fibrillation

=k E et NNy7A¢ TS B MERM.OREESE e O EESE Pl
(n=121) (n=105) (n=16)
BEHELHI(%) ] 89(73.6) 77(73.3) 12(75.0) 1.000
IR (%) 63.02+11.7 62.63+12.04 65.63+9.05 0.342
KBS (kg/m?) 25.58+2.54 25.40+2.56 26.14+2.03 0.051
LR H) 24(9,52) 36(12,84) 3(1,10.25) 0.004
e LS [ B (%) ] 72(59.5) 60(57.1) 12(75.0) 0.274
WEIRIE [ 11 (%) ] 28(23.1) 25(23.8) 3(18.8) 0.762
HMAg [ F(%) ] 40(33.1) 35(33.3) 5(31.3) 1.000
BEBALAI(%) ] HIR 14(11.6) 14(13.3) 0(0.0) 0.291
& 44(36.4) 37(35.2) 7(43.8)
B 63(52.1) 54(51.4) 9(56.3)

22 LEEHEERF 6 ARG 12 AZNEE
REEL AR
SRATHELE LU RL, 0 3 WSl J8 2 S0 B oK S
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Table 2. Comparison of observation index 6 months, 1 year after radiofrequency catheter ablation and before operation in pa-

tients with atrial fibrillation

& AT RJg 6 A ARJg 12 A
Ze0 55 HAE (mm) 41.0(36.8,43.2) 38.8(35.8,41.0)* 35.4(33.5,38.0)"
JE 0 TR (mm?) 24.0(20.6,28.0) 23.0(20.0,25.8)° 22.0(19.7,25.0)°
2 FE S I A3 AL 0.68(0.64,0.72) 0.68(0.64,0.72)° 0.70(0.66,0.72)*
Hb(g/L) 142(130,153) 139(128,148)* 136(130,145)"

hs-CRP (mg/L)
NT-proBNP (ng/L)
eGFR[ mL/(min + 1.73m?) ]

1.09(0.55,2.35)
744(283,1432)
79.8(69.0,89.2)

1.09(0.55,1.94)*
637(260,1183)"
84.0(72.5,90.5)"

0.91(0.52,1.60)*
588(260,790)"
88.9(80.6,93.1)"

a  P<0.05, 5ARRAT AL,
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Table 3. Comparison of observation index 6 months, 1 year after radiofrequency catheter ablation and before operation in pa-

tients with paroxysmal atrial fibrillation

EE i ARHI RIF6 A ARJ5 12 A
2B EAE (mm) 40.7(36.6,43.0) 38.2(35.3,41.0)" 35.3(33.2,37.0)"
20 B (mm?) 25.0(22.0,27.0) 23.0(20.9,24.3)" 21.0(18.7,23.0)"
AU BE AT I AT ER 0.60(0.58,0.64) 0.65(0.62,0.58)" 0.68(0.63,0.72)"
Hb(g/L) 141(125,152) 138(126,148)* 136(127,145)"

hs-CRP(mg/L)
NT-proBNP (ng/1.)
eGFR[ mL/(min - 1.73m”) ]

0.98(0.50,1.89)
717(219,1257)
79.8(69.0,89.2)

0.92(0.50,1.53)"
588(219,1060)*
85.9(73.7,90.5)"

0.86(0.43,1.32)"
555(219,761)"
88.9(80.6,93.2)"

a i P<0.05, 5ARAT A,
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Table 4. Comparison of observation index 6 month, 1 years after radiofrequency catheter ablation and before operation in pa-

tients with persistent atrial fibrillation

8 AHT RJG 6 A AR 12 A
Ze0 5 HAE (mm) 43.2(41.0,48.3) 41.2(39.4,44.3)" 37.6(35.1,38.5)°
2o BT AL (mm?) 31.0(25.9,33.5) 28.0(25.0,29.5)" 25.9(23.5,27.0)"
PN N1 0.58(0.55,0.62) 0.62(0.55,0.65)° 0.65(0.61,0.69)*
Hb(g/L) 149(136,155) 140(136,145)* 136(134,145)"

hs-CRP (mg/L)

2.26(1.87,3.55)

2.04(1.87,2.55)"

1.87(1.13,1.90)*

NT-proBNP (ng/L)
eGFR[ mL/(min + 1.73m?) ]

1568(613,2350)
75.0(66.0,89.8)

1268(613,1850) "
80.0(76.0,91.5)"

1046(613,1291)*
86.0(81.3,91.0)"

a N P<0.05, 5ARAETH,
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