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41 (P<<0.01) . RFA 4] (P<0.05) . X4 (P<0.05) J¥EAR W B46/; ARG =24EE CIT W84
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Clinical study on left atrial plication and radiofrequency ablation for severe mitral valve disease with giant
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[ Abstract] Objective To compare the clinical effects of left atrial plication (LAP) and radiofrequency
ablation (RFA) for severe mitral valve disease with giant left atrium. Methods From July 2010 to June 2013, 38
patients with severe mitral valve disease and giant atrium [left atrium diameter over 100 mm and cardiothoracic
ratio(C/T) over 0.8] were randomly divided into three groups. Patients in Group LAP (n=16) were treated by
mitral valve replacement (MVR) and LAP. Patients in Group RFA (n=10) were treated by MVR and RFA. And
patients in Group Control were only treated by MVR. The clinical data of three groups in perioperative period was
observed and all patients were followed up from 3 to 40 months. Left atrium size, cardiac function and rate of
restoration to sinus rhythm in three groups were compared. Results 3 cases were died in early postoperative
period. 2 cases in Group Control died of low cardiac syndrome and lung infection and 1 case in Group RFA died of
lung infection. Cardiopulmonary bypass time, ICU time, mechanical ventilation time, and the incidence of low
output cardiac syndrome and lung infection in Group LAP were significantly lower than those in Group Control
(P<<0.05). Aortic clamping time and cardiopulmonary bypass time in Group RFA were obviously higher than
those in Group Control (P<<0.05), and the incidence of lung infection was significantly lower than that in Group
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Control (P<<0.05). While ICU time, mechanical ventilation time and the incidence of low output cardiac syndrome
between Group RFA and Group Control had no significant difference (P>0.05). The left atrium diameters in 3
months after operation in three groups were all significant decreased than before operation (P<<0.01 in Group LAP,
P<<0.05 in Group RFA and P<<0.05 in Group Control, respectively). And the ratio of C/T in 3 groups in 3 months
after operation was also reduced obviously than before operation. The data of NYHA heart function classification
shows that cardiac function in three groups was improved significantly (P<<0.05). The LVEF was also increased
significantly (P<<0.01 in Group LAP, P<<0.05 in Group RFA and P<<0.05 in Group Control respectively). The
rate of restoration to sinus rhythm in three groups had no significant difference (P>0.05). By followed up from 3
to 40 months, one case was lost to follow-up and another case died of stroke after 2 years. The cardiac size, C/T
and cardiac function of other cases were improved significantly. Conclusions For the patients with severe mitral
valve disease and giant left atrium, LAP during MVR, better than RFA, can improve cardiac and pulmonary
function safely and effectively. For these patients, RFA during MVR could not significantly increase the rate of
restoration to sinus rhythm and should be chosen carefully. Whether LAP combined with RFA during MVR could

improve the clinical effects need to be studied further.
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HRAE 5 KA 0 s B AR B 7 v, BML 2k —41: LAP
2016 B (R EHALAP) . RFA 4110 ] (2R
MEHARFA) FIGHRA 12 B (RWEH .« =4
MEWAERS . MR IR, AN ALE
Sy % (LVER) R0 Mg NYHA 439001 K&
G =, EEXAAS T NER LS FE
X (P>0.05) , W# 1.

2. FARIVE: =AU AR RIRAAIMER T F
AR, FZBREBEEE O, A I 2
VAN, BRE G4 O by A, AT RER R 2R
AR El S M R, R I W at4E A1k BN Stdude
WU, —2Mrh . FE S A2 H T =R
MK TEAR (Devega B SBUCE IEIR) « FAREH
HUH RO O A BIG  R S 2. ARG MRS T
g 900 mg FAKE N, HERERE GRS T
200 mg HIfk, AEH=W, 10d j5echaEH—%, L6
N RJEHEEYEFF L #7E 4.5~5.0 mmol/L.

RFA T ST, MR A SRR A
WE &4 (medtronic cardioblate, Medtronic A +]) 4T
Maze Il RFA R, # Maze [Tk 2%, Ll 25~
29 Wi/s S BE BT A6 A0 5 RFA, A R /K it
TR 5 ml/min, 7= A RERER 7 DL PR IR

R SUUEE RBORH LR

yml s PE5 RS AT AF cIT i AR LVEF NYHA 538 =R, EfE
(B I) (%,x+s)  (,X+s) (%45, X %s) (X+s) (mm, X+s) (%, X£5s) (X%s) LR
LAPZ4 16 719 5219+8.68 19.06+554 1250+4.13 0.85+0.05  136+37 45.63+5.32 3.25+0.45 81.3%(13/16)
RFAZL 10 5/5 50.30+6.57 21.00+4.59 12.80+3.65 0.83+0.04  124+20 46.60+6.17 3.304+0.48 809%(8/10)
XAl 12 5/7 53.75+7.51 20.00+6.03 12.76+4.00 0.86+0.05  138+31 44.42+4.10 3.2540.45 83.3%(10/12)
Fl i 2/=0.164  F=0531 F=0.390 F=0.070 F=0.693 F=0.998 F=0.093 F=0.044 £#=0.042
P 0.921 0.593 0.680 0.933 0.507 0.379 0.911 0.957 0.979
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RFA 20 3= 2 Jik BH W7 I [ 5 4 S8 B IRF 1] B 208 e 156
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KRG 34NH, SXRAE, LAP HiEZE0 N
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) Izjjﬂﬂ‘f ﬁs%ﬁﬁ%‘ CU ] ﬂj%ﬂ 714%)% fk#ﬂ# 1L§:u~ﬂr [
45 Bil% eI ] I [ (hx+s) A By I [ QRS JRIEA ZRGE 061, (9)]
(min, X £5s) (min, X £5) (h,Xx+s) [#1, (%)] [, (%)] [, (%)] ’
LAP 21 16 57+14 106+27 32+21° 16+12° 10(62.5) 13(81.3) 0(0)? 1(6.25)°
RFA 41 10 75+22° 124+14° 44426 24+22 6 (60) 8 (80) 3(30) 4 (40)®
o 41 12 52413 100+31 51+27 32+27 7 (58.3) 10 (83.3) 3(25) 5(41.7)
F 2 i F=5.650 F=2.561 F=2.140 F=2.183 2/=0.051 24=0.042 7*=5.284 £=5.746
P 1l 0.017 0.022 0.033 0.028 0.975 0.979 0.024 0.038
e xR, *P<<0.05
R=3 AR ARFE 3AHOBER/N OIfE & AF 1 LLE
5 A (MM, X+ ) CIT(X%s) b
Ay AR t 1l P 18 ENE t1i P 18 ]
LAP 4 136+37 884-20™ 32.767 0.000 0.85+0.05 0.7140.08" 24.207 0.000 25.0% (4/16)
RFA 41 124+20 104+21° 4508 0.049 0.83+0.04 0.7640.06° 10.999 0.004 33.3% (3/9)
popicEl 138+31 113+15% 5.159 0.034 0.86+0.05 0.7840.06" 11.957 0.002 20.0% (2/10)
FliA i F=3.747 F=3521 ¥2=0.449
P 0.034 0.041 0.799
A NYHA 7} (X £s) LVEF(%, X +5)
KA ENE tfl AHI ENE tfl P 1l
LAP 4 3.254+0.45 2.31+0.48" 16.360 0.000 45.6345.32 57.81+7.95" 25.979 0.000
RFA 21 3.3040.48 2.6740.50° 7.878 0.012 46.60+6.17 55.6745.27° 7.125 0.016
o B4 3.254+0.45 2.8040.42° 5.738 0.027 44.42+4.10 51.60+3.78 5.846 0.025
F{E 3.466 3.390
P {E 0.043 0.046

i ARG SARITHE, *P<0.05, "P<0.01; RN & &2 x4 E, P<0.05, P<0.01
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