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Success rate of one-stop procedure for atrial fibrillation ablation and its impact on cardiac

function: a propensity-matched study

ZHU Shijie', ZHENG Muhan’, YAN Ruyu', TAN Zhenlin', ZHAO Haiyu', ZHANG Jianwu', PENG Jian'
'Department of Cardiovascular Diseases, *Department of Rheumatology and Immunology, Nanfang Hospital, Southern Medical University,
Guangzhou 510515, China

Abstract: Objective To investigate the effect of the combination of atrial fibrillation (AF) ablation and left atrial appendage
closure (LAAC) on cardiac function and the success rate of AF ablation. Methods We retrospectively analyzed the data of 56
patients with AF undergoing a one-stop procedure for AF ablation and LAAC in our hospital between May, 2015 and May,
2019. Propensity score matching (PSM) at the ratio of 1:1 was used to select 56 control patients undergoing AF ablation at high
risk of stroke, for matching with the hybrid procedure group. The perioperative complications, thromboembolic events,
recurrence of atrial arrhythmia and cardiac function were compared between the groups. Results The two groups of patients
were comparable for age, gender, BMI, duration and type of AF, concomitant diseases, CHA2DS2-VASc and HAS-BLED scores
(P>0.05). The incidence of complications did not differ significantly between the hybrid procedure group and AF ablation
group (17.9% vs 12.5%, P=0.430). Compared with the control patients with AF ablation alone, the patients undergoing the
hybrid procedure had a lowered incidence of thromboembolic events, but the difference was not statistically significant (1.8%
vs 3.6%, P=1.000). The hybrid procedure did not improve the success rate of AF ablation (OR: 1.338, 95% CI: 0.451-3.973, P=
0.600) but significantly improved the cardiac function parameters including NT-pro BNP (945.3+1401.6 pg/mL vs 1520.7+2089.1
pg/mL, P=0.010), LVEF [(60.8+7.0)% vs (58.6%7.8)%, P=0.044], and left atrial diameter (43.9+7.5 mm vs 45.6+6.3 mm, P=0.076); but
the improvement of cardiac function was more obvious in the control patients undergoing AF ablation alone (P<0.039).
Conclusion The combination of AF ablation and LAAC is safe but does not improve the success rate of AF ablation. The
one-stop procedure can improve cardiac function of the patients, but AF ablation alone can achieve better improvement of
cardiac function.
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Tab.1 Baseline data of the patients in one-stop procedure group and AF ablation group before and after matching

One-stop procedure

Unmatched control

Matched control

Baseline characteristics aroup (#=56) group (n1=375) group (n=56) P P,
Age (years) 65.2+6.6 63.5£9.6 64.848.5 0.115 0.805
Male 33 (58.9%) 216 (57.6%) 34 (60.7%) 0.851 0.847
BMI (kg/m’) 25.3+4.3 24.3+3.8 25.0+4.3 0.093 0.507
CHA,DS,-VASc score 4.3+1.8 3.8+1.6 4.1+1.7 0.098 0.621
HAS-BLED score 2.0+1.3 1.7+1.2 1.8+1.1 0.077 0.466
Duration of AF (month) 40.7+47.4 47.3+88.9 55.6+100.9 0.287 0.815
AF Type 0.024 0.493
Paroxysmal AF 24 (42.9%) 227 (60.5%) 30 (53.6%)
Persistent AF 10 (17.8%) 60 (16.0%) 7 (12.5%)
Long-standing persistent AF 22 (39.3%) 88 (23.5%) 19 (33.9%)
Comorbidity
Hypertension 39 (69.6%) 158 (42.1%) 39 (69.6%) <0.001 1.000
Diabetes 13 (23.2%) 60 (16.0%) 11 (19.6%) 0.179 0.645
CHD 15 (26.8%) 70 (18.7%) 13 (23.2%) 0.154 0.663
History of stroke 17 (30.4%) 86 (22.9%) 18 (32.1%) 0.224 0.838

BMI: Body mass index; AF: Atrial fibrillation; CHD: Coronary heart disease; P;: P value before matching; P,: P value after

matching.
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Tab.2 Logistic regression analysis of perioperative complications in the two groups

Unadjusted Adjusted*
Perioperative complication
OR 95%CI P OR 95%CI P
AF ablation 1.000 1.000
One-stop procedure 1.522 0.534-4.333 0.432 1.158 0.318-4.215 0.824

*Adjusted for age, gender, body mass index, CHA2DS2-VASc score, HAS-BLED score, duration and types of
atrial fibrillation, hypertension, diabetes, coronary heart disease, preoperative N-terminal pro brain natriuretic

peptide, left ventricular ejection fraction and left atrial diameter. AF: Atrial fibrillation.
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Tab.3 Logistic regression analysis of late recurrence of atrial arrhythmia in the two groups

Unadjusted Adjusted*
Recurrence of atrial arrhythmias
OR 95%CI P OR 95%CI P
AF ablation 1.000 1.000
One-stop procedure 1.000 0.433-2.308 1.000 1.338 0.451-3.973  0.600

*Adjusted for age, gender, body mass index, CHA2DS2-VASc score, HAS-BLED score, duration and types of
atrial fibrillation, hypertension, diabetes, coronary heart disease, preoperative N-terminal pro brain natriuretic
peptide, left ventricular ejection fraction, left atrial diameter, supplementary ablation during the procedure,

cardioversion and anti-arrthythmic drugs.
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Tab.4 Cardiac function in one-stop group and AF ablation group before and after the procedure

One-stop procedure AF ablation
Cardiac function
Preoperation Postoperation P Preoperation Postoperation P
NT-pro BNP (pg/mL) 1520.7+2089.1 945.3+1401.6  0.010 951.24+1063.9 371.5+417.4 <0.001
LVEF (%) 58.6+7.8 60.8+7.0 0.044 56.9+7.5 63.2+7.3 <0.001
LAD (mm) 45.6+6.3 43.9+7.5 0.076 44.5+6.2 40.8+6.1 <0.001

NT-pro BNP: N-terminal pro brain natriuretic peptide; LVEF: Left ventricular ejection fraction; LAD: Left atrial diameter.
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