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Pecurrence of Atrial Fibrillation*
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ABSTRACT Objective: To investigate the relationship between successful pulmonary vein isolation and P-wave duration and search
indexes for prediction atrial fibrillation recurrence. Methods: 120 patients were treated with circumferential pulmonary vein isolation. Af-
ter procedure, P-wave duration and P dispersion was studied on 12-lead surface electrocardiogram for each patient. Results: Atrial fibril-
lation recurrence was documented in 53 patients. The maximum P-wave duration(132+ 23 mm VS102% 25 mm) and P dispersion(33+ 9
mm VS 29+ 10 mm) were significantly higher in the recurrence group than in without recurrence group. Conclusion: P-wave dispersion
was a reliable index to predict the recurrence after pulmonary vein isolation.
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Table 1 Comparison of the clinical characteristics between two groups

Il R 44 E XA (n=53) EE R HN=67) P&
clinical data recurrence group (n=53) unrecurrence group(n=67) P value
FEH#Y (%) age (years) 60% 10 59+ 14 0.648
M HI(B8 / &)sex(male/female) 36/19 42/25 0.366
W 45 E (mmHg) systolic pressure(mmHg) 123 15 129+ 13 0.052
&5 JE (mmHg) diastolic pressure(mmHg) 78+ 11 78+ 10 0.783
1IER(K / 47) heart rate(Times per minute) 82+ 18 87+ 17 0.214
5t 1 43 #1(%)ejection fraction(%) 58.63+ 6.94 5742+ 2.76 0.424
I #E plasma glucose (mmol/1) 5.34% 2.16 5.61 2.10 0.564
ALEF creatinine (umol/l) 70.89+ 15.66 69.47+ 19.81 0.586
*2 ERERFELZHETEERMAREE P HHEXSHMNETL
Table 2 Comparison of the clinical characteristics of the patients between two groups
8 £ A (n=53) FES &K H(N=67) t1E PiE
recurrence group (n=53) unrecurrence group(n=67) t value p value
B X P iR BR(Z#)Pmax
132+ 23 102+ 25 6.7606 0.0000*
(ms)
=/ PR BR(Z ) Pmax
94+ 11 92+ 9 1.0701 0.2868
(ms)
PIREHE
33+ 9 29+ 10 2.3017 0.0231*
Pd(ms)
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