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ABSTRACT Objective: To explore the clinical effect of radiofrequency catheter ablation on tachycardiomyopathy. Methods: 34
cases of patients with tachycardiomyopathy who were treated by radiofrequency catheter ablation in our hospital from January 2012to
December 2013 were selected. The ECG, X-ray and echocardiography were used to detect the heart rate (HR), cardiothoracic ratio, left
ventricular end-diastolic diameter (LVEDD), left ventricular end-systolic diameter (LVESD) and left ventricular ejection fraction (LVEF)
before and after treatment. The patients' quality of life were evaluated and compared by the SF-36 questionnaire before and after
treatment. Results: All the patients treated by radiofrequency catheter ablation therapy restored sinus rhythm, recurrence was observed in
only one case, the recurrent rate was 3.03%, the clinical symptoms of dyspnea, palpitations were all apparently eased. At 6 months after
treatment, the HR, cardiothoracic ratio, LVEDD, LVESD, and LVEF of patients were all significantly improved compared with those
before treatment (P<0.05). At 1 week after treatment, the scores of PF, RP, BP, GH, VT, SF, RE and MH were all obviously increased
compared with those before treatment (P<0.05). Conclusion: Radiofrequency catheter ablation was effective in the treatment of
tachycardiomyopathy, which could significantly improve the patients’ quality of life, and improve the heart function.
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Table I Changes of the heart function of patients before and after RCA treatment

Time Case HR(time/min) Cardiothoracic ratio LVEDD(mm) LVESD(mm) LVEF(mm)

Before treatment 34 153+ 11.53 0.61+ 0.04 64.63% 4.42 4893+ 5.53 0.36+ 0.04

6 months after treatment 34 76.47+ 4.35 0.52+ 0.03 46.28+ 3.63 33.63% 3.95 0.58+ 0.07
t 36.21 10.50 18.71 13.13 15.91
P 0.0000 0.0000 0.0000 0.0000 0.0000
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Table 2 Changes of the quality of life before and after RCA treatment(score)

Time Case PF RP BP GH VT SF RE MH
Before treatment 34 70.94+ 15.54 31.53% 11.85 63.84% 7.49 36.73% 14.85 56.84% 10.74 63.86% 9.43  33.74+ 2553  74.85% 21.97
1 week after 34 90.74% 16.74 52.52+ 16.47 73.46x 8.95 55.85% 16.74 72.63% 11.97 79.74% 1142  66.65+ 30.68  89.73+ 26.04
treatment
t 5.05 6.03 4.81 4.98 5.73 6.25 4.81 2.55
P 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0066
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