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ABSTRACT Objective: To compare the improvement in quality of life after radiofrequency ablation for paroxysmal and long-stand-
ing persistent atrial fibrillation (AF). Methods: 142 patients with paroxysmal AF and 61 patients with long-standing persistent AF who re-
ceived radiofrequency ablation were enrolled between May 2011 and August 2016. Quality of life was evaluated using the 36-Item Short
Form Health Survey (SF-36) at baseline and 12 months after the ablation. Results: Age and the percentages of hypertension and chronical
heart failure were higher in patients with long-standing persistent AF than those with paroxysmal AF. At 12 months after the ablation, the
mental (MCS) and physical component summary (PCS) scores were significantly increased in both groups compared with the scores at
baseline (P<0.01). The improvements in MCS and PCS were higher in patients without recurrent AF than those with recurrent AF (P<0.01).
Conclusions: The improvement in quality of life after radiofrequency ablation is superior in patients with long-standing persistent AF than
in paroxysmal AF, and AF recurrence impairs quality of life.
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Table 1 The clinical characteristics of the two groups

Paroxysmal AF Long-standing persistent AF

n=142 n=61 P
Age, years 56 9 59+ 10 0.04
Male, n( %) 93(65.5) 45(73.8) 0.32
Smoking, n( %) 36(25.3) 17(27.9) 0.73
Hypertension, n( % ) 79(55.6) 44(72.1) 0.03
Type 2 diabetes, n( %) 18(12.7) 8(13.1) 1.00
Chronic heart failure, n( %) 11(7.7) 12(19.7) 0.03

Note: AF: atrial fibrillation.
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Table 2 Comparison in quality of life between the two groups at 12 months after radiofrequency ablation

Paroxysmal AF

Long-standing persistent AF

n=142 n=61 P
Before ablation 45.6% 8.1 387+ 7.2 <0.01
MCS 12 months after ablation 52.7% 9.7** 49.6+ 10.3** <0.05
Changes 7.1 5.1 109+ 7.4 <0.01
Before ablation 61.4+ 11.9 49.1% 7.2 <0.01
PCS 12 months after ablation 68.7+ 14.1%* 62.8+ 12.7%* <0.01
Changes 7.2+ 6.1 13.7+ 10.7 <0.01
Note: AF: atrial fibrillation. **P<0.01 vs. the value before ablation.
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Table 3 Comparison in the change of quality of life between patients with or without recurrent AF

Paroxysmal AF Long-standing persistent AF
P
n=142 n=61
Without recurrent AF 7.6+ 4.8 12.6+ 6.8 <0.01
MCS
With recurrent AF 1.7 5.1%* 2.4+ 3.9%* >0.05
Without recurrent AF 7.7 6.0 15.8¢ 9.9 <0.01
PCS
With recurrent AF 2.6+ 4.9%* 2.7+ 8.1%* >0.05

Note: AF: atrial fibrillation. **P<0.01 vs. the patients without recurrent AF.
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