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ABSTRACT Objective: To analyze the efficacy of radiofrequency ablation combined with modified maze in the treatment of pa-
tients with atrial fibrillation caused by valvular disease and its effect on the serum cytokines. Methods: 80 patients with valvular heart dis-
ease complicated with atrial fibrillation were divided into control group and observation group according to simple random method, 40
cases in each group, the control group was treated with cardiac valve replacement, while the observation group was treated with valve
surgery concomitant radiofrequency ablation modified maze. The sinus rhythm reversion, operation conditions, changes of cardiac func-
tion, levels of metalloproteinase -1(TIMP-1), matrix metalloproteinase -1(MMP-1) and matrix metalloproteinase -9(MMP-9) before and
after operation, and occurrence of postoperative complications were compared between the two groups. Results: The sinus rhythm con-
version rates of observation group on the day after operation, at 1, 3, 6 month after operation were significant higher than those of the
control group (P<0.05). The extracorporeal circulation time, aortic occlusion time and postoperative 24 h drainage volume were signifi-
cantly higher than those in the control group (P<0.05). there was no significant difference between the two groups in the ventilator usage
time and intensive care unit time (P>0.05). At six months after operation, the left ventricular end diastolic diameter, left ventricular end
systolic diameter, serum levels of MMP-1 and MMP-9 in both groups were significantly lower than those before operation, and the above
indexes in the observation group were significantly lower than those in the control group. The levels of LVEF and TIMP-1 in serum of
the two groups were significantly higher than those before operation, which were higher in the observation group than that of the control
group (P<0.05). No severe complication occurred in both groups. Conclusion: Valve surgery concomitant radiofrequency ablation modi-
fied maze is safe and effective in the treatment of atrial fibrillation complicated by valvular heart disease, has high conversion rate of early
sinus rhythm, and can improve the serum levels of TIMP-1, MMP-1 and MMP-9.
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Table 1 Comparison of the sinus rhythm conversion between two groups [Cases (%)]
On the day after One month after Three months after Six months after
Groups n ) ) .

surgery operation operation operation

Control group 40 7(17.50) 18(45.00) 16(40.00) 13(32.50)
Observation group 40 37(92.50) 34(85.00)" 32(80.00)" 31(82.50)*

Note: Compared with the control group “P<0.05.

®2 MAFRERLR(E 5)

Table 2 Comparison of surgical conditions between two groups(xt s)

G Extracorporeal Aortic occlusion time Postoperative 24 h Ventilator usage  Intensive care unit
roups n o . ) ) ) )
circulation time(min) (min) drainage volume(mL) time(h) time(h)
Control group 40 87.42+ 10.95 51.02+ 7.03 459.22+ 60.32 13.11% 1.39 2.86% 0.32
Observation group 40 126.55+ 16.32* 67.53+ 8.75% 490.01+ 69.44" 12.68+ 1.65 2.65+ 0.44
Note: Compared with the control group “P<0.05.
* 3 WHEFRAEOIEEIEIRIE R (L 5)
Table 3 Comparison of cardiac function indexes between two groups before and after operation(xt s)
) Left ventricular end Left ventricular end
Groups n Time ) o o LVEF(%)
diastolic diameter(mm) systolic diameter(mm)
Before operation 55.41% 7.13 59.42% 8.02 48.96x 7.42
Control group 40
After operation 50.22+ 6.94 53.36+ 8.11¢ 56.70 8.26*
Before operation 56.35+ 8.42 57.09+ 8.87 50.03+ 6.88
Observation group 40

After operation

4579+ 6.05** 47.88%+ 6.04*7 61.75+ 9.03"7

Note: Compared with the control group “P<0.05; Compared with the same group before treatment, * P<0.05.
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Table 4 Comparison of the derum levels of TIMP-1, MMP-1 and MMP-9 between two groups before and after operation(xt )

Groups n Time TIMP-1(ng/mL) MMP-1(ng/mL) MMP-9(ng/mL)
Before operation 40.96% 6.41 3.75¢ 0.41 198.77+ 23.11
Control group 40
After operation 50.33% 7.66* 2.01+ 0.30° 142.15¢ 16.53¢
Before operation 42.02% 5.02 3.62+ 0.49 193.26+ 26.03
Observation group 40
After operation 59.05+ 8.754% 1.39+ 0.224% 102.64% 12.19+%

Note: Compared with the control group “P<0.05; Compared with the same group before treatment, * P<0.05.
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