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Effects of Different Ablation Methods on Coagulation Parameters,
Myocardial Injury and Quality of Life in Patients with Atrial Fibrillation*
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ABSTRACT Objective: To investigate the effects of different ablation methods on coagulation parameters, myocardial injury and
quality of life in patients with atrial fibrillation. Methods: The clinical data of 200 patients with atrial fibrillation who were hospitalized in
Second Department of Internal Medicine-Cardiovascular of our hospital from January 2018 to July 2019 were analyzed retrospectively.
According to the ablation methods, they were divided into radiofrequency ablation (RFCA) group (n=99) and cryoablation (CBA) group
(n=101). The perioperative indexes, coagulation parameters, myocardial injury and quality of life of the two groups were compared. The
postoperative complications of the two groups were recorded. Results: The operation time and ablation time of CBA group were shorter
than those of RFCA group, and the lowest freezing temperature was lower than that of RFCA group(P<0.05). The activated partial throm-
boplastin time (APTT) decreased at 24 hours after operation in both groups, but CBA group was higher than RFCA group (P<0.05). The
von Willebrand factor (vWF), D-Dimer (D-D) increased at 24 hours after operation in both groups, but CBA group was lower than RFCA
group (P<0.05). The creatine kinase (CK), creatine kinase isoenzyme (CK-MB), troponin I (TNI) at 24 hours after operation in both
groups were higher than those before operation, and CBA group was higher than RFCA group(P<0.05). The scores of emotional function,
physical pain, physiological enginery, mental health, vitality, physiological function, health status and social function in both groups were
higher than those before operation, and CBA group was higher than RFCA group (P<0.05). There was no significant difference in the in-
cidence of complications between the two groups (P2>0.05). Conclusion: Compared with RFCA, CBA is used to treat atrial fibrillation,
can shorten the operation time and ablation time, reduce the influence on coagulation parameters, improve the quality of life of patients,
and do not increase the incidence of complications, but CBA has a greater impact on the body myocardial injury, so we should choose the
appropriate operation method according to the specific situation of patients.
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Table 1 Comparison of perioperative indexes between the two groups(xt s )

Ablation time(min) Lowest freezing temperature( C )

Groups Operation time( min )
RFCA group(n=99) 16.76% 1.63
CBA group(n=101) 13.03+ 1.02

t 19.440
P 0.000

11.97+ 1.26 -44.15+ 5.21
8.06% 1.13 -48.86+ 6.24
13.114 5.789
0.000 0.000

2.2 MBI SEISIRILER
WZHART APTT vWF D-D 2R 401242 L (P>005),

WiZHARJ5 24 h APTT [4{I%,{H CBA 4755 T RFCA 4H(P<0.05),
B4 ARG 24 h vWF .D-D F}55 ,{H CBA 41T RFCA #H ( P<0.



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.15 AUG.2021

- 2965 -

05), I 2.
2.3 MADIIRGIERILE
PILAHT CK CK-MB \Tnl 425 5+ J48 17 3 3L (P>O0.

05). FiZHARJ5 24 h CK .CK-MB ., Tnl 3 AHT15, H CBA 45
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Table 2 Comparison of coagulation parameters between the two groups(xt s )

APTT(s) vWF(%) D-D(mg/L)
Groups 24 hours after 24 hours after 24 hours after
Before operation ) Before operation ) Before operation )
operation operation operation
RFCA group(n=99) 28.44+ 3.02 2231+ 3.35% 132.24+ 14.21 169.23+ 17.19* 0.14+ 0.04 0.32+ 0.08*
CBA group(n=101) 28.63% 4.19 25.05+ 3.13* 131.01+ 12.74 146.99+ 15.23* 0.15%+ 0.07 0.24% 0.07*
t 0.367 5.978 0.645 9.689 1.237 7.530
P 0.714 0.000 0.520 0.000 0.218 0.000
Note: compared with before operation, *P<0.05.
* 3 WHEOHURGIERER(ct 5)
Table 3 Comparison of myocardial injury indexes between the two groups(xt s)
CK(U/L) CK-MB(U/L) Tnl( pg/L)
Groups 24 hours after 24 hours after 24 hours after
Before operation ) Before operation ) Before operation )
operation operation operation
RFCA group(n=99) 93.75+ 12.04 122.86 15.52* 14.83+ 3.46 18.81+ 3.59% 0.04+ 0.01 1.12+ 0.18*
CBA group(n=101) 92.48% 13.57 158.74+ 14.75% 14.26% 4.65 23.75+ 2.62* 0.04+ 0.01 2.23% 0.21*
t 0.700 16.761 0.982 11.132 0.000 38.462
P 0.485 0.000 0.367 0.000 1.000 0.000

Note: compared with before operation, *P<0.05.

24 MAEFERELLER
PILLARTHI T BUHRRE AR AP AL FRHLRE KSR RE 15 )
A HRHRRE SRR AT RE AR R L (P>0.05)

BARJE 3 4~ A 5 EIRAE AKX AR FRALRE RSP E s  1h
Ji. AFRERRE . ERRIRDL . A ST RELEE PR BORET R, B
CBA 45T RFCA #1(P<0.05), 3£ L3 4.

*®4 MAEFERELR(2E 5,5)

Table 4 Comparison of quality of life between the two groups(x% s, scores )
) Emotional Social Physiologi- ) Mental Physiologi- ) )
Groups Time . Health status ) ) Vitality ) Physical pain
function function cal function health cal enginery
Before
RFCA . 48.26% 7.11 51.74% 6.82 51.76x 7.61 53.92+ 798 49.15+ 6.12 49.67+ 5.18 52.38% 7.06 49.74+ 6.82
operation
group
(1=99) 3 months after 69.94+ 72.76% 73.43% 69.08+ 68.24+ 66.81+ 73.75% 74.63%
n=
operation 7.92% 7.73% 7.66* 7.48% 7.48% 7.23% 6.72% 6.79*
Before
. 4796+ 6.24 51.39+ 827 51.12+ 6.23 54.18% 6.31 4997+ 7.64 50.21% 6.76 52.87+ 7.73 49.19% 6.26
CBA group operation
(n=101) 3 months after ~ 82.03% 81.85% 83.79+ 82.62% 82.04+ 81.45% 84.73% 83.26%
operation 7.29%* 6.33%* 8.29%* 7.27* 7.36** 6.52%* 6.64** 7.41%

Note: compared with before operation, * P<0.05; compared with RFCA group, “P<0.05.
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Table 5 Comparison of the incidence of complications between the two groups [n(%)]

Phrenic nerve Pericardial Left atrial Cerebrovascular Pulmonary vein Total incidence
Groups
paralysis effusion esophageal fistula accident stenosis rate
RFCA group(n=99) 2(2.02) 3(3.03) 2(2.02) 1(1.01) 1(1.01) 9(9.09)
CBA group(n=101) 2(1.98) 1(0.99) 1(0.99) 2(1.98) 1(0.99) 7(6.93)
o 0.317
P 0.573

AUBIFAEH LR, CBA 41T AN ] iRl T RFCA

Y1, R AR IR T RFCA 41, EELRF S CBA #REXERE 4L

%, TR ARG, LV VR e AP B S ARG, w28 e i
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