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ABSTRACT Objective: To investigate the relationship between the venous ostium index (VOI) of the pulmonary vein and
recurrences of atrial fibrillation after catheter ablation. Methods: 120 patients with atrial fibrillation (AF) who were undergoing catheter
ablation in our hospital from February 2008 to March 2011 were selected. Multi-slice Spiral computer tomography (MSCT) was
performed in all patients. Pulmonary vein (PV) anatomy was evaluated, and diameters of PVs ostia were measured. To determine the
shape of ostia, the venous ostium imdex (VOI) was calculated for all veins by dividing anterior-posterior measurements by
superior-inferior measurements. After the procedure, patients underwent follow-up every month. Results: The venous ostium imdex(VOI)
was calculated which showed that the ostia of RSPV and RIPV were more round than those of LSPV and LIPV (P<0.05). There was
statistically significant difference between two groups about the VOI of LIPV (P<0.05). There was no statistically significant difference
about the indexes of LSPV, RSPV and RIPV between two groups (P>0.05). Conclusion: It is suggested that there is a relation between
venous ostium index(VOI) of the pulmonary vein and recurrences of atrial fibrillation after catheter ablation.
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Table 1 Comparison of the clinical characteristics between two groups

I R % 444 SR H[n=53) EE & H(n=67) P&
Clinical data Recurrence group (n=53) Unrecurrence group(n=67) P value
FE# (%) Age (years) 60+ 10 59+ 14 0.648
HA(E /%)
36/19 42/25 0.366
Sex(male/female)
Y45 E (mmHg)
123+ 15 129+ 13 0.052
Systolic pressure(mmHg)
&F 5K (mmH,
i . 2 78+ 11 78+ 10 0.783
Diastolic pressure(mmHg)
ILEGR 5
(B /5) 82+ 18 87+ 17 0214
Heart rate (times/min)
SF 153 #1(%)
58.63+ 6.94 5742+ 2.76 0.424
Ejection fraction(%)
In#E
5.34+ 2.16 5.61% 2.10 0.564
Plasma glucose (mmol/l)
AILET Creatinine (umol/l) 70.89% 15.66 69.47+ 19.81 0.586
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Table 2 Comparison of the VOI among the four pulmonary veins

i3 7= L AhERRk ZE T RliER Rk L RliERRk A T EhERRk
Pulmonary vein LSPV LIPV RSPV RIPV
VOI 0.733% 0.069 0.768% 0.062 0.850% 0.047 0.863+ 0.052
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Table 3 Comparison of the VOI between the cured group and the recurrence group

440 Group VOI, gy VOIpy VOlggpy VOlgpy
J& A4 Cured group 0.73+ 0.06 0.76x 0.06 0.85t 0.04 0.86x 0.05
& %4 4H Recurrence group 0.75% 0.06 0.78+ 0.06 0.85+ 0.05 0.87+ 0.05
t{E -1.44 -2.34 -0.268 -0.68
P&E 0.154 0.021* 0.789 0.495
Note:P<0.05
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