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Effect of burden and origin of idiopathic premature ventricular contractions on left

cardiac function

Cao Zhongjing, Song Zhiyuan, Shu Maoqin, Ran Boli, Zhong Li, Jiang Zhouqin, Deng Shenrong, Li Huakang ( Depart-
ment of Cardiovascular Diseases, Chongqing Institute of Interventional Cardiology, Southwest Hospital, Third Military Medical University,
Chongqing, 400038, China)

[ Abstract | Objective To explore the effect of the burden and origin of idiopathic premature ventricu-
lar contractions (PVCs) on left heart structure and function. Methods Ninety-one consecutive patients with
idiopathic PVCs treated in our center between April 2012 and March 2013 were divided into group Al (6% to
19% ) and group A2 (20% to 54% ) according to PVC burden. Seventy-three patients after catheter ablation
were further divided into 4 groups according to PVC origin, including right ventricular outflow tract group B1,
right ventricular non-outflow tract group B2, left ventricular outflow tract group B3 and left ventricular non-out-
flow tract group B4. The parameters of left cardiac structure and function in each subgroup were analyzed with
statistical methods. Results The double phase volume of left atrium ( LAVmax and LAVmin) and the level of
N-terminal pro-brain natriuretic peptide ( NT-proBNP) in group A2 were significantly higher than those in group
Al (P <0.05). PVC burden had positive correlation with LAVmax/LAVmin and NT-proBNP level (r, =
0.229, 0.261, 0.361, P <0.05), and had negative correlation with left ventricular ejection fraction ( LVEF)
(r=-0.227, P=0.03). Comparing to groups Bl and B2 from right ventricular origin, groups B3 and B4
from left ventricular origin had larger diameters of left atrium and left ventricular, with left ventricular end-dias-
tolic diameter (LVEDD) of 51.7 £6.3 mm vs 48.3 £5.0 mm (P =0.024) and left atrial maximum diameter
(LADmax) of 36.2 4.4 mm vs 33.1 £4.7mm (P =0.012). LAVmax in right ventricular outflow tract group
Bl was larger than that in right ventricular non-outflow tract group B2 (43.5 £12.9 mL vs 32.7 £8. 4 mlL,
P =0.040). The diameter LADmax in left ventricular outflow tract group B3 was significantly longer than in
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right ventricular outflow tract group Bl and that in right ventricular non-outflow tract group B2 (P <0.01).
Conclusion The effects of PVC burden and/or origin on the structure and function of left atrium are different

from those on left ventricular, while left atrium seems to be more sensitive to the effects.
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