558 BMF RKF2E ] REG ANAT OPER SURG 2018,27(8) http ://www. jjssxzz. cn

doi: 10. 11659/jjssx. 03E018103 * “{ﬁﬁﬁ}f;ﬁ y
i % B R K BX & 5 5T0E B R T8 77 0 BE IR IR iR T & I 5 B R 7 U 22
RAd,BE 8L REE (PR R B b MR [R5 E B O E R 4 AR, 1 2RI 430030)

[ B] B OFSTONERL S A B IR A S AR 5 05 B KL 116 hsCRP CX3CL-1
KTA. Frk W 2014 469 J1 % 2017 48 9 J1FRRIE LA BHEBE TG L WEREBLA 5 5 I B 3% 120 B, 53T Iy sk 4
AR X BT LGEALT: R LRI 2 R B T340 , o AL AR R BRS04 L 2 AL AT R
34 A Sl B B3 L ITRERSAR S LS 1L-6 hsCRP CX3CL-1, 8 RIS 3 17 WAL SRS 3y 81.67% , xf I S
A2 %N 30% R G R R TXIRA, 25 BA WM B ES IR (P <0.01) ; FRG 3 4, WA L0 5N LG
S P B X B4, 510050 B F X0 R AL, 2 R U S0 1 B 3L (P < 0.05) 32 4L H ARG 3 A LT 116, hsCRP,
CXBCLK PG T FAR , FLAR WAL T AR TXEIRAL, 22 5 AT B 4 R (P <0.05) . S T WO IR A2 4
I B3B8, 5 PRI BRI 5 SR AT A AR o S A0 AR 1), 0 0 4 5 Al (30 0 T RIS,
ML ST TP

[SEGIA ] O MERRIERT S ; Bt SR SO R ; L0 S I T

[FESES] R654.2 [ X#ktriRaS] A [YFHE] 2018-03-13

Cilincal efficacy of valvular replacement combined with radiofrequency ablation for patients with valvular heart
disease and atrial fibrillation
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Abstract: Objective To study the cardiac function recovery and serum IL-6 ,hsCRP, CX3CL-1 levels of patients with valvular heart

disease and atrial fibrillation after radiofrequency ablation combined ,relationship between valvular heart disease and atrial fibrillation after
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valvular replacement combined with valvular replacement. Methods A total of 120 patients with valvular heart disease and atrial fibrillation
hospitalized in our hospital from September 2014 to September 2017 were randomly divided into observation group and control group according
to treatment method. The patients in the observation group received valvular replacement combined with radiofrequency ablation. The patients
in the control group were treated with valve replacement only. The sinus rhythm recovery, cardiac function,serum IL.-6 ,hsCRP and CX3CL-1
were compared between the two groups before and 3 months after operation. Results At 3 months after operation, the sinus healing rate was
81.67% in the observation group and 30% in the control group,and the recovery rate in the observation group was significantly higher than
that in the control group (P <0.01) . At 3 months after operation, the left atrial diameter and left ventricular end-diastolic volume in the ob-
servation group were lower than those in the control group,and the ejection fraction was higher than that in the control group (P <0.05). The
levels of serum IL-6 ,hsCRP and CX3CL-1 at 3 months after operation were lower than those before operation,and the postoperative indexes in
observation group were lower than those in control group. The difference was statistically significant (P <0.05). Conclusion Valvular re-
placement combined with radiofrequency ablation in patients with valvular heart disease and atrial fibrillation can improve sinus rhythm, pro-
mote cardiac function recovery and decrease serum levels of inflammatory cytokines.

Keywords: valvular heart disease;atrial fibrillation ;valve replacement ;radiofrequency ablation ; serum inflammatory cytokines
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