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Clinical observation on efficacy of radiofrequency ablation for focal atrial

tachycardia
LIU Zengzhang, et al

(Department of Cardiology ,the Second Affiliated Hospital ,Chongging Medical University)

[ Abstract ] Objective . To investigate the efficacy and safety of catheter radiofrequency ablation for focal atrial tachycardia, by comparing
conventional mapping group and Carto system mapping group. Methods:50 patients with focal atrial tachycardia underwent electrophysio-
logic study and radiofrequency ablation.32 cases were in conventional mapping group,and 25 cases in Carto system mapping group,includ—
ing 7 cases with unsuccessful ablation in conventional mapping group.During follow—up 20 + 11 months, radiofrequency ablation acute
successful rate , long—term successful rate , safety ,and the clinical symptoms were recorded. X —ray radiation exposure time was compared
between conventional mapping group and Carto system mapping group. Results: (D radiofrequency ablation acute successful rate of con—
ventional mapping group and Carto system mapping group were 78% and 100% ,and long—term successful rate were 68% and 96% re—
spectively. No complications occurred. The clinical symptoms caused by focal atrial tachycardia disappeared after successful ablation. @
X -ray radiation exposure time of Carto system mapping group was shorter than that of conventional mapping group. Conclusions: Suc-
cessful rate and safety of radiofrequency ablation of focal atrial tachycardia were higher, and effects of Carto system mapping group were
better than those of conventional mapping group .And X-ray radiation exposure time of Carto system mapping group decreased.

[ Key words ] Radiofrequency ablation; Focal atrial tachycardia; Carto system mapping
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CartofH (n=25) 51.3+14.0 13/12 64.6+78.4 333,7+42.0 5
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P{H >0.05 <0.001 <0.05 <0.05
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