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The treatment of atrial fibrillation with atrial septal defect
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[Abstract] Objective:To analyse the clinical feature of atrial fibrillation (AF) with secundum atrial septal defect(ASD) and the
outcomes of different treatment methods of AF. Methods:To calculate the incidence of AF in 641 patients with ASD before
transcathter closure. And to find the risk factors in the patients with AF. To compare the outcomes between cardioversion of AF with
catheter ablation and with antiarrhythmic drug therapy. Result:The incidence of AF was 4.8% in 641 patients with ASD,8.4% in
patients above 40 years old and 25% in patients above 60 years old. Compared with the patients without AF,the patients suffering AF
were characterized by much more males, higher pressure of right atrium, higher pressure of pulmonary,larger diameter of left atrium,
larger left ventricular end diastolic diameter and lower left ventricular ejection fraction. Male,aged above 40 years old and larger
diameter of left atrium were identified as risk factors for AF in ASD patients. The rate of cardioversion of AF with catheter ablation
was higher than that of antiarrhythmic drug therapy. Conclusion:The incidence of AF was high in patients with ASD. Male,aged
above 40 years old and larger diameter of left atrium were identified as risk factors for AF in ASD patients. Catheter ablation of AF
should be a effective method for treatment of AF with ASD.
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Table 1 The comparison of clinical features between
patients with AF and without AF

EIFEW(n=31) THE(n=610) P

FRE(S) 5577 £9.25  31.56 = 17.03 <0.001
R (kg) 67.98 £ 12.90 52.94 + 15.09 <0.001
Li%'y 1813 178432 0.001
LR 6 62 0.016
B4 IR 2 41 1.000
L LN 0 31 0.390
20 5y AR (mm) 38.86 +5.98  30.59 + 5.27 <0.001
LEEFFHARMNE(mm) 4481 £4.58  41.07 £ 521 0.001
ZEOEFIMATE(%) 6381 £2.60  66.30 = 5.04  0.026
il gk E(mmHg) 23.54 +7.88 2096 + 5.92  0.040
AEFPHE(mmHg) 1979 + 6,14 18.16 + 5.55  0.162
P FHE(mmHg)  10.58 + 4.45 7.68 +2.74 0.011
JEERF/ N mm ) 1974 £7.03 18.12+7.15 0.251

&2 ASD &3 AF HEKE R Logistic Y3537
Table 2 Odds Ratios From Multiple Logistic Models for
Patients with ASD with AF

AR OR 95% RI{= X [1]
HHI(FB /2 2.716 1.328~5.557
AERY (=40 %) 29.203 6.911~123.396
ZE N2 (=35 mm) 8.753 3.418~22.418
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Table 3 The comparison of clinical features between
group B1 and group B2
AT f’i%‘i"ﬁﬁ I NIRYT P
H(n=17) #H(n=8)
W e ME B Wi (n ) 9 3 0.673
Frgitt s B 8 5 1.000
FR (%) 5271+ 871  53.88 +13.44 0.795
K (kg) 69.71 £ 1620 72.68 +21.04  0.700
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BN (mmHg) 3617 £5.18  41.17 2679  0.100
HBEE S (mmHg) 1009 £4.76 1371 £531  0.152
Btk /N (mm) 20.13+ 672 1771 £5.74  0.399
EHERI/ M mm) 3140 £ 12.67 2829 £547  0.544
AeFrE A () 7(41.2%) 7(87.5%) 0.042
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