(FRFRERLE)
LDEMEIEZFICBIIAITF—TF VT T L — g YOBEEL
BT O SR ELIREE O B EYE D BT

The relationship between the therapeutic effect of radiofrequency catheter ablation and
nutritional status before treatment in patients with atrial fibrillation
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Abstract: BACKGROUND. Atrial fibrillation has a risk of causing heart failure and cerebral
embolism, so early detection and treatment are important. The therapeutic goals
are maintenance of sinus rhythm and prevention of recurrence, and radiofrequency
catheter ablation is performed as curative treatment. Although some reports showed
the relationship between malnutrition and heart failure, the relationship between

nutrition status and therapeutic effect of atrial fibrillation is unknown.
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OBJECTIVE. The purpose of this study is to nutritional factors before radiofrequency
catheter ablation and successful catheter ablation.

DESIGN. A Single-Center Retrospective Observational Study.

METHODS. Ninety patients [ 61males (68%), 29 females (32%), the average age was
66.9 = 11.3 years] who received RFCA therapy were included. We investigated
gender, age, height, weight, body mass index blood pressure, pulse, smoking status,
the presence or absence of drinking, risk factor diseases (diabetes, hypertension,
dyslipidemia, hyperuricemia, renal diseases, heart failure, ischemic heart disease), oral
administration (rate control, rhythm control), Alb, BUN, Cre, e-GFR, UA, Na, K, Cl,
Ca, TG, LDL-C, Food Frequency Questionnaire Based on Food Groups and geriatric
nutritional risk index before RFCA therapy. After RECA therapy, the patients were
divided into two groups, improvement and non-improvement groups, according to
the results of electrocardiographic findings. The same parameters were measured
after radiofrequency catheter ablation therapy. We also examined the predictor of the
improvement in electrocardiogram using multivariate logistic regression analysis.
RESULTS. The factors that determine electrocardiogram improvement were body
mass index (odds ratio =1.683,95% confidence interval: 0.917-3.089, P = 0.032)
of Na(odds ratio = 2.121, 95% confidence interval: 0.956-4.075, P = 0.023) and salt intake
(odds ratio = 0.551, 95% confidence interval: 0.291-1.041, P = 0.026).

CONCLUSION. It is necessary to instruct patients undergoing catheter ablation

the value

treatment to avoid underweight and to limit salt intake to an appropriate amount.
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J1 Y 7 A (mg) 2245.5+793.5  2130.9+147.9 0.551
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BEE R 0.026 0.551 (0.291-1. 041)
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