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Magas energiaval végzett tiidovéna izolacid: hosszutavu adatok
Absztrakt:

Bevezetés: A tiid6véna izolacié (PVI) soran high-power short-duration (HPSD) radiéfrekvencids (RF) ablacids
technika alkalmazdasaval a lézidk létrehozéasa jelentésen felgyorsult. Célunk a HPSD és a very high-power
short-duration (vHPSD) ablacids technikak altal végzett PVI procedura jellemzGinek és first-pass izolaciés (FPI)
ratdjanak Osszehasonlitisa a low-power long-duration (LPLD) ablaciés technikaval. Mddszerek: 156
pitvarfibrilldlé beteg kerilt bevonasra. Az energiabedllitas 30, 50 és 90 W volt az LPLD, HPSD és vHPSD
csoportban. Eredmények: A procedura id6 85 [75-101] perc, 79 [65-91] perc, illetve 70 [53-83] perc volt az
LPLD, HPSD és vHPSD csoportban (p<0,0001). A bal pitvari (LA) id6 is szignifikdnsan csokkent a
radiofrekvencids energia novelésével (61 [55-70] perc, 53 [41-56] perc és 45 [34-52] perc az LPLD, HPSD, ill.
VHPSD csoportokban, p<0,0001). A teljes RF ablacids id6 1567 [1366-1761] sec, 1398 [1021-1711] sec és 336
[247-386] sec volt az LPLD, HPSD és vHPSD csoportban (p<0,0001). A kétoldali FPI 57%, 78% és 80% volt az
LPLD, HPSD és vHPSD csoportban (p=0,0097). A bal oldalon az LPLD csoportban 66%-ban, a HPSD-ben
92%-ban, a VHPSD ablacios csoportban pedig 85%-ban értiink el FPI-t (p=0,0015). A jobb oldali FPI az LPLD
esetén 72%, HPSD esetén 88%, a VHPSD ablacios csoport esetén pedig 88%-nak bizonyult (p=0,0188). Az
univarians analizis alapjan a HPSD és a vHPSD ablaciés technikdk alkalmazasa novelte a FPI ratat. Az
utankovetés soran az aritmia rekurrencia a magas energidju ablacidk sordn szignifikdnsan csokkent.
Kovetkeztetés: Prospektiv, megfigyeléses kohorsz vizsgalatunk soran a HPSD és a VHPSD RF abldacids technika
hatékony, alkalmazasdval jelentGsen csokken a procedura id6, az RF id6, és magasabb FPI-rata érhet6 el a
konvencionalis LPLD ablaciés technikahoz képest. A hosszutavu utankovetés soran az aritmiamentes tulélést
szignifikansan javitotta @ magas energiaju ablacié. Mind a HPSD mind a VHPSD ablacids technika alkalmazésa
biztonsagosnak bizonyult.
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High-power pulmonary vein isolaton: long-term results

Abstract:

Introduction: High-power short-duration (HPSD) radiofrequency ablation has been proposed as a method for
producing rapid and effective lesions for pulmonary vein isolation. We aimed to evaluate the procedural
characteristics and the first-pass isolation (FPI) rate of HPSD and very high-power short-duration (VHPSD)
ablation compared to low-power long-duration (LPLD) ablation technique.

Methods: 156 patients with atrial fibrillation (AF) were enrolled. The energy setting was 30W, 50W, and 90W
in the LPLD, HPSD, and vHPSD groups, respectively. Results: The procedure time was 85 [75-101] min, 79
[65-91] min, and 70 [53-83] min in the LPLD, HPSD, and vVHPSD groups, respectively (p<0.0001). Left atrial
(LA) dwelling times were also decreased significantly with the increase of RF energy (61 [55-70] min, 53
[41-56] min, and 45 [34-52] min, in the LPLD, HPSD, and vHPSD groups, respectively, p<0.0001). The total RF
ablation time was 1567 [1366-1761] sec, 1398 [1021-1711] sec, and 336 [247-386] sec in the

LPLD, HPSD, and vHPSD group, respectively ( p<0.0001). The bilateral FPI rate was 57%, 78%, and 80% in the
LPLD, HPSD, and vHPSD groups, respectively (p=0.0097). On the left side, FPI was achieved in 66% in the
LPLD, 92% in the HPSD, and 85% in the vHPSD ablation group (p=0.0015). FPI on the right side was achieved
in 72% in the LPLD, 88% in the HPSD, and 88% in the vHPSD ablation group (p=0.0188). The univariate
analysis revealed that the use of HPSD and vHPSD ablation techniques were associated with a higher
probability of FPI. The long-term arrhythmia-free survival was increased with the higher energy settings.

Conclusion: Our prospective, observational cohort study showed that both HPSD and vHPSD RF ablation is
effective, as it shortens procedure time and RF time and results in a higher rate of FPI compared to LPLD
ablation. Long-term arrhythmia-free survival was higher in the high-power ablation groups. No safety
concerns were raised for HPSD or vHPSD ablation.



