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[ Abstract] Background Radiofrequency ablation of atrial fibrillation is performed mainly according to the clinical
experience of the operator previously.However, the successful rate is increasing, the procedural time and the occurrence of
complications are decreasing with the emergence of quantitative index of ablation.Objective To evaluate the efficacy and safety
of radiofrequency ablation guided by ablation index ( Al ) on atrial fibrillation, in order to provide clinical evidence for Al-
guided radiofrequency ablation in the treatment of atrial fibrillation.Methods From October 2018 to May 2019, 69 patients with
atrial fibrillation who underwent radiofrequency ablation in the Department of Cardiology of Bethune International Peace Hospital
were selected.Patients were randomly divided into experimental group ( n=41, patients who underwent Al-guided radiofrequency
ablation ) and control group [ n=28, patients who underwent contact force ( CF ) —guided radiofrequency ablation ] .The
baseline characteristics, procedure related indicators ( including total procedure time, X-ray fluoroscopy time, single loop rate
of PVI, use of electrical cardioversion, complications associated with the procedure ) and recent recurrence ( 3 months after
procedure ) were compared between the two groups.The Al values used in the experiment group were also recorded.Results  The
total procedure time and X-ray fluoroscopy time of the experimental group were shorter than those of the control group ( P<0.05 ).
There was no significant difference in single loop rate of PVI, electrical cardioversion rate, and incidence of complications

associated with the procedure between the two groups ( P>0.05) .The recent recurrence rate was similar between the two groups
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(P>0.05) .In the experimental group, most of the Al used in the procedure was 370 in the posterior wall of left atrium, 30 W

in power; 370 in the bottom of annulus lung, 30 W in power; 420 in the anterior wall of left atrium, 35 W in power; 390-

420 in the top of left atrium, 30 W in power; 420 in the ridge, 30 W in power.Conclusion Al-guided radiofrequency ablation

can shorten the total procedure time and X-ray fluoroscopy time.While single loop rate of PVI, electrical cardioversion rate,

complications associated with the procedure and recent recurrence rate were not affected.Therefore, it is beneficial to the surgeon

to complete the procedure safely and efficiently.
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