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Effects of Cryoablation and Radiofrequency Ablation on the Psychological

State, Platelet Function and Prognosis of Patients with Atrial Fibrillation*
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ABSTRACT Objective: To investigate the effects of cryoablation (CBA) and radiofrequency ablation (RFCA) on the psychological
state, platelet function and prognosis of patients with atrial fibrillation. Methods: 192 patients with atrial fibrillation who were hospital-
ized in our hospital from January 2018 to October 2019 were selected. They were randomly divided into group A (n=96, RFCA treat-
ment) and group B (n=96, CBA treatment). The perioperative indexes, psychological state, platelet function and prognosis of the two
groups were compared. Results: 3 months after operation, the scores of self rating anxiety scale (SAS), self rating depression scale (SDS)
of the two groups were lower than those before operation, and the scores of group B were lower than those of group A (P<0.05). There
was no significant difference in the PVI success rate between the two groups (P>0.05). The lowest freezing temperature of group B was
lower than that of group A, the operation time and ablation time were shorter than those of group A (P<0.05). There were no significant
differences in platelet aggregation rate, platelet o« granule membrane protein  (GMP-140), platelet membrane CD63 and CD62P of group
B before and 1d after operation (P>0.05). 1 d after operation, platelet aggregation rate, GMP-140, CD63 and CD62P of group A were
higher than those before operation and group B (P<0.05). There was no significant difference in the total incidence of complications be-
tween the two groups (P>0.05). The disease progression free survival rate of group B was 75.00% (72/96), which was higher than 30.21%
(29/96) of group A (P<0.05). Conclusion: Compared with RFCA, CBA in the treatment of patients with atrial fibrillation, not only
achieved considerable therapeutic effect, but also had better psychological state improvement and better prognosis, and had a slight im-
pact on platelet function.
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Table 1 Comparison of psychological state between the two groups(xt s, scores )

SAS SDS
Groups
Before operation 3 months after operation Before operation 3 months after operation
Group A(n=96) 32.89+ 5.65 23.67+ 4.95* 31.23+ 4.65 20.39+ 3.87*
Group B(n=96) 33.16% 6.02 15.14+ 3.79* 3091+ 4.46 13.97+ 2.95*
t 0.320 13.406 0.487 12.927
P 0.749 0.000 0.627 0.000

Note: compared with before operation, * P<0.05.
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Table 2 Comparison of perioperative indexes between the two groups

Lowest freezing temperature
Groups Operation time(min ) PVI success rate[n(%)] Ablation time(min) (C)
Group A(n=96) 16.09+ 2.94 95(98.96) 11.04+ 1.35 -41.60+ 4.21
Group B(n=96) 11.98+ 2.87 96(100.00) 7.96% 1.26 -45.80% 2.14
t/x? 9.801 1.005 12.692 8.642
P 0.000 0.316 0.000 0.000
2.3 WAMNMESHLE GMP-140,CD63 .CD62P [LAE 2% 53 e ge it L (P>0.05), R
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Table 3 Comparison of platelet parameters between the two groups(xt s)

Platelet aggregation rate( % ) GMP-140( ng/L) CD63(%) CD62P( %)
Groups Before 1 d after Before 1 d after Before 1 d after Before 1 d after
operation operation operation operation operation operation operation operation
Group A
(n=96) 51.32+ 531  62.56% 4.53* 39.88+ 442  49.11% 3.54* 397+ 0.65 8.27+ 0.43* 1.35+ 0.29 3.32+ 0.33*
n=
Group B
(1=96) 51.34+ 529  52.11% 6.57  39.54+ 453  40.31% 5.46 4.03% 0.58 4.11% 047 1.32+ 0.21 1.38+ 0.19
n=
t 0.026 12.830 0.526 13.250 0.675 63.984 0.821 49.918
P 0.979 0.000 0.599 0.000 0.501 0.000 0.413 0.000

Note: compared with before operation, * P<0.05.
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Table 4 Incidence of complications in the two groups[n(%)]

Left atrial esophageal Pulmonary vein
Groups Pericardial effusion ~ Phrenic nerve paralysis ) Total incidence rate
fistula stenosis

Group A(n=96) 4(4.17) 3(3.13) 2(2.08) 2(2.08) 11(11.46)
Group B(n=96) 3(3.13) 2(2.08) 1(1.04) 2(2.08) 8(8.33)

x 0.526

P 0.468
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Fig.1 Progression free survival curve of the two groups
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