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ABSTRACT Objective: To explore the correlation between the prognosis of radiofrequency ablation (RFCA) and the origins in
patients with premature ventricular contractions (PVCs). Methods: Clinical data of PVCs patients admitted to the department of
cardiovascular medicine of Changhai hospital, the first affiliated hospital of the second military medical university, and treated with
RFCA from December 2016 to December 2017 were retrospectively analyzed, and were divided into right ventricle group (n=58) and left
ventricle group (n=24) according to the origins. The operation time of RFCA, X-ray exposure time, operation success rate and other
indicators of the two groups were recorded. The patients were followed up for 6 months after the operation. The improvement of cardiac
function indicators in the two groups after the operation was compared, and the total number of 24h PVCs and the recurrence were
recorded. Results: Compared with the left ventricle group, the operation time and X-ray exposure time in the right ventricle group were
significantly prolonged, and the success rate of surgery was significantly decreased (P<0.05). At 6 months after surgery, the number of
24h PVCs in both groups was significantly lower than that before surgery, and the decline was more significant in the right ventricle
group (P<0.05). Three months after surgery, LVESD and LVEDD were significantly decreased and LVEF was significantly increased in
the right ventricle group (P<0.05). At 6 months after surgery, all cardiac function indicators in the two groups were significantly improved
compared with those before surgery, and the right ventricle group was further improved compared with that at 3 months after surgery, and
was significantly better than that in the left ventricle group (P<0.05). Conclusions: The prognosis of PVCs has a certain correlation with
the site of origin. The success rate of right ventricular origin PVCs is higher than that of left ventricular origin, which is more conducive
to improving cardiac structural remodeling and function.
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Table 1 Comparison of surgical indicators and success rates between the two groups

Origins N Operation time(min) X-ray exposure time(min)  Operation success rate(n,%)
Right ventricle group 58 87.05+ 26.74 12.24+ 3.11 2(96.6)
Left ventricle group 24 102.25+ 31.38 16.04+ 4.72 4(83.3)
t/a? 2.22 4.29 4.24
P 0.029 <0.001 0.037
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Table 2 Comparison of PVCs number and recurrence at 24h after RFCA operation between the two groups

Origins N Number of 24h PVCs(time) Recurrence(n,%)
Right ventricle group 58 Before operation 13087.49+ 3426.74
6 months after operation 714.16% 106.87°° 2(3.45)
Left ventricle group 24 Before operation 12902.14+ 3670.45
6 months after operation 926.17+ 136.26° 2(8.33)

Note: Compared with before operation,’ P<0.05; Compared between groups during the same period, ° P<0.05.
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Table 3 Comparison of cardiac function between the two groups at different time after RFCA(vs)

Origins N LVESD(mm) LVEDD(mm) LVEF(%)
Right ventricle group 58 Before operation 42.59+ 3.57 54.06% 3.73 59.62+ 4.26
3 months after operation 40.44% 2.19° 51.17+ 4.12° 63.19% 4.02°
6 months after operation 38.51+ 1.86°° 48.96% 3.60°° 67.53+ 4.47°
Left ventricle group 24 Before operation 42.16% 3.81 54.53+ 3.69 59.34+ 4.59
3 months after operation 41.17+ 3.80 52.13+ 4.12 61.81% 5.14
6 months after operation 40.24+ 2.39° 51.24+ 3.43° 62.36% 4.91°

Note: Compared with before operation,’ P<0.05; Compared with 3 months after operation, ° P<0.05; Compared between groups during the same period,

¢ P<0.05.
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