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PIELO T I —1281F 5 LV-EF 23 50 %Kil D
Low-EF #13 17 (32 %), Normal - EF X
3615 (68 %) Tdh-7= (F1). Fhin, MR, Fe
¥ AF ORI, SIELE, BN, Mg —
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B, IR & & ORI, CHADS, 2 27, BNP
ic W T 2B THELZIRD L h o7 H
fitE AF OREBE (13 [76 %] vs. 9 [25 %], p =
0.001), LAZMEE (13 [76 %] vs. 5 [14 %], p <
0.001), HERBLOAREDZUE (5 [29 %] vs. 0
[0%],p=0.002) i Low-EF®i2Eh 7. 7]
BOTI—RETIE, LV-EFBCERENKE
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% 1 Baseline characteristics of the study population

Variable Total Low-EF group Normal-EF group p
No. of patients 53 (100%) 17 (32%) 36 (68%)
Age (y) 62.8 9.6 64.110.0 623%9.5 0.533
Female, sex 15 (28%) 2 (12%) 13 (36%) 0.103
Persistent AF 22 (42%) 13 (76%) 9 (25%) 0.001
Persistent AF duration (months) 29.6+37.8 324 +36.6 2571413 0.692
Hypertension 26 (49%) 6 (35%) 20 (56%) 0.241
Diabetes 12 (23%) 6 (35%) 6 (17%) 0.167
Prior stroke or TIA 7 (13%) 1(6%) 6 (17%) 0.408
Associated heart disease
Chronic heart failure 18 (34%) 13 (77%) 5 (14%) < 0.001
Dilated cardiomyopathy 5 (9%) 5 (29%) 0 (0%) 0.002
Hypertrophic cardiomyopathy 2 (4%) 1(6%) 1 (3%) 0.543
Coronary heart disease 4 (8%) 3 (6%) 1(2%) 0.092
Valvular disease 1(2%) 0 (0%) 1 (3%) 1.00
CHADS2 score 1.311.0 1.6+1.2 1.2+09 0.125
BNP (pg/ml) 128 + 232 124 £ 142 130 + 265 0.928
Echocardiographic parameter
Left atrial diameter (mm) 401+7.2 43.7 £ 9.1 385x56 0.013
LV end-diastolic diameter (mm) 49377 53.1+£9.1 475+6.3 0.030
LV end-systolic diameter (mm) 33.7+94 43.4+9.6 29.1+48 < 0.001
LV end-diastolic volume (ml) 166.0 + 56.4 194.3 £ 68.7 152.7 £ 446 0.032
LV end-systolic volume (ml) 80.2 £ 50.7 130.8 £+ 59.4 56.4 + 19.5 < 0.001
LV ejection fraction (%) 54.0 £ 15.7 3441107 63.3+6.3 < 0.001

AF, atrial fibrillation; TIA, transient ischemic attack; BNP, B-type natriuretic peptide

< (43.7 £ 9.1vs. 385+ 5.6 mm, p=0.013), %
FIIRRBELKE < (53.1 = 9.1vs. 47.5 + 6.3
mm, p = 0.030), EEWNHERHENLKE 2 >
(43.4 = 9.6 vs. 29.1 + 4.8 mm, p < 0.001). E=E
AR AR AEN (194.3 £ 68.7 vs. 152.7 £ 44.6 m],
p=0.032) &ABINMHEERHEAAEM (130.8 £ 59.4
vs. 56.4 = 19.5 ml, p < 0.001) 12DV T#§
Low-EF#fTKk&<, LV-EF 3K TH - 7~
(34.4 +10.7 vs. 63.3 £ 6.3 %, p < 0.001).

2. BT —FILDEBEN
1Al RFCA MUE 12 55\ T, ZRF T KEFIRR
DBIRT TV =2 3 VAT LTRIIL 2013,

Low - EF #f & Normal - EF ## DB TE» & 5 >
7z (15 [88 %] vs. 31 [86 %], p = 1.000). — K T
ERREIRIRT 7TV — > 3 vidHEkitt AF O
BEDL W Low-EF B2 % < fafT T uUkIh L 7=
(11 [65 %] vs. 7 [19 %], p = 0.002). Low - EF ##
& Normal -EF #1257 2 BISHIR (9.7 + 6.6
vs.9.4 & 5.3 months, p = 0.852), LA D17
HHEHCE (6 [35 %] vs. 9 [25 %], p = 0.520), #]
0] RFECA# 4 » HTOHRXEE (14 % vs. 17 %,
p=1.00), EFBOHIEE (12% vs. 31 %,p =
0.183) & & 2 BN E Xk h > 7.

AF R.LHE MR OEHENOERICK D 2MHH
®D RFCA #3521} 72D 1% Low - EF #f 2 {5, Normal -
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p=1.000) & & 2MIZE T AL 572, ¥E
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Meier Hi## 2 X 1A & X 1B 12789, log - rank K&
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