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Effects of radiofrequency catheter ablation on blood biochemical markers and
myocardial markers in patients with hypertension complicated with atrial fibrillation
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Abstract: Objective To explore the changes of blood biochemical markers and myocardial markers in pa-
tients with hypertension and paroxysmal atrial fibrillation after radiofrequency catheter ablation (RFCA).
Methods 128 cases of patients with hypertension and paroxysmal atrial fibrillation admitted to a hospital were
randomly and evenly divided into JNJ group and STJ group 64 cases each according to the order of admission.
Perioperative blood biochemical markers, myocardial markers, ablation-related indexes and safety were com-
pared between the two groups. Results The levels of serum C-reactive protein (CRP),alanine transaminase
(ALT) and aspartate transaminase (AST) were significantly elevated at 1 day after operation in the two
groups, the difference was statistically significant (P<C0. 05) ,and the levels returned to preoperative levels at
7 days after operation. There was no significant difference in blood biochemical markers between JNJ group
and ST] group at other time points (P>>0. 05). The levels of serum creatine kinase MB (CK-MB) and tropo-
nin T (¢TnT) were increased first and then decreased at 1 day and 7 days after operation, the difference was
statistically significant (P<C0. 05),and the level of serum N-terminal pro-brain natriuretic peptide (NT-proB-
NP) was decreased, the difference was statistically significant (P<C0. 05),and there was no significant differ-
ence in myocardial markers between JNJ group and ST] group at each time point (P>>0. 05). There was no
significant difference in the success rate of pulmonary vein isolation (PVI) between the two groups (P>
0. 05). The ablation time and operative time in JNJ group were lower than those in ST] group, the difference

was statistically significant (P < 0. 05). There was no serious complications between the two groups.
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Conclusion RFCA is safe and effective for hypertensive patients with paroxysmal atrial fibrillation, but JN]J

ST pressure ablation catheter has the advantages of shorter operative time and ablation time,and clinical selec-

tion should be based on the patient’ s condition and hospital conditions.
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