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Clinical Research on Radiofrequency Ablation under 3D
Mapping Guidance for Ventricular Arrhythmias
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[ Abstract] Objective To investigate the clinical efficacy of drug therapy and radiofrequency ablation for
ventricular arthythmia. Method We selected 80 cases of ventricular arrhythmias in The People’s Hospital of Yuxi
from September 2009 to October 2012. The patients were randomly divided into 2 groups: treatment group and
control, with 40 cases in each group. Patients in the treatment group were treated with RF ablation under
three—dimensional electrical mapping system (carto) Guidance. Patients in the control group were treated with drug
therapy including oral administration of amiodarone and propafenone. The dynamic ECG of patients was rechecked
one month after treatment, and the efficacy was compared between two groups. Results There were significant
differences in the significant efficiency and total efficiency between two groups. The clinical efficacy in the treatment
group was better than the control group. The complications in in the treatment group was less than the control group
(5% vs. 15% ). Conclusion The clinical efficacy of radiofrequency ablation under 3D electrical mapping system
(carto) guidance is better than drug treatment for ventricular arrhythmias.
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Tab. 1 The data of patients with ventricular arrhythmia (X +s)

& F5EdH X B2 WA r
iy () 47.05 +19.98 48.33 +19.89 -0.286 0.776
it (1) 24.00 + 63.75 22.00 +57.75 -0.343 0.732
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TE: AR X £ s FORBEH AR EESE, R IHETEITRR; PR BRI E A M+ Q FRE T B

FIEBOES, AR TR .

1.2 Ak

1.2.1 XA HRMEHET R (200 mg/ ), 55 1
A3, 22w d, H3 1R, 4
BIT 2 A, MRS IS BN 0.2 qod (K 1
W) . R L A AR S, T B A
300 ~ 450 mg/d 3% 32 P4 A 450 ~ 600 mg/d iHY7 5 M
EETHEAR, EPAEORE . ShALHRE. M
F. HURIRDIRE SR A

1.2.2 MRA SPUOFREEAYIRITECRAE,
K =i R EIERI (Carto) #§S TFATE MO
JH B SIRE AR . SIS AR TS NAE . R
FAERAR SRR Fhoshadel, ERHE, W
MLZGWAIy O3 28R E: (1) OENIELEE S
PEIfAE s (2) JCREIRPE PR EA SR BA R
5 ek N T 0 = ) RE R A A JE R g M
(3) FHAPESLML B e 2 — e M mT 3 s [N r
SEE W YT R AR R E . R
RIS PPAS G — etk . B4k BEMCEHL. O
HLE . Holtor. M. OB . 1T 2 TRt ik
WA, IR . AP, ZBHEIR
B, EPLDEKE LY S A EHU L. e
(1) RETARZOBEEEN: F—E L F: FEK
PR . M. aVF S5 QRS JBRERY £ %
e, BEFOERHBES, T, T, aF
6 QRS JEREFE DM F 5 R, R TF.OHREE,
WIS QS S . B AL FEARIEEMER
FHAE VI R QRS P RE Y 320 05 0] S i e A8 A1 7
XIE, BIEFAHOEHR, V1 FE QRS B F i
N s B, Mg RERREATIXAE V3B V3 Z )55 R

Z, V1 3HK QRS BEHEF P F 5 s 8 Rs (i/s>1)
R, WA TIXAE V1 B A, WRIE T
Ly WA VI SBE QRS PR B T 2
S R M RECRLATIXAE V2 B V2 ~ V3 Z[a], BLET
DA VI, V2 SHE R BRI (A (VI 8 v2 &
% R JBEEHE] /QRS Bf[E]) K R KR HE (V1 5
V2 2K R PR /S SRR SEAT AT, 45 R UK
FE A =50% . R BEHL R HE=30% , NI T
laE, RZEBETAHLEN 0% R E R
PLoe et A ]S A5 S B (RBBB) A H A 22 i
w20, EEEETFACERESER, i,
M, AVF B EWR M T, T SBEEN L, &ZE
SR TR, T RBEFEEM T GS), RS sE
PARES. RBBB AEHLRIA i e I, & FAR R
FLAF XS, [ REFENT S, Wl .
M. AVF FHEPR M FHIER (qRs. Re), EH
IR F A B FERTES, . 1, AVF SR
e RO, W& BRI T AL E I E R
(2) Carto = ZEARINZR S8 S B0 B L. W L&
AeBE N WK SN KICE 10 B AR A T
TERFRIKEE (CS), A7 EEIKCE 4 AR T4
THOE, 456 AT B E AR BEME I E
28 A 0 e 20 Pk B JR e U s S A A A A 0
FaA D EI TR AR A RS A ARAE
ik PR 2 i) B B K ) B S T Bk 45 Tl T R
2 000 ~3 000 U, PLJS#h7E 1 000 ~1 500 U/h Pt
B W AR 7 A AR D BB S ]
AR s R 2, RAEEIUT PRI bR E AL,
55 AR I A bR AL B T AR S Al X AR



513

ORI, S5, ZAEHARIIAE SR B M O AR E IS RG Y T I RAFTE 117

SRR, T E R R AR T
LSRR, AR E R AR 12 B QRS P
A ZEMERMER 12 S5 QRS RSN (g
e DIk MO SFHCREATIX R T WIAHED ,
A 12 BEAHR, FAN 11 AR 5%
SITF AR 0 P H B A M A SR Bl
P QRS JEREHEAT 25 ms DL FoMTHEREE S, F5h
ks P9 = A 7 SO Sl ) S Sk EE I
R I A RS KT 0, BT ESIkEN =
e bR, X0 LM E R L= O g
R, FRAE T A A e R e O Bhad s
XU FEL P i A8 0 FELTEL QRS 8 e 7 1 ¥l T P
A s EF S AL AL, AN RE AR DU 3 BH B 2 AT 0
5 EF AL E AT IR, UFE CARTO 5% F X AH
N A AT B ZE S5 0 S AT R MR T i, B TR
AN TR (g 2 i B8 A S 0 S BRI R T S s TR
BEERE (50°C ~60°C, figit 30~45W), BEhK
HEE W RN 17 ~25 mU/min, H0KHL 10 ~30 s TG
A, DUVEE BRI A ATH R AL, DI
BUHLZE 120 ~ 180 s. T SN E MR 1 = M0
St MR s &L, A0S RT RS S
R EF R E NGRS A DR H . A 40 Fil9E
Firp, fAE s EE R 19 0] 47.5%; A=R
HEE R 6 0 15% L EdE 1 Fl, A
F1HD, | GIASFREEE R OIEE R
(ICD) BAARJG 1a, ZEHFHEMEREKZ, H
ARERVERNE LB AR, F31CD S ZiH
AT AT AR 5 B8ORS, BV 2 AR iR
oL o B8 B 20% (553 X
FWOE 6 B, AR X E MO 2
B, AEWAE SR 3 6] 7.5%, E=FLN
FERIE 2 4] 5%, A E MR 2 ] 5%.
ARy IR R . ZERTRMY (LAO) 40° Fify
HIAHY (RAO) 30° KJ i

ARJGWI . ARG AL CCU WP, Ol
P, AR FIFES 04 mL RJ5 12 h R ES 1
R
1.3 BEiR

5% 4L A J5 B 75 B3 PEAK 100 mg/d (1 ~3
), HlERE 1, 3. 6. 2 HAERLHEE.
AL ER A, WA TR L. MR LY
WIPE 1. 3. 6, R2AMAZELHE. B0 H
B, MR E AR T M k. gl
KR 1 ~37 A . $5 T 5140 2B WA 9T ROR

SEROhRE: (1) B O R T R B 90%
LB (2 A& OEEKREA 50% ~90% ;

(3) TR KRBFNLLEAREE, HHAEYT A O
Kw IR I 2 )8 B4k, SR B YA B
AR AVER.
1.4 FHEEREF X

WA A 2 15 IS KRS e, ARJE
TIEMALE R, TOMgfl. OEEE, £5
RH 77 Ko 1M <M 45 3 & RE . IF REE & R 5%
(2/40) , AWFRJEIERIEEE. XTHRALIH 2 & 5%
AR, Hp 1 ok AR EEAR, Bl
il 25 Je e iR A2, 2 19 P B B i FROER IR T e 4R
FRFbEr, oo B ARG YT, 1 9T & 2T R
R, VHIHROEEAN S, HEIEELEFE R 15%
(6/40) .
1.5 SitF4E

N SPSS GEit i, TR TR & RS
KA R TR s ARG IS R A
PR IG  TEEI IR, TR x 2K, &%
GRS, P<0.05 WESESI¥EX.

2 R

2.1 XfER4E

WA 18 B, RS B, BAMERN 57.5%
(23/40) , TREHEN 42.5% (17/40) , FFKRAERE R
H15% (6/40) . KER5T BFEAAG AL B el i
AR, VRIS RS o B R
22 WIR4AE

WL 37 B, AR 2 B, BASERN 97.5%
(39/40) , TeAH 2.5% (1/40), 8 {4y S I 2 P
St A F AR RO, I ARIER A 5%
(2/40) , SXEAEmERARITFEE L (P<
0.05). AZUEIT, 1 FITCEow G R IR T A%
Lk VAR R 01 e P R4 S e B = P Bl ok i
ARHTEhA O E R E MR 42 505 1k 24 h, iR
X201 X, FEREEMOhEE 12 B AR 3 AR
T O H R E MR 25 955 Ik, WX 4 301 X,
FMEZE OBl 3 115 B P45 FRRAT S TH
RAIT LS , 56 2 RFARE 1 A A SO E
PR 24 h BB 1234k, KEMOE, S
HAERBH B4

2 HBEEBARE AL EER AR E
X (P<0.01), WLE2.



118 R ERRF#

834

R2 &FE1BRAMFRANTIEE 0 (%) ]

Tab. 2 Comparison of therapeutic effect one month after treatment between two groups [n (%) ]
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