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x BEREFORAKNER

PAF PeAF
(n= 46) (n=21) p value
Age (years) 649+ 11.0 669+ 79 0.445
Female, n (%) 13(28.3) 1(4.8) 0.028
CHADS, score 1.02+ 1.01 1.33+1.35 0.301
HT, n (%) 22(47.8) 12(57.1) 0.539
DM, n (%) 7(15.2) 7(33.3) 0.103
Echocardiographic findings
LAD (mm) 389+ 55 436+ 3.8 < 0.001
Ejection Fraction (%) 66.2+ 6.9 63.0* 8.6 0.116
E/é 102+ 3.4 108+ 2.9 0.474
Medication
ACEl or ARB, n (%) 3(28.3) 9(42.9) 0.269
B-blocker, n (%) 5(32.6) 7(33.3) 1.000
Statin, n (%) 19(413) 9(42.9) 0.962
Amiodarone, n (%) 0(0) 9(42.9) < 0.001
CCR (mL/min) 83.4+ 296 81.6+ 239 0.806
BNP (pg/mL) 27.5+ 36.7 100.0 + 63.0 < 0.001
HbA1c (%) 5.78 + 0.45 5.95+ 0.43 0.166
LDL-C (mg/dL) 109.0+ 25.5 98.8+ 295 0.154
HDL-C (mg/dL) 53.3+ 14.5 56.7 + 20.1 0.438
BMI (kg/m?) 265+ 6.2 251+29 0.331
WBC 5516 + 1264 5582 + 1225 0.845
NEUT (%) 569+ 7.7 60.7 + 8.3 0.074
MONO (%) 58+ 1.4 6.0+15 0.460
Hb (g/dL) 139+15 151+1.6 0.003
PLT (x 10%/ uL) 21.7+58 206+ 4.6 0.445

HT : hypertension, DM : diabetes mellitus, LAD : left atrial diameter, ACEI : angiotensin
converting enzyme inhibitors, ARB : angiotensin II receptor blockers, CCR : creatinine

clearance, BNP : brain natriuretic peptide,
HDL-C : high-density lipoprotein cholesterol,

LDL-C : low-density lipoprotein cholesterol,
BMI : body mass index, WBC : white blood

cell, NEUT : neutrophil, MONO : monocyte, Hb : haemoglobin
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Baroreflex Sensitivity with Atrial Fibrillation
Miho Miyoshi, Hidekazu Kondo, Naohiko Takahashi

Department of Cardiology and Clinical Examination, Oita University Faculty of Medicine

[Background] It has been reported that atrial fibrillation (AF) may contribute to impairment of baroreflex
sensitivity (BRS). However, the difference of BRS between patients with persistent AF (PeAF) and those with
paroxysmal AF (PAF) is unknown. We tested the hypothesis that patients with PeAF have a more impaired
BRS compared with those with PAF. [Methods and Results] From October 2015 onwards, a total of 67 patients
(14 women [20.9%] : mean age 65.2 = 10.1 years) with PAF (n = 46, 63.7%) and PeAF (n = 21, 31.3%), who
underwent catheter ablation, were prospectively enrolled. The baseline BRS was evaluated during sinus
rhythm. Baseline BRS in patients with PeAF was significantly lower than those with PAF (2.97[0.52-6.62] ms/
mmHg versus 4.70[2.36-8.37] ms/mmHg, P = 0.047). BRS was significantly depressed after catheter ablation in
all patients (4.66 [1.80-7.37] ms/mmHg versus 0.55[ —0.15 to 1.22] ms/mmHg, P <0.001). However, the
depression of BRS because of catheter ablation appeared more attenuated in patients with PeAF compared
with those with PAF. The difference of BRS before and after ablation in patients without recurrence was
significantly greater than those in patients with recurrence in PAF group. [Conclusions] Our findings
demonstrated that baseline BRS was more depressed in patients with PeAF compared with PAF. Catheter
ablation depressed BRS irrespective of the type of AF, with a greater effect in patients with PAF than PeAF.

Keywords : Atrial fibrillation, Baroreflex sensitivity, Pulmonary vein antrum isolation, Radiofrequency catheter ablation
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