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Impact of Catheter Ablation on Cardiac Function in AF Patients with Heart Failure
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Heart failure (HF) and atrial fibrillation (AF) are common diseases that lead to increased mortality in elderly
patients. Recently, catheter ablation for AF has become increasingly popular, and several studies assessing the
impact of catheter ablation on prognosis in AF with HF have been reported. The majority of these studies have
enrolled AF patients with HF and reduced ejection fraction (HFrEF), but the recommendation grade of
catheter ablation for HFrEF patients in guidelines is relatively low. Our study evaluated long-term trajectories
of cardiac disorder (systolic dysfunction, diastolic dysfunction, high BNP level, left atrial dilation, and mitral
regurgitation), revealed risk factors for predicting the improvement of each cardiac disorder and HF
hospitalization, and raised concern for the impact of catheter ablation on diastolic dysfunction. We explain our
study’s results and consider it to be an important report for judging the indication of catheter ablation in AF

with HF and several kinds og cardiac disorders.
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