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There is insufficient insight into the prognostic differences for diffirent types of atrial fibrillation (AF). We
investigated the clinical implications and consequences of catheter ablation (CA) according to AF type. Data
from a multicenter registry-based AF cohort study were analyzed, with patients categorized as paroxysmal
AF (PAF) or persistent AF (PersAF). Adverse cardiovascular outcomes and changes in the Atrial Fibrillation
Effect on QualiTy-of-life score were compared. Among 2,788 patients with AF, those with PersAF had a
significantly higher risk of adverse cardiovascular outcomes and experienced poorer improvements in health-
related quality of life than those with PAF. CA was associated with a lower incidence of adverse events among
patients with PAF, but not among those with PersAF. While these results suggest the pathogenicity of long-
standing AF, indications for CA in PersAF require careful consideration.
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