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ATRIAL FIBRILLATION IN HEART FAILURE; CAUSE OR MODIFIER. EXPERIENCE WITH A-V NODAL ABLATION
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Of 242 patients undergoing A-V nodal ablation(AVNA) for uncontrollable atrial fibrillation(AF);147 presented with heart failure(HF);96 males; mean age 62.2 years. Underlying heart disease; dilated cardiomyopathy (CMO) 85;ischaemic heart disease(IHD) 27;valvular heart disease(VHD) 19; other 17.Initial pacing was from RV apex alone in 134 patients.In 20 patients bi-ventricular pacing(BIVP) was added for progressive HF and in 13, BIVP was used from the time of AVNA. Mean follow up 40 months.  RESULTS: 29 patients died (20 without BIVP). Survival was better in CMO(84%), VHD(74%), other(67%) than IHD(56%). Progessive HF was followed by BIVP more frequently in IHD (30%) than CMO (18%) or other conditions. Death or deterioration was more frequent in IHD than CMO(p<0.01).Age and gender did not influence outcome. Time from AVNA to BIVP longer(57 vs 36 months)in patients who died. Satisfactory survival follows rate control in AF with HF by AVNA, best in CMO. This implies a significant incidence of tachycardia myopathy. Early conversion to BIVP may favourably influence prognosis.
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