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PREVALENCE AND CLINICAL PREDICTORS OF TACHYCARDIA-MEDIATED CARDIOMYOPATHY IN PATIENTS UNDERGOING RADIOFREQUENCY ABLATION FOR ATRIAL FLUTTER
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We sought to determine the prevalence and clinical predictors of tachycardia-mediated cardiomyopathy(TMC) in a population of patients with reduced ejection fraction(EF) undergoing radiofrequency ablation(RFA) for atrial flutter(AF).    Methods: From 187 total patients, 32 patients were identified with baseline EF <50% whom also underwent post procedure echocardiography within eight months.   Improvement of EF was defined as change >10% between baseline and post-procedure studies.    Results: The study group had mean age 63+/-16 years.  18 of the 32 patients (56%) had improvement of their EF, and 3(9%) patients showed EF decrease. The mean baseline EF for the study group was 39%+/-11%, and improved to 46%+/-11% on the post procedure study (p=.000008). The mean baseline EF was similar for both groups (38 vs. 41%). In 10 patients(32%) the EF normalized to >55%. 4 of 6 patients with baseline EF <25 % showed EF improvement. Absence of history of myocardial infarction (MI) was associated with improvement of EF(p=0.09). Clinical recurrence of AF was noted in two patients(6%).  Conclusions: In patients with AF and reduced EF, RFA is associated with improvement of EF in a majority of patients, and normalization of EF in approximately one-third.  Absence of prior MI and low baseline EF appear to be associated with EF improvement. TMC should be considered as a potential cause of reversible left-ventricular systolic dysfunction in patients with AF and reduced EF, and improvement of EF should be anticipated in most patients following RFA.

61








