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Objective: This study evaluates the effect of ablation of atrial fibrillation (AF) on complete blood cells count (CBC).Background: Inflammation and destruction of cells is known to cause leukocytosis. Ablation of AF often times is associated with leukocytosis. The clinical significance of this observation is poorly understood. 
Method and results: Prospective review of CBC before and after pulmonary vein isolation (PVI) (n=180, age 59+12, M:F of 3.5:1) and compare it with patient’s temperature and related symptoms. Intracardiac echo and 3D mapping guided PVI was done using the roving circular mapping and 3.5 mm Biosense Webster Thermocool ablation catheters. AF duration was 63.1+62.6 months (paroxysmal 69%, persistent 24% and permanent 7%). The mean procedural and RF application were 273.7+82.9(min) and 4961.6+1620.5(s) respectively and received 3.9+1.4(L) normal saline. Post ablation 90% of patients developed leukocytosis (6.96±2.15 vs 10.23±2.81, p< 0.001). The oral temperatures changed from 96.7+7.4 to 98.1+1.3 0 F (p=0.13). Temperature >100.30 F was seen in 3 patients. Symptoms suggestive of pericarditis were seen in 64% with pericardial effusion and pericardial rub in 9 and 6 patients respectively, none showing EKG changes. Dyspnea and dysphagia were reported in 14 and 5 patients respectively. There was a significant drop in Hgb (14.62±1.26 vs 13.05±1.43) and platelets (232.09±60.60 vs. 207.50±50.87) (p<0.001). By univariate and multivariate analysis, the symptoms of pericarditis was the predictor of leukocytosis. 
Conclusion: AF ablation involves significant atrial tissue destruction and can cause a local inflammatory reaction.  Mild leukocytosis after ablation is to be expected and seems to be benign.

