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A Death or Hospitalization for Worsening Heart Failure
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FIGURE 1 Different mechanisms through which atrial fibrillation may contribute to cognitive impairment. Potential interventions are shown
in red. *Some of the reported brain morphometric changes include: hippocampus atrophy, white matter hyperintensities, and frontal medial
lobe atrophy. Reproduced with modification after permission from Ref.* CO, cardiac output; CRP, C-reactive protein; DM, diabetes mellitus;
HF, heart failure; HTN, hypertension; IL, interleukin; OSA, obstructive sleep apnoea (ifﬁk 32) 55 H )
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Clinical Beneficial Effect of Catheter Ablation for Atrial Fibrillation
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Abstract

Despite good progress having been made in the management of patients with atrial fibrillation
(AF), this arrhythmia remains a major cause of stroke, heart failure, sudden death and cardiovas-
cular morbidity. Furthermore, the number of patients with AF is predicted to rise steeply in the
coming years. Since the initial description of triggers in the pulmonary veins that initiate parox-
ysmal AF, catheter ablation of AF has evolved from a specialized, experimental procedure into a
common treatment used to prevent recurrent AF. Compared with antiarrhythmic drug therapy,
catheter ablation of AF reduces the number of AF episodes, prolongs the time in sinus rhythm,
and improves the quality of life. Several non-randomized follow-up studies and randomized stud-
ies have reported favorable outcomes for ablated patients. Ablation may be associated with a re-
duced incidence of heart failure, ischemic stroke and dementia in patients with AF. In this over-
view, we summarize various beneficial effect of AF ablation.

Key words : atrial fibrillation, catheter ablation, stroke, heart failure, dementia, renal failure
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