£

CTRE &R T /0P B ED
BECPVARTT R IE
RS

MEENAZE—HRERRHHPOE
(¥ 3 WA 830000)
& &5 X # A

(HE] BN 2EFTENRERRE(CT)M%&
T B BTN (AF) B EIRAHER Bk O EBFEE AR (CPVA)
TR N E. FHIE B DK E6844T
CPVABRTTHAFEEIRKRZEN, REBEABEXR
BROANLEERB(BERA)MEKXRA(LTHA).
R MARGRAREINTBZZMEERTON
RESHEER L LLMBEKRORARRRNE
(LSPVdmaxs LSPVdmin)s 7£ TAfEREK O RAR R/
Z(LIPVdmax. LIPVdmin). & EfiEKORARNE
/R (RSPVdmaxs RSPVdmin). A& FHIERIKOR AR
B /IMZ(RIPVdmaxe RIPVdmin). 7E L AfiERRK D& E
A(LSPVCSA). A THfiE2AkOBEAR(LIPVCSA). &
EfE#BX O (RSPVCSA). & T HfiE#Rk L (RIPVCSA)]

8, HAICRMARSIMEKRE L EBR. 4
B 680l1TCPVAAITAFERE T E L5215, NG
WA, BER166], MALTMA. BERAFRuE
LIPVdmax. LIPVdminZKFLEE, ZEREHRITFEENX
(P>0.05); MARE3MNAB, LSPVdmaxs LSPVdmins
RSPVdmax\ RSPVdmin\ R|PVdmax\ RlPVdmin\
LSPVCSA. LIPVCSA. RSPVCSA. RIPVCSAKF1Y
BARIPEE(P<0.05)0 TMAFABIFLSPVdmax.
LSPVdmin\ LIPVdmaxs LIPVdmin. RSPVdmax\
RSPVdmin\ R|PVdma><\ R|P\/dmin\ LSPVCSA\
RSPVCSAKFLLER, ZEREHITFEX(P>0.05);
MARGE3 MR, LIPVCSA. RIPVCSAKTHARFIE
&(P<0.05), FAMBRKERARRR/NERELRE
K, EREFHITERN(P>0.05). £ CTRE
SHHAFEE CPVAFARTTRBETRIREN, IGKEER
MNERS.

[X%833] CT; OE8ED; CPVA; BhERRk;
BRAE
[FFEI53ES] R445.3
[>ZEktRIREs] A
[E£TE] #B4EREAXKBARNTEES
(2015211C074)
DOI:10.3969/].issn.1672-5131.2021.06.026

CHINESE JOURNAL OF CT AND MRI, JUN. 2021, Vol.19, No.6 Total No.140

Clinical Study of CT Imaging in Evaluatin
the Efficacy of CPVA in Patients with Atria
Fibrillation*

MENG Yan, WANG lJing, XING Yan".
Imaging Center Room, the First Affiliated Hospital of Xinjiang Medical University, Urumgi 830000,
Xinjiang Uygur Autonomous Region, China

ABSTRACT

Objective To analyze the evaluated value of computed tomography (CT) imaging in the efficacy of
circumferential pulmonary vein ablation (CPVA) in patients with atrial fibrillation (AF). Methods
The clinical data of 68 patients with AF who underwent CPVA in our hospital were retrospectively
analyzed. Their postoperative recurrence, was divided into no recurrence group (effective group)
and recurrence group (ineffective group). The diameter and cross-sectional area of each pulmonary
vein opening [maximum diameter and minimum diameter of left superior pulmonary vein (LSPVgmax,
LSPV4min). The maximum diameter and minimum diameter of left inferior pulmonary vein (LIPVgmax,
LIPV4min), maximum and minimum diameter of right superior pulmonary vein (RSPVdmax, RSPVimin),
maximum diameter and minimum diameter of right inferior pulmonary vein (RIPVgmax, RIPVgmin), left
superior pulmonary vein section area (LSPVCSA), left inferior pulmonary vein section area (LIPVCSA),
right superior pulmonary vein section area (RSPVCSA) and right inferior pulmonary vein section area
(RIPVCSA)] were compared between the two groups before operation and at 3 months after the
operation. The occurrence of postoperative pulmonary vein stenosis was recorded. Results Among
68 AF patients who underwent CPVA, 52 patients were with no recurrence and were included in the
effective group, and 16 patients were with recurrence and were included in the ineffective group.
There were no significant differences in the levels of LIPVymax and LIPVgmin in effective group before
and after the operation (P>0.05). At 3 months after the operation, the levels of LSPVgmax, LSPVdmin,
RSPVdmax, RSPVdmin, RIPVgmax, RIPVgmin, LSPVCSA, LIPVCSA, RSPVCSA, and RIPVCSA were decreased
compared with those before operation (P<0.05). There were no significant differences in the levels of
LSPVdmax, LSPViminy LIPVamax, LIPVamin, RSPVdmax, RSPVdmin, RIPVamax, RIPVdmin, LSPVCSA, and RSPVCSA in
an ineffective group before and after the operation (P>0.05). At 3 months after operation, the levels of
LIPVCSA and RIPVCSA were decreased compared with those before operation (P<0.05). There were no
significant differences in the incidence rates of maximum diameter and minimum diameter pulmonary
vein stenosis between the two groups (P>0.05). Conclusion CT imaging has positive significance in
evaluating the efficacy of CPVA in patients with AF, and it has high clinical application value.
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