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[Abstract]  Objective To assess the clinical efficacy of atrial premature stimulation of atrioventricu-
lar junction within refractory period on the target locating and ablation in patients with Wolff-Parkinson-White
syndrome (W-P-W). Methods Fifty patients with overt pre-excitation syndrome were divided into the control
(n=20) and the atrial premature groups (n =30) according to whether atrial premature stimulation was deliv-
ered to guide the ablation. In the control group, 20 patients (12 cases of type A, 8 cases of type B) underwent
conventional ablation via anterior accessory pathway. In the atrial premature group, 30 patients (16 cases of
type A, 14 cases of type B) received atrial premature stimulation-guided ablation via anterior accessory path-
way. Under the condition of sinus rhythm, R-R interval minus 30 ms was regarded as the initial pacing interval
of atrial premature stimulation. As initial pacing interval was reduced by 5 ms, the pre-excitation component of
the surface QRS was observed. The interval with most significant overt pre-excitation component was considered
as the fixed stimulus frequency to guide the ablation via anterior accessory pathway in W-P-W patients. The
success rate of the first ablation, the accumulative ablation time and the accumulative radiation dose were statis-
tically compared between two groups. Results The success rate of the first ablation in the atrial premature
group was 80% , significantly higher compared with 50% in the control group (P =0.03). The accumulative
ablation time in the atrial premature group was (301.3 £61.1) s, considerably shorter than (358.5 £115.5)
s in the control group (P =0.03). The cumulative radiation dose in the atrial premature group was (49.3 +
31.8) mGray, significantly lower compared with (101.2 +78.5) mGray in the control group (P <0.01).
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Conclusions Catheter ablation guided by atrial premature stimulation of atrioventricular junction within refrac-

tory period is of certain clinical significance, which shortens operation time, reduces radiation exposure rate

and improves surgical success rate.
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