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[ Abstract]  Objective Clinical characteristics and non-medication strategy of 15 patients with myo-
cardiopathy induced by atrial tachycardia originating from the atrial appendage were retrospectively analyzed.
Methods Patients were diagnosed with atrial tachycardia from the atrial appendage complicated with cardiac
dilatation by electrophysiological examination. All cases were followed up for 6 to 12 months to observe the
heart function and structure and the variation of brain natriuretic peptide after catheter radiofrequency ablation
or trans-thoracoscopic resection of the atrial appendage. Results Among 15 cases, 1 patient with atrial tachy-
cardia from the apex of the left atrial appendage recurred after radiofrequency ablation, which was healed fol-
lowing thoracoscopic resection of the left atrial appendage. For the remaining 14 cases, the symptoms of tachy-
cardia were treated with catheter radiofrequency ablation. Postoperatively, the left ventricular end diastolic di-
mension (LVDd) , the left ventricular end systolic dimension (LVDs) , brain natriuretic peptide, LVEF and 6-
minute walk test were significantly improved (all P <0.01). Conclusions Long-term persistent atrial tachy-
cardia can provoke cardiac dilatation, heart failure and other myocardiopathy-related clinical manifestations.
Medication therapy yields low clinical efficacy. Catheter radiofrequency ablation or trans-thoracoscopic resection
of the atrial appendage can effectively treat the tachycardia and reverse the myocardial restructure.
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1 15 {50 B I B AH DGO UL A8 A A 1
T L L3 LVDd  LVDs  LVEF [k 6 min BA754
(%) (H) (W/43) (mm) (mm) (%) (pg/ml) (m)
St 1 ] 20 6 120 ~ 170 60 45 45 1100 300
w2 B 21 10 115 ~ 180 75 61 19 1 200 330
S5 19l 3 B 22 12 120 ~ 150 58 48 30 2 000 140
w4 B 22 8 130 ~ 170 57 47 48 1 500 460
St 5 5'e 24 2 120 ~ 150 62 50 45 1 800 470
w6 B 25 5 124 ~ 160 64 50 42 2 200 400
7T & 30 36 125 ~170 56 46 46 1 000 450
sl 8 ) 31 3 118 ~ 160 58 48 44 2 300 410
W9 33 1 124 ~ 150 66 50 42 1750 450
10 B 34 <1 130 ~ 160 59 43 46 2 400 500
1l B 34 2 120 ~ 160 70 58 32 3000 130
12 & 35 3 110 ~170 63 50 40 2 600 390
13 B 36 4 122 ~ 165 64 52 38 3200 370
14 B 38 2 127 ~172 61 48 43% 2 100 420
s & 40 <1 122 ~ 160 56 45 30% 2 800 N7
#*2 15 f5i] B AR SO U J8 8 AR 6 A H R 2 A Bl 17 L
—_— - RS [ﬂr“ LVDd LVDs LVEF T4k 6 min 475
(%) (W/53) (mm) (mm) (%) (pg/ml) (m)
S il 1 5 20 75 50 42 55 300. 2 870
S 9] 2 5 21 72 50 48 50 400.3 820
15 3 i 22 65 50 44 52 200. 4 1 000
S5 1] 4 L 22 64 48 42 58 100. 2 960
1A 5 7 24 80 52 45 55 80.6 1 070
S5t 6 5 25 70 50 46 62 210. 8 1200
e 7 7 30 60 46 40 66 50. 5 1 500
S 161 8 7 31 66 48 41 54 200. 6 920
S5 9 5y 33 74 52 42 62 150. 0 950
6 10 5 34 62 46 38 54 140. 8 900
St 11 L 34 68 52 48 52 90. 2 1030
St 12 7 35 64 50 42 60 150. 8 1390
13 L 36 66 44 36 58 200. 6 1300
St 14 3 38 70 46 40 63 120. 6 1 400
S5 il 15 1 40 64 44 35 50 180. 4 980
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%3 15 {5l 5 M 0 B3t R O LR £ R . AR 45 28k
i LVDd (mm)  LVDs (mm)  LVEF (%) Wtk (pg/ml) 6 min 175K (m)
AR 61.9+5.4 49.4 +4. 8 30.3 8.1 2 063.3 +680.5 348.0 £146.3
R 48.5+2. 8 41.9£3.9 56.7 5.0 171.8 £89.5 1 086.0 +£216.7

KRG - KRBT -13.4+4.6 -7.5+£3.6 17.4 +6.4 -1891.5+703.9 738.0 £231.9
t{H -11.219 -5.471 10. 584 -10. 407 12. 323
P{H <0.001 <0.001 <0.001 <0.001 <0.001
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