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The effect of valsartan on left atrium volume

after atrial fibrillation undergone radiofrequency ablation

GONG Guang-ping s SUN Xiao-fei, CONG Pei-ling, et al
(College of Life Science and Medicine,Jinan University & Shandong Academy of Medical Sciences,
Jinan 250062, China)

Abstract: Objective To evaluate the effect of valsartan on the recurrence of atrial fibrillation,as well as left
atrial diameter in patients with atrial fibrillation undergone radiofrequency ablation. Methods 40 patients were se-
lected with atrial fibrillation received radiofrequency ablation. Patients were randomly divided into two group,
namely valsartan group and control group,with 20 patients in each group. All patients with other dieseases took the
original drug. Patients in valsartan group received valsartan 80mg one time a day. Control group take only the origi-
nal drug. It was measured 1 weeks before operation, the postoperative 1 months,3 months,6 months,9 months left
atrial diameter change. At the same time,it was observed Holter,atrial fibrillation recurrence change. Results Af-
ter atrial fibrillation radiofrequency ablation, left atrial diameter was significantly reduced in two groups. After 1
months,3 months, 6 months between the two groups it had no significant difference ( P=>0. 05) ,but 9 months after
operation, there were significant differences ( P<0.05)in two groups. In the pairwise comparison, the recurrence
rate of atrial fibrillation was no significant difference ( P=>0. 05) , which tended to be significant trends. Conclusion

Left atrial diameter was significantly reduced in patients which took valsartan. Radiofrequency ablation of atrial
fibrillation after taking valsartan had reduced the recurrence rate,but the difference was not significant.
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