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Efficacy of catheter ablation of persistent atrial fibrillation based on high-density substrate mapping
by PentaRay electrode Li Teng, Huang Jun, Liang Jian, Bin Wugang, Li Chaofan, Li Yifu.
Department of Arrhythmia , Fuwai Hospital Chinese Academy of Medical Sciences ,Shenzhen 518020 ,China

[ Abstract] Objective To explore the efficacy and safety of catheter ablation of persistent atrial
fibrillation( AF ) based on high-density substrate mapping by PentaRay electrode. Methods  Sixty
patients with persistent AF were randomly divided into pulmonary vein isolation ( PVI) plus ablation
guided by left atrial voltage substrate mapping group ( observation group,30 cases) and PVI plus empirical
linear ablation group ( control group, 30 cases). Bipolar voltage mapping by PentaRay electrode was
performed during sinus rhythm after electrical cardioversion in observation group. Radiation time , operation
time and ablation time were compared between two groups. Kaplan-Meier curve was used to analyze the
maintenance rate of sinus rhythm after a single ablation and then to compare the results between two
groups. Results  Operation time and ablation time in observation group were significantly shorter than those
in control group( P <0.05) ,while there was no significant difference of radiation time between observation
group and control group (P >0.05). Patients in two groups were all followed up for an average of 12

months. Kaplan-Meier curve analysis showed that sinus rhythm maintenance rate after a single ablation of

observation group and control group was 76. 7% (23/30) and 80. 0% (24/30) respectively, and the
difference was not statistically significant( P =0.77). No serious complications occurred in two groups.
Conclusion Sinus rhythm maintenance rate of catheter ablation of persistent AF based on high-density
substrate mapping by PentaRay electrode is not lower than that of PVI plus empirical linear ablation, but
the operation time and ablation time are shorter.

[Key words |  High-density mapping;  Voltage mapping;  Persistent atrial fibrillation;
Catheter ablation; Substrate modification
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