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Abstract Objective: To observe the effects of sacubitril/valsartan( ARNI) on left atrial structure, cardiac function and
recurrence rate after radiofrequency ablation (RFCA) for the patients with persistent atrial fibrillation. Methods: Totally, 80
patients with persistent atrial fibrillation who received RFCA for the first time were randomly assigned to observation group
and control group. The control group observation group were treated with oral anticoagulants and antiarrhythmic drugs, and
the observation group was additionally treated with ARNI for six months. The recurrent rate of atrial fibrillation, blood pres-
sure, left atrial diameter (LAD) and left ventricular ejection fraction (LVEF) were compared between the groups. Results:
There was no significant difference in postoperative blood pressure between the groups (P >0.05). After six months of oper-
ation, the observation group had lower LAD and higher LVEF than control group (P <0.05) ; But after three months of oper-
ation, there was no significant difference (P > 0.05). After six months of operation ,the recurrence rate of observation group
was lower than control group (P < 0.05) . The patients with atrial fibrillation in the non-recurrent group had shorter course
of disease, lower LAD, and higher proportion of taking ARNI than recurrent group. Cox multivariate analysis showed that
LAD (HR=1.086, 95% CI. 1. 004-1. 174, P =0.040) and course of disease (HR =1.010, 95% CI; 1. 003-1. 017, P =
0.007) were independent risk factors for recurrence of atrial fibrillation, and taking ARNI had no significant effect on recurrence.
Conclusion; Taking ARNI can decrease LLAD and improve LVEF after RFCA for the patients with persistent atrial fibrillation; and
taking ARNI for 6 months after RFCA improved LVEF and decreased LAD more significantly than that for 3 months.
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k1 QARAELEALE
A ML (n =40) 2t 7840 (n =40) 1/ U/ A5 P{h
S [ (% ) ] 14(35.0) 15(37.5) 0.054 0.816
EX YERED 60.88 +8.77 62.78 £9.02 -0.955 0.342
B E[ 4 (%) ] 19(47.5) 16(40.0) 0.457 0.499
W% & (mmHg, % +5) 132.10 £17.67 134.65 +16.91 -0.695 0.512
473k B (mmHg, & +5) 85.90 +14.06 83.48 £11.52 0.844 0.402
B g [#(%) ) 12(30.0) 7(17.5) 1.726 0.189
BRI (%) ] 4(10.0) 7(17.5) 0.949 0.330
it = B [ mmol/L,M(Q1,03) ] 1.07(0.90,1.51) 1.06(0.87,1.50) 764. 500 0.733
7R B R AERS R U/L,M(Q1,Q3) ] 28.00(17.00,50.75) 25.00(19.00,38.00) 749. 000 0.761
B2 B B (mmol/L, % +5) 4.85+1.11 4.42£0.92 0. 687 0.494
S8 (pmol/L, % +5) 410.70 +81.00 383.45 +98.13 1.354 0.180
B % #) 44 k[ pg/mL, M(Q1,Q3) ] 120.38(55.05,285.02)  148.98(72.09,192.17) 768. 00 0.758
WLEF[ wmol/L, & 5] 68.82 +12.36 67.30 £16.04 0.471 0.639
@] x10°/L,M(Q1,03) ] 6.42(5.57,7.24) 5.80(5.04,7.57) 666. 500 0.199
fe [ x10°/L, % +5] 219.68 £57.36 203.03 +58.78 1.282 0.204
E¥smaz] A, M(Q1,03) ] 6.00(1.00,23.75) 8.00(2.00,45.00) 921. 000 0.242
LAD[ mm,M(Q1,03) ] 48.50(43.25,51.75) 51.00(43.25,54.00) 971.00 0.099
LVEF[ % ,M(Q1,Q3) ] 51.50(45.00,56.00) 50.00(48.25,54.00) 786. 000 0.893
RAHEL[ (%) ]
4% 38 18 [ it 7] 16(40) 14(35.0) 0.213 0.644
B Ak ML itk ) 13(32.5) 12(30.0) 0.058 0.809
IR 18(45.0) 15(37.5) 0.464 0. 496
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%3 24 K% 1 F A E & LAD LVEF i /& b §

28 3 A 18] LAD[ mm,M(Q1,0Q3)] LVEF[% ,M(Q1,Q3)] &% /&(mmHg,x +5) 47 /& (mmHg,% +s)

*RE2A (n =40)

ARAT 51.00(43.25,54.00) 50.00(48.25,54.00) 134.65 £16.91 83.48 +11.52
3ANA 48.00(43.00,52.75) 52.00(48.50,54.00) 121.55 £11.58 75.18 +8.11
6 A 50.50(45.00,53.00)  52.50(48.25,55.00) 125.13 £9.26 78.63 £5.71
WK 2E (n =40)
AT 49.00(43.25,51.75) 51.50(45.00,56.00) 132.10 £17.67 85.90 = 14.06
3AA 46.00(43.00,51.00) 53.00(50.00,55.75) 124.48 £17.36 79.53 +12.50
6 NA 45.50(43.00,51.00) " 55.50(52.25,60.75) * 120.78 +11.3 78.23 +7.86
P1 0.252 0.117 <0.001 <0.001
P2 0.520 <0.001 <0.001 0.004
P3 0.210 0.004 0. 003 0. 002
P4 0.037 <0.001 <0.001 <0.001
P5 0.099 0.893 0.512 0.402
P6 0.228 0.153 0.379 0.069
p7 0.006 0.001 0.061 0.795

E: A6 A A AL, TP <0.05;P1 A P2 5 AR H e 3 AN A M A P2 AT IRZLR X 5 SHR K Bk JE 6 AN A LE P3 AL
R SHE BUE 3 AP LB PA MUAR LR 5 5 S0 0H A5 6 AN A HA ;PSS9 08 RkaT 2 4 448 Ak % ML 8 PO TR
WA 3 AR 2 LA PT AT s A UG 6 A 2 ki
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5 A B & (n=22) A A A (n=58) VU L PAA
B[ #H(%)] 17(77.3) 34(58.6% ) 2.401 0.121
HH(F % xs) 61.09 +10.20 62.12 +8.38 0.032 0.974
B E[4](% ) ] 7(31.8) 28(48.3) 1.755 0.185
M %5 B (mmHg, % +5) 120.05 +8.52 124.05 +10.90 -1.550 0.125
A7k JE (mmHg, % £35) 76.59 +6.08 79.12 +7.02 -1.490 0.140
B[ 41 (% ) ] 5(22.7) 14(24.1) 0.018 0. 895
W Fgm [ B (%) ] 3(13.6) 8(13.8) 0.001 0. 985
ik = 8 [ mmol/L,M(Q1,Q3) ] 1.04(0.92,1.47) 1.09(0.89,1.57) 570.000  0.464
72 B RSB U/L,M(Q1,Q3) ] 20.00(16.75,40.00) 26.00(19.00,44.00) 523.500  0.257
B2 B B2 (mmol/L, & +35) 4.56 +0.85 4.49 +1.08 -0.219  0.827
dos [ x10°/L,M(Q1,Q3) ] 207.50(186.00,218.75) 199.00(167.75,254.00) 670.000  0.730
G x10°/L,% +5) 6.59 +1.96 6.48 +1.40 -0.280 0.780
JeB (umol/L, % +5) 399.50 +105.22 396.16 +85. 19 0. 147 0. 884
B & A 44k [ pg/mL, M(Q1,Q3) ] 145.94(56.77,194. 85) 122.66(68. 80,231.58) 628.000  0.914
MUEF[ wmol/L, M(Q1,Q3) ] 66.50(55.50,78.00) 69.00(60.50,78.00) 539.000  0.336
[ A, M(Q1,Q3) ] 36.00(11.25,56.25.00) 6.00(1.00,13.50) 948.000  0.001
LAD[ mm,M(Q1,0Q3) ] 51.50(46.00,56.00) 49.00(43.00,52.25) 834. 50 0.034
LVEF[ % ,M(Q1,Q3) ] 53.50(41.75,64.25) 55.50(45.00,64.25) 607.000  0.738
AL # (%) ]

45 3 18 L ) 5(22.7) 9(15.5) 0.574 0.449
B &P ) 7(31.8) 18(31.0) 0.005 0.946
GRS 12(54.5) 21(36.2) 2.213 0.137
ARNI 7(31.8) 33(56.9) 4.013 0. 045
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%5 BWHAEEKN Cox £ HE BN
55 w03 A 3% AR HR 1%.(95% CI) P14
A&7 LAD 0.082 0.040 1.086(1.004 ~1.174) 0.040
B SRR AR 0.010 0.004 1.010(1.003 ~1.017) 0.007
KJE ARNI s 0.571 0.483 1.770(0. 687 ~4.560) 0.237
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