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ABSTRACT

Objective: To compare the recurrence rate of AVNRT 1-year period between patients who underwent
RFCA treatment until the slow pathway was completely eliminated and patients who still have a residual
slow pathway but cannot provoke AVNRT.

Methods: The study is a retrospective cohort study of AVNRT patients who were received RFCA
treatment between January 1, 2016 and January 1, 2024 with follow-up for 1 year after RFCA. The
recurrence rate of AVNRT was compared between the group with a residual slow pathway and the group
with no slow pathway remaining.

Results: The patients diagnosed with AVNRT who underwent EP study and RFCA at Uttaradit Hospital
between January 1, 2016 and January 1, 2024 the RFCA success rate was 93.9%. The overall com-
plication rate for RFCA in AVNRT patients was 0.6%, with one case of transient AV block. The
1-year recurrence rate after RFCA in AVNRT patients who underwent treatment with no remaining
slow pathway was compared to those with a residual slow pathway but unable to provoke AVNRT. The
recurrence rates were not significantly different statistically, with a recurrence rate of 1% in the group
with no remaining slow pathway and 6.5% in the group with a residual slow pathway, yielding adjusted
hazard ratio of 7.8 (95% CI 0.76-79.83), p=0.083.

Conclusions: The 1-year recurrence rate after RFCA in AVNRT patients who underwent treatment with
no remaining slow pathway was compared to those with a residual slow pathway but unable to provoke
AVNRT, and there was no statistically significant difference.
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Foyaily - p-value
(n=101, 3a8as 68.7) (n=46, fovas 31.3)
87g (?J), mean + SD 53.16 + 13.54 51.48 + 14.53 0.497
IAnAS, n (Sovaz) 72 (71.3) 39 (84.8) 0.078
BMI (kg/mz), mean + SD 24.33 + 4.32 25.2 + 4.37 0.258
lsAUsEaen, n (Seay)
- anudiulalings 43 (42.6) 18 (39.1) 0.694
- UYNY 27 (26.7) 5(10.9) 0.031*
- luflwdenas 47 (46.5) 18 (39.1) 0.402
- lsavasadeniila 1(1) 1(2.2) 0.529

SD = standard deviation, BMI = body mass index
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length wagndaugeaanidvosisaanguliunndaiuens  uagszesaTINNININNIINGUA RFCA ka3 liwde slow

o o
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(n=101, $ouas 68.7) (n=46, So8as 31.3)
Tachycardia cycle length (ms), mean + SD 374.7 + 48.31 358.26 + 62.62 0.119
foyan1s3
- $1uuadsdis, median (OR) 8 (4, 15) 18 (8, 28) <0.001*
- ﬁz&lzmaﬁmﬁé(s), median (IQR) 192 (102, 366) 279.5 (159, 653) 0.008*
- WUE9ER (watts), mean = SD 50+ 0 50+ 0 N/A

ms = millisecond, SD = standard deviation, IQR = interquartile range, s = second
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Residual slow pathway 6.81 (0.71 - 65.5) 0.097 7.8 (0.76-79.83) 0.083

Cl= confidence interval
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Kaplan-Meier survival estimates

HR =6.81(95%CI: 0.71 —65.5)
Freedom form AVNRT ~ 0-75
Log rank test, p=0.054
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T T T T T T T
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Number at risk Recurrence after RFA (months)
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Sty TR No SP ——8—— Residual SP l

SP= slow pathway, RFA = radiofrequency ablation
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