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Voltage Mapping of Left Atrial Appendage . Observational Study

WANG Yanfeng, LIU Hanxiong, TONG Lan, WANG Han, ZHANG Cui, CHENG Lianchao, CAI Lin
(Southwest Jiaotong University College of Medcine, The Affiliated Hospital of Southwest Jiaotong University , The Third
People’ s Hospital of Chengdu ,Chengdu 610031 ,Sichuan ,China)

[ Abstract ] Objective To explore the voltage distribution of left atrial appendage( LAA) and its relationship with atrial fibrillation.
Methods Patients who underwent three-dimensional electroanatomic mapping ( EAM ) during June 2016 to January 2018 in The Third
People’ s Hospital of Chengdu were divided into three groups:non-atrial fibrillation group(n=43), paroxysmal atrial fibrillation group(n=
44) and persistent atrial fibrillation group(n=39). CARTO 3 system and PentaRay Cather were used for EAM, and the voltage distribution
of LAA was analyzed. Results The cases in the three groups meeting the normal distribution were 6(14.0% ) in the non-atrial fibrillation
group, 0(0.0% ) in the paroxysmal atrial fibrillation group, and 0(0.0% ) in the persistent atrial fibrillation group. The mean voltage of the
LAA in the three groups was 3.51 mV for non-atrial fibrillation, 2.57 mV for paroxysmal atrial fibrillation and 2.22 mV for persistent atrial
fibrillation( P<0.001). Conclusion The voltage distribution pattern of the LAA is inter-individual stable. The occurrence and progression
of atrial fibrillation do not affect the distribution pattern of the voltage of the LAA, but it can lower the average level and the high level of the
voltage of the LAA.
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