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Evaluation of Safety and Effectiveness of Same-Day Discharge After Atrial
Fibrillation Catheter Ablation
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[ Abstract] Objective The hospitalization observation time of patients with atrial fibrillation( AF) after ablation is usually longer. This
study compared the safety, effectiveness,and cost-effectiveness of same-day discharge( SDD) protocol and overnight stay( ONS) protocol after
AF ablation. Methods A single center retrospective study was conducted on SDD and ONS protocol patients who received AF ablation
treatment from January 2020 to December 2023. The patient baseline , success rate and incidence of complications after 1 year of ablation, total
hospitalization costs,and other related data were collected. Complications mainly include death,cardiac tamponade , cerebrovascular accident,
hematoma requiring intervention , hematoma not requiring intervention, pulmonary vein stenosis, diaphragmatic paralysis, or formation of atrial
esophageal fistula. At the same time,the hospitalization costs and effectiveness of patients in the SDD group and ONS group were compared,
and the AFEQT scores of AF patients before and after intervention were compared between the two groups. Results A total of 844 patients
with AF were included, including 413 with SDD protocol and 431 with ONS protocol. There was a significant difference in the average age
between the two groups of patients ( P<0.001). Within 1 year after discharge from AF ablation, there were 3 cases (0.73% ) of complications
in the SDD group and 11 cases(2.55%) in the ONS group. The incidence of complications in the SDD group was significantly lower than that
in the ONS group (P=0.009). The average hospitalization cost of patients in the SDD group was significantly lower than that in the ONS
group (P<0.001) ,and the effective rate of patients in the SDD group was significantly higher than that in the ONS group( P<0.001). The
difference in AFEQT scores before and after surgery in the SDD group was significantly lower than that in the ONS group ( P<0.001).
Conclusion Patients can be safely discharged after catheter ablation using SDD protocol , which is a safe , effective ,and cost-effective option.
However, the widespread adoption of SDD protocol still needs to be evaluated in a larger population.
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