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[ Abstract] Objective This study aims to determine which regimen can achieve the therapeutic target of activated coagulation time
(ACT) more rapidly, safely,and effectively by comparing the empirical anticoagulant regimen recommended based on Chinese guidelines with
the stepwise anticoagulant regimen based on baseline ACT values. Methods A total of 80 patients undergoing radiofrequency ablation for
atrial fibrillation at The First Affiliated Hospital of Nanjing Medical University were enrolled as the stepwise group,and 80 patients from The
Affiliated Suzhou Hospital of Nanjing Medical University were included as the empirical group. Baseline ACT values, ACT target achievement
rate at 15 minutes, ACT target achievement rate at 30 minutes, ACT target achievement rate at 60 minutes, and total intraoperative heparin
dosage were compared between the two groups. Results The ACT target achievement rate at 15 minutes after the first intravenous injection of
heparin was numerically higher in the stepwise group (51. 2% ) compared to the empirical group (45. 0% ) , but this difference was not
statistically significant( P=0.429). The ACT target achievement rate at 30 minutes (75.0% ) and ACT target achievement rate at 60 minutes
(85.0%) of the stepwise group after atrial septal puncture were significantly higher than those of the empirical group(56.3% and 62. 5%,
respectively ,P=0.013 and P=0.001). The total intraoperative heparin dosage in the stepwise group was significantly higher than that in the
empirical group( P=0. 030). Observation of acute complications within 72 hours after surgery showed no significant statistical difference in

bleeding between the two groups (P =0. 468). In terms of embolic events, there was 1 case (1. 3%) of acute cerebral infarction in the
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empirical group,while no clinical thromboembolic events were observed in the stepwise group. Conclusion

The stepwise anticoagulation

regimen based on baseline ACT values is more rapid and effective in achieving ACT therapeutic target compared to empirical anticoagulation

regimen. However, the intraoperative heparin consumption of the stepwise anticoagulation regimen is significantly higher than that of empirical

anticoagulation regimen ,indicating the need for individualized risk benefit assessment in clinical practice.

[ Keywords] Atrial fibrillation ; Radiofrequency ablation ; Heparin ; Activated coagulation time
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