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Tsukasa Iwasaki, et al. : Clinical difference between patients who received AF ablation to the ectopic foci that

originated from Thoracic/non Thoracic vein

Therapeutic Research wvol. 38 no. 5 2017 481



Symposium : £ 49 [l EAEIARR — > > WS

LA

IAS

2176 patients underwent
1st session of PV isolation
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across both group
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Thoracic vein group (z = 1778) non Thoracic vein group (z = 265) p value
Age of AF onset 62.5+10.78 65.1+10.6 0.28
Gender : male (%) 1311(74%) 175(66% ) 0.11
BH (cm) 168.8+42.6 163.9£8.0 0.46
BW (kg) 65.8+12.6 63.7+11.7 0.84
BMI 25.9+7.5 23.6+6.3 0.75
AF type : PAF 1263(71%) 147(55%) <0.001
: PeAF, CAF 501(28%) 42(43%) 0.004
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Thoracic vein group (z = 1178) non Thoracic vein group (z = 265) p value
HT 951(53%) 153(58%) 0.55
DM 231(13%) 24(10%) 0.17
CI 130(7%) 19(7%) 0.95
CHF 170(10%) 49(18%) <0.001
Vascular disease 220(12%) 42(2%) 1.00
CHADS; score 0.98£1.0 1.22+1.1 0.016
CHA3DS,VASc score 1.79+t1.4 2.16+1.4 0.03
HASBLED 1.22+0.92 1.42+1.1 0.11
BNP > 100(pg/mL) 371(21%) 82(31%) 0.04
EF(%) 70+10.7 63.71£9.4 0.72
LAD (mm) 36.0+6.8 37.5+7.7 0.12
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