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Clinical Research on Reducing Vagal Reflex during RFCA
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[ Abstract] Objective To discusse the mechanism and clinical significance of bradycardia —hypotension
phenomenon which is caused by vagal reflex during and after the RFCA and present the experience of using
appropriate measures to decrease the incidence of this situation. Methods The patients who were suffering from
tachyarrhythmias and treated by RFCA were divided into two groups. The groups were as follows: 148 patients who
were not taken special measures in the early stage were selected in control group; 1 540 patients who were taken
measures to prevent vasovagal reflex were selected in observation group. Result  During the RFCA,  the incidence
of bradycardia —hypotension phenomenon in control group was 13.5% (20/148) , the incidence of bradycardia
—hypotension phenomenon in observation group was 5.0% (77/1540) (P<0.01) . Conclusions The incidence
of bradycardia —hypotension phenomenon caused by vagal reflex during the RFCA is related to catheter irritation to
the heart, pressure on the vessels and hypovolemia. The incidence of this phenomenon can be decreased obviously by
some measures, such as non-restricted diet before RFCA, discretion rehydration during and after the RFCA and
hemostasis with appropriate force after extubation. The key to rescue patients successfully are early detection and
timely processing.
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Tab. 1 The incidence of bradycardia -hypotension in the observation group and the control group [n (%) ]

Aol n A AJe B %) AJFIER it
WEEEH 1 540 24(1.56)" 30(1.95)° 23(1.49)° 77(5.0)°
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538 L, "P<0.05.
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