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[ Abstract] Background Atrial fibrillation is a common clinical arrhythmia, and radiofrequency ablation therapy is
the main method to restore sinus rhythm in patients with atrial fibrillation. Pulmonary vein isolation (PVI) is the cornerstone of
atrial fibrillation ablation treatment. At present, some new individualized ablation strategies have emerged on the basis of PVI,
such as ablation of the tricuspid valve annulus, the root of the left atrial appendage, and the upper boundary ridge of the right
atrium, and Box ablation in the posterior wall of the left atrium. Objective To analyze the efficacy of individualized ablation

strategy based on PVI in the treatment of persistent atrial fibrillation, in order to provide a basis for the clinical treatment of atrial
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fibrillation. Methods A total of 32 patients with persistent atrial fibrillation who underwent radiofrequency ablation in 980
Hospital of the People’ s Liberation Army Joint Service Support Force from June 2018 to March 2021 were retrospectively selected
as the research objects. According to the surgical methods, the patients were divided into PVI group and PVI+individualized
ablation group. The baseline data, operation related indexes (including the recovery of sinus rhythm and the occurrence of
operation related complications) and postoperative follow—up (including the recurrence of atrial fibrillation and the success rate
of operation) were collected. Results Among the 32 patients, 17 cases (53.1%) underwent PVI alone and 15 cases (46.9%)
underwent PVI+individualized ablation. All patients recovered sinus rhythm after operation, of which 6 cases recovered sinus
heart rate after ablation, and 26 cases recovered sinus rhythm by drug and/or electrical cardioversion after ablation. There was no
significant difference in the recovery of sinus rhythm between PVI group and PVI+individualized ablation group (P > 0.05) . In the
simple PVI group, one patient had sinus bradycardia, frequent ventricular premature beats and tip torsion ventricular tachycardia
after restoring sinus rhythm. There were no intraoperative complications in PVI+individualized ablation group. The average follow—
up time was (19.3 + 10.1) months. Three cases were lost due to the change of contact information or reluctance of family members
to communicate. The results of in—hospital follow—up in PVI group showed that 1 patient had recurrent atrial fibrillation, 1 patient
still had atrial premature beats, and 1 patient had sudden chest pain on the second day after operation; the follow—up results
after discharge showed that 1 case was lost and 2 cases had recurrent atrial fibrillation. The results of in—hospital follow—up in
PVI+individualized ablation group showed that 1 patient had gastrointestinal bleeding during hospitalization; the follow—up results
after discharge showed that 2 cases were lost and 2 cases had recurrent atrial fibrillation. There was no significant difference in
the recurrence rate of atrial fibrillation between the two groups (P > 0.05) . There was no significant difference in the operation
success rate between the two groups (P > 0.05) . Conclusion For radiofrequency ablation of persistent atrial fibrillation, PVI
is still the foundation of catheter radiofrequency ablation. Compared with simple PVI treatment, individualized ablation strategy
based on simple PVI treatment which is selected according to the situation, the operation success rate of the two is similar. And
long—term follow—up proves that it is safe and effective. So it is an effective supplement to simple PVI treatment, which may enable
patients to get the best clinical benefit.

[ Key words]  Atrial fibrillation; Radiofrequency ablation; Individualized ablation strategy; Pulmonary vein isolation;
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