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Rrisk factors of cardiomyopathy induced by focal
atrial tachycardia*

Yan Zhang, Xiao Liu, Xiao-fen Tian, Hui Tao, Yang Yu, Qun-ying Wu
(Department of Cardiac Function, Central Hospital of Wuhan, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan, Hubei 430014, China)

Abstract: Objective To investigate the incidence, risk factors and outcome of tachycardia-induced
cardiomyopathy (TCM) in patients with focal atrial tachycardia (AT). Methods Formal reports for all patients
undergoing electrophysiological studies from March 2007 to March 2015 were included, only 196 patients were
diagnosed as focal AT. Of the 196 patients, 17 patients (8.67%) were identified to have TCM. Results The TCM
patients were mostly young males (P < 0.05). The TCM was more likely to be persistent (P < 0.05). There was no
significant difference in tachycardia cycle length or heart rate between the patients with TCM and those with focal
AT (P < 0.05). In a multivariable analysis, the younger age and persistent nature were the independent risk factors
for TCM. Only the age was significantly different between the TCM patients and non-TCM patients (P < 0.05). In a
(51 £ 19)-month follow-up, 16 TCM patients had improved left ventricle ejection fraction after radiofrequency
ablation or strict control with Amiodarone (P < 0.05). However, 1 patient died of heart failure due to unauthorized
withdrawal of Amiodarone. Conclusions The incidence of TCM is 8.67% in focal AT patients. Younger age and
persistent nature are the independent risk factors for TCM. The prognosis of most TCM patients is good.

Keywords: atrial tachycardia; cardiomyopathy; tachycardia-induced cardiomyopathy

R B . 2017-11-17
*HEETH ¢ 2015 AFREEHIACAE BRI REFEHFSH (No : WX15D64 )
[GEEIE | RS, E-mail : 383152549@qq.com ; Tel : 18062458601

- 80 -«



THEBURE R

528 4%

O Bk 3D LR ( tachycardia—induced
cardiomyopathy, TCM ) Z K08 M0 8h o 3 5 3
ARG B roE R, gHRO Y IO RO T
IR IRER AL, OB R HAT AT, R K mp 22
I ST Rl AR 24 4 o) AT 2 R R AR O B9
AR, DIIREE RN LISE A T, TCM T4k Kk
T b Y, BRAE O s (atrial
tachycardia, ATs) J&75 A 5] 2 TCM — B A7 A F 13,
ABIFFER PR [R5 B2 e B i o = B
196 5.0 N H A B A A SR Jry ki ATs S 9 1im R
BORRAEATIRSE, 4307 Rkt ATs B0 TCM i1 400 %
KGR R

1 #ERSAEE

— g TE Rt
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K[ A8 A5 IR R, e T g, H (1=-10.156, P =0.000) ( DLRRHAT ). Hirf 14 1 F AR
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TCM# (n=17) 28.71 +8.34 4/13 13 (7647)  5(29.41) 2 (11.76) 35+52 11/6

JETCM 4 (n=179) 44.12+16.75 71/108 152 (84.92) 71 (39.66) 27 (15.08) 62+78 271152
il x4 -6.478 8.588 0.832 0.687 0.136 -1.943 24.461
PH 0.001 0.003 0.181 0.197 0.363 0.064 0.000

TCM# (n=17) 31+49 381+ 63 14117 3 (17.65) 1(588) 53.23+5.34 43.21+5.17
JETCM 4L (n =179 ) 47 +58 370 £ 72 149 + 24 34 (18.99)  7(391)  46.72+4.85 63.08+3.26
o x*fH -1.265 0.679 -1.779 0.025 0.154 4.841 -19.470
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5 0.079 0.108 2.713 0.078 0.565 0.312 0.987
(Bl Y B 0.721 0.208 3.456 0.043 1.816 1.005 3.282
LB A R 0.475 0.178 1.723 0.127 1.667 0.613 3.788
RAEHEL 0.897 0.234 2.072 0.097 0.893 1.562 4.077
Pl 1.018 0.305 0.974 0.224 0.574 1.134 5.838
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Pl 0.000 0.113 0.428 0.401 0.397 0.404 0.687 0.703 0.273
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