#&=L C-19

FIZHREHER (RENREFNE) HRARBES
PRk 24 45 A 21 B BIE

HEES
HERER
Bt 2% #A R
REES

: 11501

: HEFHEB)
: 2010~2011
: 22790683

MR EREES (F130)
IDEME - DA 0D R BRI E T —F— A — RaBE~DEHA
MEFESL (EX)
Cardiac sympathetic nervous function in patients with atrial fibrillation
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The 123[-MIBG scintigraphy demonstrated an enhanced adrenergic nervous function
(high washout rate) and decreased adrenergic nervous distribution (low heart to
mediastinum ratios) in patients with both paroxysmal and persistent AF. Only the
123]-MIBG washout rate was a multivariate predictor of an AF recurrence (hazard
ratio: 1.6, 95% confidence interval: 1.004-1.125, P = 0.037).
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Results of the Multivariate Analysis for Predicting Recurrences of Atrial
Fibrillation.

Hazard 95% CI of

Variables Ratio Hazard Ratio P Value

Washout rate, per SD 1.600 1.004-1.125 0.037
(7.7%) increase

Left atrial diameter, per 1.576 0.996-1.145 0.066
SD (7 mm) increase

Duration of AF, per 1.005 0.998-1.011 0.145
1-month increase

Age, per 3-year 1.078 0.967-1.066 0.549
increase

AF = atrial fibrillation: CI = confidence interval: SD = standard deviation.
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