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[ Abstract |

the hot spots in the treatment of atrial fibrillation. Related medication is also an important link to ensure the

One-stop operation of catheter ablation combined with left atrial appendage closure is one of

success of operation and reduce complications. Combined with the domestic and foreign literature, this article
reviews the drug treatment schemes, selection of drug, the time and course of treatment involved in the

process of one-stop treatment,including anticoagulants or antiplatelet drugs,proton pump inhibitors,antibiot-

ics,narcotic drugs and antiarrhythmic drugs.

[ Key words ]

O P BRI — Bl G R W T R
R AR AR ZE AR I A LA Rt ) e 3 FIFE T Y X
G- H R D By BER T R W AL U R S
RS E AP RO R AR,
BRI G 2o O B 23—l 0P R O s B iA
SR — ol 3R T RS Y A B 2R T A
A7 0 B2 3 S [a] #5405 25 B L Un JBE Ik 20 0 s 18] e
2 30 0 PR R J00 T 5 2 3 2 BE AT K SR S 0 L LT
TS i A A 2 — b SR YT Y F Y A R A2 A
2 THILEAE, BR T FARERAE & B 25 40 2 ARk
TR BRARTT R AE B B —uli BT
149 24 1) B 455 T 45 S BE i /N B 2 ) T R A AR5 L e

x E&DIB.EHZEARBSIELTH (32000805) ; 5 KT Mg ¢ K BHER AR BT H (2019NAKJ1D ,

oy BN R BE 2y B

atrial fibrillation;catheter ablation;left atrial appendage occlusion;medicine;reviews

W25 RR 2459 TR O o B 8 52 R B 2 ) A
1 B HLIM/NMRZ Y

2012 4FEfif 2% SWAANS 255 5 RPEAG T — 3 X
BIF AT AT A k. ZP RN AT CHADS2 Y
SPRTEEET 1 s 4e 4 R K #5500 A 2521 30
.0 b B Bl B, Horh 28 BT P AR Ak, 2 491 5 T
A DEAR . A i AR A8 v AR o ] B o o A LU AR Cin-
ternational normalized ratio, INR) <C2; AR /48 fi] J5
BBk AE T 10 000 U IFZ 51 b &% 0.5 h B4
257 5000 U A9 FER AR W D00 8375 4 i, 558 44 1 8] Cacti-
vated clotting time of whole blood, ACT)., RJG% 2
KA S HUEEIR ST AT AR kbR Y 5 25 4k S 00 ] A

TEEB N A% (1985 —), 25, A

1# {5 1€& , E-mail: liguoxiong@ucas. ac. cn,



3220

PG INR A i b Il AR 20 7 S A R A 2. AR i file
FAPT /Nl 245 35 W) 2k S8 il ) B ) DG bR sl S bk s T
BSOS P /R IR YT . RS 90 d Gl i 4 B E
7L By P VEAlG 70 BB BRI 0 5385 i T 3 4 5 i
B ] DT K, XeF BT ) DG AR AS i T 32 DU et SR A (75
mg) 4 FE 6 N H . ZREIR . EARE 60 d HBET T,
30 AR E A 17 45 A AR L 0 BT R DG AR 12
AR RE T 3L 23 45 AR Ak

2015 4E WA F] T PHILLIPS 281 8] Jii o4 4> 07 T
98 il /B ) —ul 2B YT A R 37 41l AR TR A
34 {4 T K Fe B L 27 B4 0 ARV BE, R 37
il A 0 bR, 14 B3 L IR K 22 R AR 1D BE
KW, 12 Bk H I EERR A1 13 R AR VD BEE R AT 1
dfFEH. RJG 4 h W&, R PFE A, [\ e
ACT=350 s, AJFakSLdE 5 hrsEr % 3 A Bivi
A2 TR 0 Sh R 220 Bt B Al T U] 9 B
TR 7 F A BB BL I /N ARIE YT 3 A A BB E] DT AR
100 mg+AMARE 75 mg, KRJ5 6 4 H k545
7R, 90 i F A A B — A B ] DT A, 8 91 A I e IR
Sl Ik o8 B T T 0 5 2B 2 A4k 5 filt D OBUERR e I /IR
WA R T — 3 A7 B AT AT 1k 3830 T A o AS o
IR e Stk IR 240 T — 3 B IF AN R W B 0
JIR 7 88 751 14 ] R

2015 4ETEPEF NATARA 255 38 7 35 f] —
LIAIT IR ), Horh 24 B0l B AR b, 7 90 il
FRRBLEER .3 B FHIF 2,1 BIRPLEE. RAT 3 d &
FHAEER AR PR RN EEARAT 1 d M 1, i
M brEE s ARAT 1 d 2. RepIFFR AL, Wl
ACT>250 s, RFKEMK > T+ EF R (1 mg -
kg ' 12h D, EEMHLENKESE INR K 2~3,
) s 465 7 Bl ®] DR AR 100 mg. 3 A H J5 Rl 7 . 35 3% s 2
W45 F AR AR, i sl BB B o N AR IB YT 3 N H L R G
il B — B BT AT DT AR, X B R T o WU 4 fif
FHAEEMR IFBE U7 BRSO . FXIBEYS 13 4~ H 27 B
(78 %) 0> i3 B 8 R 52 %, 34 11 (97 o) 455 1 11 IR ¢ 5
25,1 BIARJG 17 d F8F i i i, 4 %) 25 40 B 4 A2 1k
MR E] DC AR, FE T i PR AT e 5 48 ik Rt 1 5 8 INR
Rk,

2018 4F PHILLIPS %™ 434 T 20132015 4
EWOLUTION(# 35 B L 42 4R 2 ) il WASP
(35 KA ) Kk WATCHMAN Z2.0 H- 4
3% 2% LSRR A O B . FE 1 140 B A0 B
Bl 36 139 BT T — 3 A7 YRR IT
T3 % BRI B B 2 A5 b el R AR e, R P
FALIF WD ACT , AR J5 HUEE 254 1 3% £ B A e

FTHREF 2021 %9 A% 50 %% 18

ARIGHE 6 ARG, 35585 o) W 4k 2 Hr BE 3056 6 A~ H .
SR 5 TR S SR BT I /A . 25 S R 139 1] 42 &
Rl ARG 129 1 (92. 8 YO i JH T Hi kG YT . Hovh
76 B (54. 7 Yo fdi 4 R PLEEF L 53 (38, 1%)
i A 3 ks 8 i) (5. 8 %) i FH Tt /N B3R 97 . 5 il
(3.6 Y0) BT /N, 3 1 (2. 2 %) B —Bi 1l /N 5 2
B 1. A% RAEFHPURIRIT . 76 B B8 1 b EE ) &
b 40 Bk L IR T L 31 4 R A AR VD BEL 5 5]
it JH AT iR V0 BE

2019 4F LIU %7 338 7 76 o 1l At 56 1 A b
ODBIL I RTIEYE . Z ORISR . HPUEHRIT R
W A2 R A ] e e 5 24 ) A vk bR Bl 11 I e
R AN 3235 %5 TAR Ay F R R, R g3l 5 JF &%
Ak, Rl  ACT 55 5] 250~300 s, JiEEA F B, R
J& Y R AR AR T BLEEIR T . SR 4l A ] B 5%
AT A AR G B T 5. (D & WATCH-
MAN 38 AR J5 HIRBUEE 2 A~ H J5 15 1 B e &
S R B I /IR 6 AN 5 SR JE 2% B JIR I BA] R DS A
(2)#f# ] Aamplatzer Cardiac Plug 3% 2%, W R 5
HIRGLEE 2 A H 5 2o 5 il A B =] DT A (3) X F
ANBETH 32 1 RBUEEH 6 AR T AF R 3 85 o
L5 IR B BE M /M. 25 A 50 ] BB L R
BIBEi (20. 2411, 5) 4~ F .45 658 £ L 78 0 ik$t
BERNE O T 2 B & A T 0 i ot & RS 1 B R AR
TER A, A R HRE R R AT AR
e XU PF 43 BT BE il fE B R A . X T CHA2DS2-
VASc 1P K Fai % T 2 /034 REAS YRR IT W
3N SEATY R HE AT PUEE IR IT . N T A7 BOAE AR A =, W 3k
By /Mr iR . Kbl 7 ZA -8 A1
Wi FOR BLEETRIT R A AW, BARBFER
b KE A W ACT>>250 s, ARG BIPLEE ) 22 K
53 RS AT R BT BE T3 58 BH I R S A AR 4l A A
PRARTRI T, 157 B U7 28 12 38 88 75 0 3h B 220 B B 3
IR 5 IR SO B AR 25 . X
S i 3 AR R JE BUBE B /AR S8 RNR YT ) B 9T TR
Gi—FniE . RO —ul R B9 R o B 2 m e
I AR B B 2, Tk L T I /N A 2 ) 52 B — o R
A7 P A4 pE X — sl 2R T B R 4 T BRI 1
T B A B A KU L I XURS: TE Y DL B R
A% B 1155 $HL A SHUR ZS 3 3 28 10 1 OO E AT 25 A 1TA
(RN AL
2 RFRMEF

FH £ T8RO PR Rl X sk A A ) S A6 AR R R
ST S S A Rl A T A% S AT B A £ T A L 4
P B TE A I A /0N I B AR AR 2 T A A



FTHRESF 2021 59 A% 50 %% 18 4

BHE . SRR A S AR R E M, BB AR 2
JULRA 5t 359 FT 38 1 P B RN B 5 | Ak B A A —
3l R YT AR R A B R TT R R B0 I B B B
B AN, W RBITF AR E SRS TS
O A, AR g B N, — s R
T 5y B R AR A N R T AL, R
L EEE., RSO EEEN L LRI HT
R,

— i 2RI AR A4 R T A R AR
T SRR R 22 0 BB AR, T B R
T A ) s A Y AR A5 A A 0D R A W A AR
PR RIME SR U RGN ERE RS R
B0 BB T bR S T P O S T 2 0 a0 A
RO e = KR BE LA 5 . 18 H R E N AME R R R
RTINS T El AR A e O B % R I P
I A T D - 2 40 o R A A B s USOR S R K
A E 2B, BB fs Ak 2~4 J4 .

I PR 1 5 055 20 30 o 70 & A= B A AR i 2Y
PIAR A, {H S5 1 2 400 o 390 38 o JFF 40 M (6 3% P450 i F
A AR AT RE T B AR K A R I 25 A ELAE
T — 2 J5 - 5 0 4 500 AT A R A T AR 3 4 9 Il
it J5E A 1) 40 0 10 960 L R0 43 B 2 4 4 R0 A 38 =
245k CYP2C19 #1 CYP3CA AR, X 55— X6 97
AR 2 Y 25 W Gn Sk ks TR L e LR | A Tk R AT
J5 AE R MOV 5 R ARV R 2 A EAE . 7R DL e
F UL AR B g AR QI B R k. A D ER ol i
CYP2C19 fl CYP3A4 iR, Kk, 5 DL 7w %sf
JFF 245 Wl A 5 00 25 0 A E AR B o de /N R I
Prmg =2 o CYP2C19 AR, HUE CYP3A, {H P
FERimext CYP2C19 il £ F A 550 L i K LR 5
HAh2G ¥ &AM EAERYY . A, — b 7 il B
TSR TG S e T DL 7 e R i e 3R G 3k B
A G | ] B9 e R 2L Rk
3 mEHY

SRR A8 AT O I JRR g 2 7 LA ™ R 1 O R
TR A O P 2 R A 5 O R LB 249 o 2 961
2008 4F KHUMRI %" 1 AR IE T 200 BB 35 AR 5 3
AR & O A EREE 1 #]. 2016 4° BOERSMA
A2 BT WATCHMAN 3 % (1 EWOLUTION i
WA TR, & B 30 d N B4 B UYL 1 5. 2018 4F
PHILLIPS % 4f 38 — 3 X036 97 5 IR B B e 1 #i).,
NATARA %5 438 6 — 3 36 97 1 8 ob 3 il 4%
Jei T ST B4 T Sk A6 i B 1 Sk B P T B 259 SRS AT
ZEOHEIEA, 2019 4F LIU 2607 #2586 B N — ok 236
7 TETH Al 25 5 28 T Sk ARk S 1 S TR ST B 259

3221

— il IR YT R 1 T I B 25, H ik
Z i TR PR . (BT B 25 I R R A S TR )
(2015 AFRRO ) B SR 3 AL S A0 30 il AR il T 1 R T
Bij 25 HEFF 7E AR AT 0. 5~2. 0 h ffi 1 — 83k 7l 3 2%,
— 3 ZIB YT AR T Al Al AN A RE R T TR ] i 2
BAE AR B0 TG ) KU . R L FE — il SR T
SR T 1 T B 2 S Y L T R B v KL
B o, A R 1 A OB DR L R I B L0 ) R 0
aigherend o — 3 I T R 8 Sk 9 ik S 2 el AT
(4« — T H: B 7 08 2 BV 1T 5 59 — O i Sk 46 iy
P 10K, BT BT R A A R K B B RDY .
VIS 851 17 CE o E NS 7 e o N 1 R S
VSRR G WG, PRk T R IR B B 2 0 VK 4
2y L IR ] DL R AR
4 WREEZEY

CHER — X FARYEL SR FThHAEHE
FE RO B E 51T AT B I B g R R g RS

SR TE JA 0K BT H O E P9 0 B R B S Al

(72 0 BN B8 (H A R0 R e M Rt — D B
20T EN L RN AR 4 B R R AT 2R O
H#H4%, HEEGER 2" R 17— w5 A7 04 B Bk
P2 25 )7 58 o W FH IR Gk i £ L 2% K e FL % 2 4 i T
A TR B B AT . T Ly — i IR YT R IR KR
VR4 B RR I 25 7 46 AN I 20 06 3 5 A R e U AR 90
B AR DU ST R L 4 PR T
5 WMBLEHHELNEY

OEBAENEE 2~3 MA M S A S E
KRR 500 B R K HL AR FEAL
A 45 i 5 Ik Rl 25 S M0 RS, T L B0 St RE L, 2T
DUER A I k2 SR E . A W& RGO b
A AR L DA B L B R AR S BB B B 3 &
] 25 A PO R K 2 W W B I 3R R R OK A
5.1 woHERFEH

B T 5 A 0 B 32 K BH i 700 R — &0 g 45
BB AR F S 1 H M Ko
W 25— B WA R e B L R R L 2 3R R
R R e Zik B W AEARG 1~3 D H A,
PO HEIH 2507 LUk 2D By kO K 1 RN E kL iR
AT DAY B R el R A R OB . 2020 AR CRRH A0
JIF 975 2 23 0 B B Sl 42 W A LA B ) HE R Al
FH B 32 R B i 770 (5 2% 0% 7R B 4 b 9% BE 6 £ TP b
R RERF KA J5 0 5 8 8l 1 &2 K 3 AR 28 5 35 1O
KFKDE . B 52 A BE I VA e WU AS O T Bk £
B % VA BH ¥ 70 L 34 A8 v 20 e AR 0 L R R S




3222

Ao DR %A A HE A Rl R R S0l e A
B A2 VR BH i 75 R B AR A S5 0 s BBl 19 52 K%
5.2 BERME

RAE 50 B S R %), — 5 TG by B3l T Rl
J5 AT RE T AR SR BN » o5 — 5 THIDRE K T8 3R AT LA R AR
TEE IR Bl WS B TR 1 A8 3 TR U0 s B Bl e A | K
K, —I0 meta Z0Hr AN A 2 T HL XS BRI B A 2 15 A
FIHEFE 33T 846 Bl 1 L 45 S 3¢ W BE 2 5 i % ek
D Rl O D B R R R BRI O i B Bl Y
JEE kD,
5.3 FKALAR

FROKANBR A — Fob 2L A 58 R0 R 106 P 1 A= 4l L
U R ML 5 HE 8 AR BT R 25 FBE K R = R R . Bk
il 388 Ao 0 0 R A R e LT R A L A R A T 4
T Y R AL, T B A U 2 58 B Bl 28 RO Y
L5V Bl B R, DT AR T R 28 5 | R A R O
JwY . DEFTEREOS %5 1 Wk ok 17 B L X iR
95, VAR B A BT B % 2 O B B0 B £ i i bk B
Jei O 5 B3l B2 & 1 s W) K 56 A 4 T BKOK AR (0. 5
mg. 7R 2 PO, X IRA 45 T 2R L3 A H RO D
R KR 45 16, 0% Al 33. 5% (OR = 0. 38,
95%CI:0.18~0.80), 2017 4ERK LRI ES(RT
SR RSN RO B B Sl Rl R R AR EON Y R R AAT
6 0 BRSNS T BIOK AL B, H AT B2 R A A
Z o B B 5T BCEE . B A — B 5T IE 7E 3 47
(NCT03310125),
5.4 HiuHy

M55 5 5K R FE AL e 30 1 57 CACED A0 IfiL & B 5k %
Il 32 AF5 TR CARB) BE 75 A &% B A5 5 0 Al = R 5
OB B B & & R B AT JCE . KLEMM 455
ML F ACEL Al ARB fi6 A 20 4 +5 1 fl J5 19 52 1 O
A I IR AT P U T Rl ABE 5, E G Al AR 5 20 45 1 R B 45
W R ACEL, ARB At 77 28 F0 S [ B 52 145 Bt
FURE o i 85 sl A R 52 W) T 422 o3 0 5 B S L (HFR
T HA B EE X B8 25 W) A RE AR AR J5 0 i B sl i &R
R SR A A e 2 ) AR i R AR B Y0 1A R
LNSTSERE AR S W S S R ST
6 2 2

— 3l IR YT 2 — M TR AT Ak 3 AR 7 A
SERIGIT IS T WM H . G IE & B 2245 .0 By il
BIER L v e ZE KU L EL X 0 IR B R 25 AT 2K 2 IE Y
O R, —uli R A 250 S 2, g
THA UEHE M E 2 SRR N AT TR . R e
J7 Z8 LMK A BB AT I AR A4S SR IR A I DAL A5 R
FORERZY AR PIFR AL ARG E PUBE, 77 E 3% 4

FTHREF 2021 %9 A% 50 %% 18

B AL RS RE J 155 T DUk 25 Bl I /N B oy . AR I
HEFAE A 1 R PUR 25 Ty R . AR HERE ] 2~
A JH] B JBET A 590 1B A R L DL 1~3 S H L
DR 2l 0 B WS 9 2 . AR, — o
HAAT7 H AR AL TR R By Be . FH 5C 25 (9 I PR W 4
2z ATy 2t — A58 DL L ) 5 B 2 k4
QT TR

2% 3k

[1] LOZANO-VELASCO E,FRANCO D,ARANE
GA A, et al. Genetics and epigenetics of atrial
fibrillation[ J ]. Int J Mol Sci, 2020, 21 (16):
5717.

[2] DAGRES N,CHAO T F,FENELON G,et al.
EHRA/HRS/APHRS/LAHRS expert consen-
sus on arrhythmias and cognitive function:what
is the best practice? [J]. EP Europace 2018,20
(9):1399-1421.

[3] SWAANS M J,POST M C,RENSING B J, et
al. Ablation for atrial fibrillation in combination
with left atrial appendage closure; first results
of a feasibility study[J]. ] Am Heart Assoc.
2012,1(5) :e002212.

[4] PHILLIPS K P,WALKER D T,HUMPHRIES
J A. Combined catheter ablation for atrial fibril-
lation and Watchman® left atrial appendage oc-
clusion procedures; five-year experience [J]. J
Arrhythm,2016,32(2):119-126.

[5] NAIARA C,NAHIKARI S, HUGO A, et al.
Combined catheter ablation and left atrial ap-
pendage closure as a hybrid procedure for the
treatment of atrial fibrillation [J]. EP Eu-
ropace,2015,17(10) :1533-1540.

[6] PHILLIPS K P,POKUSHALOV E,ROMANOV
A, et al. Combining watchman left atrial appendage
closure and catheter ablation for atrial fibrillation:
multicentre registry results of feasibility and safety
during implant and 30 days follow-up [ J]. Eu-
ropace,2018,20(6) :949-955.

[7] LIUF Z,LIN W D,LIAO H T,et al. Mid-term
outcomes of concomitant left atrial appendage
closure and catheter ablation for non-valvular
atrial fibrillation:a multicenter registry[J ]. eart

Vessels,2019,34(5) :860-867.



FRESF 2021 F 9 A% 50 5% 18 M

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

KAPUR S,BARBHAIYA C,DENEKE T,et al. E-
sophageal injury and atrioesophageal fistula
caused by ablation for atrial fibrillation[J]. Cir-
culation,2017,136(13) :1247-1255.
FREITAS-FERRAZ A B,BERNIER M, VAIL-
LANCOURT R, et al. Safety of transesophageal
echocardiography to guide structural cardiac in-
terventions[ J ]. J Am Coll Cardiol, 2020, 75
(25):3164-3173.

ASSIS F R, SHAH R, NARASIMHAN B, et
al. Esophageal injury associated with catheter
ablation for atrial fibrillation: determinants of
risk and protective strategies[ ] ]. J Cardiovasc
Electrophysiol,2020,31(6) :1364-1376.
CORDES F, ELLERMANN C, DECHERING D
G,et al. Pre-procedural proton pump inhibition
is associated with fewer peri-oesophageal le-
sions after cryoballoon pulmonary vein isola-
tion[J]. Sci Rep,2021,11(1):4728.

HEEGER C H,RILLIG A,LIN T,et al. Feasi-
bility and clinical efficacy of left atrial ablation
for the treatment of atrial tachyarrhythmias in
patients with left atrial appendage closure de-
vices[ J J. Heart Rhythm, 2015, 12 (7). 1524-
1531.

BB, ok A 5, AL 0 B B . B ATk
PURAYT 19 2 -2018[) ], o [0 L 71 500
AP 24,2018, 32(4) : 315-368.

CALKINS H, HINDRICKS G.CAPPATO R,
et al. 2017 HRS/EHRA/ECAS/APHRS/SO-
LAECE expert consensus statement on cathe-
ter and surgical ablation of atrial fibrillation
[J]. Europace,2018,20(1) ;el-160.

AR R 2 o0 LA 2 O 2. TP [ 20 H B
TRy L B W) A b Z AR (2019 [T, ARG
I A . 2019,47(12) :937-955.

AGRAWAL S,HEISS M S,FENTER R B,et
al. Impact of CYP2CY9-interacting drugs on
warfarin pharmacogenomics [ J ]. Clin Transl
Sci,2020,13(5) :941-949,

DASH R P,RAIS R,SRINIVAS N R. Stereos-
elective and nonstereoselective pharmacokinet-
ics of rabeprazole-an overview[ ] ]. Xenobiotica,
2018,48(4) :422-432.

DEODHAR M, AL RIHANI S B, ARWOOD

[19]

3223

M J,et al. Mechanisms of CYP450 inhibition:
understanding drug-drug interactions due to
mechanism-based inhibition in clinical practice
[J]. Pharmaceutics,2020,12(9) . 846.

BARDOU M, MARTIN ]J. Pantoprazole: from drug
metabolism to clinical relevance [ J ]. Expert

Opin Drug Metab Toxicol,2008,4(4) ;471-483.

[20] JOY P S.KUMAR G,POOLE ] E,et al. Cardi-

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

ac implantable electronic device infections: who
is at greatest risk? [J]. Heart Rhythm, 2017,
14(6) :839-845.

KHUMRI T M, THIBODEAU ] B, MAIN M
L. Transesophageal echocardiographic diagno-
sis of left atrial appendage occluder device in-
fection[ J]. Eur J Echocardiogr,2008,9(4) :565-
566.

BOERSMA L V,SCHMIDT B,BETTS T R,et
al. EWOLUTION investigators. Implant suc-
cess and safety of left atrial appendage closure
with the WATCHMAN device: peri-procedural
outcomes from the EWOLUTION registry[ ] ].
Eur Heart J,2016,37(31) :2465-2474.

P ERE o 7 e < /N SO T TR 7 VA
SIFEI (2015 4RO LEB/OLT. [2020-12-087. ht-
tp://www. nhe. gov. cn/yzygj/s3593/201508/
c18e1014de6c45ed9f6f9d592b43db4 2. shtml.
BALLA C,BRIEDA A,RIGHETTO A,et al.
Predictors of infection after “de novo” cardiac
electronic device implantation[ ] |. Eur J Intern
Med,2020,77.73-78.

BAMAN J R,MEDHEKAR A N,JAIN S K,et
al. Management of systemic fungal infections in
the presence of a cardiac implantable electronic
device: a systematic review [ J ]. Pacing Clin
Electrophysiol,2021,44(1) :159-166.
BRATZLER D W,DELLINGER E P, OLSEN
K M, et al. Clinical practice guidelines for anti-
microbial prophylaxis in surgery[]J]. Surg In-
fect,2013,14(1):73-156.

KORSHOLM K, JENSEN ] M, NIELSEN-KUD-
SK ] E. Intracardiac echocardiography from the left
atrium for procedural guidance of transcatheter left
atrial appendage occlusion[J]. JACC Cardiovasc In-
terv,2017,10(21) :2198-2206.

WILLEMS S,KHAIRY P, ANDRADE ] G,et



3224

al. Redefining the blanking period after cathe-
ter ablation for paroxysmal atrial fibrillation:
insights from the advice trial []J]. Circ Ar-
rhythm Electrophysiol,2016,9(8) :e003909.

[29] HINDRICKS G,POTPARA T.DAGRES N,et
al. 2020 ESC Guidelines for the diagnosis and
management of atrial fibrillation developed in
collaboration with the European association for
cardio-thoracic surgery (EACTS) [J]. Eur
Heart J,2021,42(5) :373-498.

[30] JAISWAL S,LIU X B, WEI Q C,et al. Effect
of corticosteroids on atrial fibrillation after
catheter ablation:a meta-analysis[J]. ] Zhejiang
Univ Sci B,2018,19(1) :57-64.

[31] DEFTEREOS S G, VRACHATIS D A,ANGE-
LIDIS C,et al. The role of colchicine in treating
postoperative and post-catheter ablation atrial
fibrillation[J]. Clin Ther,2019,41(1):21-29.

[32] DEFTEREOS S, GIANNOPOULOS G, KOSSY-
VAKIS C,et al. Colchicine for prevention of early
atrial fibrillation recurrence after pulmonary vein i-

solation:a randomized controlled study[J]. ] Am

FTHREF 2021 %9 A% 50 %% 18

Coll Cardiol,2012,60(18) :1790-1796.

[33] KLEMM H U,HEITZER T,RUPRECHT U,
et al. Impact of angiotensin-converting enzyme
inhibitors and angiotensin [ receptor blockers
on the long-term outcome after pulmonary vein
isolation for paroxysmal atrial fibrillation[]].
Cardiology,2010,117(1) :14-20.

[34] RICHTER B,DERNTL M, MARX M,et al. Ther-
apy with angiotensin-converting enzyme inhibi-
tors, angiotensin [[ receptor blockers, and st-
atins:no effect on ablation outcome after abla-
tion of atrial fibrillation[J]. Am Heart J,2007,
153(1):113-119.

[35] AL CHEKAKIE M O,AKAR J G,WANG F,
et al. The effects of statins and renin-angioten-
sin system blockers on atrial fibrillation recur-
rence following antral pulmonary vein isolation
[J]. ] Cardiovasc Electrophysiol, 2007,18(9):
942-946.

(R H . 2021-01-13 & 1] H #.2021-05-13)

(455 3218 B0

[33] SILVA A M,SOUZA W M,KOIVISTO M B,
et al. Miniplate fixation for the repair of seg-
mental mandibular defects filled with autoge-
nous bone in cats[]J]. Acta Cir Bras, 2011, 26
(3):174-180.

[34] oM, KBS, Ihbe &, 5. HA TR K &
KA/ RO WEEN T8 X REBE Rbtd X
BOB s iy L F s [1/CD . AR i 58 52
4 CHLFHRD »2014,10(1) : 43-49.

[35] CUI Y,ZHU T,LI A.,et al. Porous particle-re-
inforced bioactive gelatin scaffold for large seg-
mental bone defect repairing [J]. ACS Appl
Mater Interfaces,2018,10(8) :6956-6964.

[36] JEI D7 25 A 55 SR be B I LB B 400 A5 AR 1
M) PEASN TRFRSIKKES . 2011,
15(50) :9385-9388.

[37] sR2LT7 ., XM B U2l i, 55, 2L R ke s
e SV ETER Ak o2 5 A M B N ok £ 14
(BE2 R ,2011,43(5) :724-729.

[38] A, T JA BILIK. 20 KB A 1A X B i B 18 2
PO S e [T ], S 11 s B 2 4Rk . 2019,

35(4) :505-508.

(39 KRBV . FUMAE. £ BEEFBGREZIRIT M
WL E B AR 2013, 21(6) : 578~
581.

[40] WANG H,LI Q,WANG Q,et al. Enhanced re-
pair of segmental bone defects in rabbit radius
by porous tantalum scaffolds modified with the
RGD peptide[ J]. ] Mater Sci Mater Med,2017,
28(3) :50.

(411 TR, T 06 5K 0, 55, 5 35 0 R 0 25 [ 7= £ 1L
B S S T BV s S e E S LT .
B8 AN, 2017,31(10) :1200-1207,

[42] . Z LB 515 Bk B Sk il “ 015 St i
BUE R BUE S 2= ID]. il A B TR
2,2016.

[43] LACHIEWICZ P F,WATTERS T S. Porous met-
al metaphyseal cones for severe bone loss:when
only metal will do[J]. Bone Joint J, 2014, 96
(11):118-121.

(s B #1:2020-12-28 &[] H 1 .2021-05-08)



