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EDITORIAL COMMENT
Effect of Sex Differences in
Atrial Fibrillation After the
Combined Procedure

Predisposed or Impartial?*
Qi Jiang, MD,a Nan Wu, MD,b Ming-long Chen, MDb
C atheter ablation treatment of atrial fibrilla-
tion (AF) has been an established approach
for patients with AF. However, no solid

data have clearly shown that AF ablation can reduce
the long-term risk for ischemic stroke in this patient
population. Therefore, left atrial appendage closure
(LAAC) and radiofrequency catheter ablation (RFCA)
were combined in patients with AF,1 especially those
at high risk. Given its better symptom control and
stroke prevention, the so-called one-stop procedure
may be additionally beneficial to high-risk patients
because of its treatment on both sides of AF. In a
study published in this issue of JACC: Asia,2 pulmo-
nary vein isolation and additional ablation were per-
formed first, and LAAC subsequently, termed the
RFCA-first procedure. Because of acute tissue edema
at the ridge area attributable to the permeability of
radiofrequency energy, the shape and size of the
left atrial appendage ostium were changed. The inac-
curacy of device size with the Watchman (Boston Sci-
entific) could then increase the risk for peridevice
leak after edema subsided.3 Therefore, transesopha-
geal echocardiographic and 3-dimensional computed
tomographic reconstruction of the left atrium is
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essential to postoperative follow-up. So far, there
has been no randomized control trial, or even a
large-scale registry, comparing LAAC alone with the
one-stop procedure regarding procedural complica-
tions and long-term preventive outcomes. Such
studies are rather urgent.

In reality, sex differences can be observed
throughout the course of AF. Women have an overall
lower incidence rate of AF; however, the prevalence
of AF is higher among women >75 years of age.4

Pregnancy, a female-specific factor, plays a role in AF
development. Compared with no pregnancies, the
risk for AF increases with parity,5 suggesting that
exposure to pregnancy contributes to the sex differ-
ences in the pathologic progress of AF. The clinical
characteristics in the present study lack relevant data
on pregnancy, which can affect the left atrium
through inflammatory and hormonal stresses.6 How-
ever, older female patients with AF often have greater
extent of atrial fibrosis and left atrial endothelial
dysfunction.7,8 This is why, all else equal, higher
CHA2DS2-VASc scores are obtained in women
compared with men. If voltage mapping data from the
present study could be produced to assess the sex
difference, the study would be more comprehensive.
There was a higher incidence of minor complications
in women than in men, attributable to anatomical
differences. Propensity score matching is necessary
because women in this study were 3 years older than
men.

Reduction in quality of life (QoL) is relevant to AF
development. In addition, women with AF have lower
QoL scores than men, and somatization, depression,
and personality traits might be the contributing
factors.9,10 In enrolled patients after the one-stop
procedure, greater benefit from rate and symptom
control was observed in women, leading to
https://doi.org/10.1016/j.jacasi.2022.11.004

Delta:1_given name
Delta:1_surname
Delta:1_given name
https://doi.org/10.1016/j.jacasi.2022.11.004
https://www.jacc.org/author-center
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jacasi.2022.11.004&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/


J A C C : A S I A , V O L . 3 , N O . 1 , 2 0 2 3 Jiang et al
F E B R U A R Y 2 0 2 3 : 1 5 0 – 1 5 1 Sex Differences in the Combined Procedure

151
significantly improved QoL scores. However, this
benefit could be diluted by long-term recurrence. On
the whole, on the basis of the adequate safety and
efficacy of the one-stop procedure, it is worth
generalization and dissemination in both women and
men. Despite the sex differences involved in etiology,
mechanisms, symptoms, treatments, and risk for
stroke, an optimized strategy of combined RFCA and
LAAC for patients with AF should be applied
impartially.
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