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Abstract
Objective: To compare the effects of different intervention measures on prognosis 
and quality of life in patients with atrial fibrillation, in order to provide clinical basis for 
diagnosis and treatment.
Methods: A	 total	 of	 160	patients	who	 visited	 several	 hospitals	 including	 Shanghai	
Xinhua	Hospital	from	June	2019	to	June	2021	were	selected.	Among	them,	40	cases	
were	in	the	drug	treatment	group	(DRUG	group),	40	cases	in	the	radiofrequency	abla-
tion	group	(Radiofrequency	ablation,	RFA	group),	and	40	cases	in	the	catheter	abla-
tion	combined	with	percutaneous	left	atrial	appendage	occlusion	group	(“"one-	stop”"	
procedure	 group)	 and	 40	 cases	 in	 the	 percutaneous	 left	 atrial	 appendage	 closure	
group	(Left	atrial	appendage	closure,	LAAC	group).	The	Minnesota	quality	of	life	score	
(MLHFQ),	 ejection	 fraction	 (LVEF),	 and	 left	 atrial	 anterior	 and	 posterior	 diameters	
(LAD)	were	compared	between	the	groups	at	1-	year	follow-	up,	and	the	differences	in	
adverse events were compared between the groups.
Results: (1)	After	a	1-	year	follow-	up,	overall	comparison,	the	MLHFQ	scores	and	the	
LVEF	 and	 the	 LAD	 among	 the	 four	 groups	were	 statistically	 different	 (p < .01);	 (2)	
Multiple	 comparisons,	①	 the	MLHFQ	 scores:	 The	RFA	 group	was	 the	 lowest,	 the	
“one-	stop”	operation	group	was	lower	than	the	DRUG	group,	the	LAAC	group	was	the	
highest (p < .01).	②	LVEF:	The	RFA	group	was	the	highest,	the	“one-	stop”	procedure	
group	was	higher	 than	 the	drug	 treatment	group,	 the	LAAC	group	was	 the	 lowest	
(p < .01).	③	LAD:	 the	RFA	group	and	the	“one-	stop”	procedure	group	were	smaller	
than	the	DRUG	group,	the	DRUG	group	was	smaller	than	the	LAAC	group	(p < .01).
(3)	Compared	with	the	baseline	data	after	1-	year	follow-	up	in	each	group,	in	the	RFA	
group	and	in	the	“one-	stop”	procedure	group,	the	MLHFQ	scores	was	decreased,	the	
LVEF	was	 increased,	and	the	LAD	was	decreased	 (p < .01);	 in	the	DRUG	group:	the	
difference was not statistically significant (p > .05);	 in	the	LAAC	group,	the	MLHFQ	
scores	was	increased,	the	LVEF	was	decreased,	and	the	LAD	was	increased	(p < .01).	
(4)	There	were	significant	differences	in	the	incidence	of	adverse	events	among	the	
four groups (p < .01),	the	lowest	in	the	RFA	group	and	the	highest	in	the	LAAC	group.
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1  |  INTRODUCTION

Atrial	fibrillation	(AF)	is	a	common	clinical	cardiac	arrhythmia	and	
its	incidence	increases	with	age.	Atrial	fibrillation	and	heart	fail-
ure	 (HF)	have	been	found	to	be	mutually	causal	 in	clinical	prac-
tice, and have become an important factor affecting the health 
of	 the	 middle-	aged	 and	 elderly	 population.	 The	 treatment	 of	
atrial fibrillation can be divided into drug therapy and surgery. 
Studies	 (Abdin	 et	 al.,	2019; Wang et al., 2019)	 found	 that	 drug	
therapy	 alone	 (antiarrhythmic	 drugs)	 had	 no	 obvious	 benefit	 in	
the control of atrial fibrillation, and had limited effect on improv-
ing prognosis. Patients with atrial fibrillation who choose surgery 
have a better prognosis than drug therapy alone. Regardless of 
radiofrequency	ablation	or	cryoablation,	for	middle-	aged	and	el-
derly patients with atrial fibrillation who have surgical conditions, 
the prognosis of surgical treatment is better than that of medical 
treatment. International expert consensus (Calkins et al., 2017)	
proposes	that	catheter	ablation	can	be	used	as	a	first-	line	treat-
ment for patients with paroxysmal atrial fibrillation. For patients 
with atrial fibrillation without surgical conditions, antiarrhythmic 
drugs can be selected to achieve rhythm control. Regardless of 
whether rhythm control or heart rate control is selected, antico-
agulation therapy is required for patients with high thrombosis 
risk to prevent stroke. 90% of the thrombus in patients with atrial 
fibrillation originate from the left atrial appendage. For patients 
with atrial fibrillation who are clinically at high bleeding risk or 
who	are	unwilling	to	take	long-	term	oral	anticoagulants,	left	atrial	
appendage occlusion is an optional alternative to anticoagulant 
drugs	 to	 prevent	 stroke.	 For	 middle-	aged	 and	 elderly	 patients	
with atrial fibrillation, due to many comorbidities, high risk of 
thrombosis and bleeding, and relatively high recurrence rate of 
radiofrequency ablation, catheter ablation combined with percu-
taneous	 left	 atrial	 appendage	 occlusion	 (“one-	stop”	 procedure)	
can be used. Previous studies (Chen et al., 2022)	have	confirmed	
that	 “one-	stop”	procedure	 is	safe	and	effective.	This	study	ana-
lyzed the effects of different treatment strategies (drug therapy, 
radiofrequency	 ablation,	 “one-	stop”	 procedure,	 left	 atrial	 ap-
pendage	closure)	on	prognosis	and	quality	of	life	in	patients	with	
atrial fibrillation, in order to provide a basis for clinical strategy 
selection.

2  | MATERIALS AND METHODS

2.1  |  Select

Select	160	patients	with	atrial	fibrillation	who	were	treated	in	several	
hospitals	including	Shanghai	Xinhua	Hospital	from	June	2018	to	June	
2021,	and	were	divided	into	drug	treatment	group	40	cases,	radiofre-
quency	ablation	group	40	cases.	There	were	40	cases	in	the	“one-	stop”	
procedure	group	and	40	cases	 in	the	left	atrial	appendage	occlusion	
group. Record the basic information of patients, including age, gender, 
body mass index, history of tobacco and alcohol, past medical history, 
laboratory indicators, ultrasound results, and quality of life scores. 
After	1	year	follow-	up,	quality	of	life	scores	were	re-	examined,	echo-
cardiography was reviewed, ejection fraction, left atrial anterior and 
posterior diameters were recorded, and adverse events were analyzed 
(including	cardiac	readmission,	new	stroke,	cardiac	death,	and	all-	cause	
death).

2.2  |  Inclusion criteria

(1)	Atrial	fibrillation	patients	with	a	clear	diagnosis;	(2)	NYHA	cardiac	
function	class	II	or	III;	(3)	age ≥ 18 years;	(4)	approved	by	the	hospital	
ethics committee.

2.3  |  Exclusion criteria

(1)	Patients	with	valvular	atrial	fibrillation,	acute	myocardial	 infarc-
tion, hyperthyroidism, severe liver and kidney dysfunction, blood 
system	 diseases	 and	 abnormal	 immune	 system;	 (2)	 patients	 with	
mental	illness;	(3)	those	with	incomplete	clinical	data.

2.4  |  Treatment methods

2.4.1  |  Drug	treatment	group	(DRUG	group)

All	 patients	 use	 antiarrhythmic	drugs	 according	 to	 individual	 condi-
tions.	 All	 patients	were	maintained	with	 amiodarone	 hydrochloride	

Conclusion: Compared	with	drug	treatment,	radiofrequency	ablation	and	“one-	stop”	
procedure group can improve the quality of life of patients with atrial fibrillation, im-
prove cardiac function, and reduce the occurrence of adverse events. Percutaneous 
left atrial appendage occlusion affects patients' quality of life and improves cardiac 
function, and increases the incidence of adverse events.
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tablets	(Sanofi-	Aventis	(Hangzhou)	Pharmaceutical	Co.,	Ltd.)	or	sotalol	
hydrochloride	tablets	(Sino-	American	Shanghai	Squibb	Pharmaceutical	
Co.,	Ltd.)	according	to	individual	conditions.	Sinus	rhythm,	use	beta-	
blockers	or	digoxin	tablets	 (Shanghai	Shanghai	Pharmaceutical	Xinyi	
Pharmaceutical	Co.,	Ltd.)	to	control	the	ventricular	rate	so	that	the	av-
erage	heart	rate	is	≤90	beats/min	at	rest	and	≤90	beats/min	during	ex-
ercise	110	times/min	(Abdin	et	al.,	2019).	If	this	criterion	was	not	met	
at	baseline,	medication	was	adjusted	regularly	at	outpatient	follow-	up	
to achieve the goal. Medications to improve cardiac function are rec-
ommended according to individual conditions using guidelines.

2.4.2  |  Radiofrequency	ablation	group	
(Radiofrequency	ablation,	RFA	group)

Before ablation, all patients underwent transesophageal echo-
cardiography	 to	 exclude	 left	 atrial	 appendage	 thrombus.	 All	 pa-
tient operations were successfully completed by experienced 
electrophysiologists.

2.4.3  |  “one-	stop”	procedure	group

Before ablation, all patients underwent transesophageal echocardi-
ography to exclude left atrial appendage thrombus. During radiof-
requency ablation, left atrial appendage closure was performed at 
the same time.

2.4.4  |  Left	atrial	appendage	closure	group	(LAAC	
group)

All	 patients	were	 treated	with	 antiarrhythmic	drugs	 and	 left	 atrial	
appendage closure according to individual conditions.

2.5  | Observation indicators

All	patients	were	followed	up	by	means	of	inpatient	medical	record	
review,	outpatient	follow-	up,	and	telephone.	Comprehensive	score	
of	 quality	of	 life:	According	 to	 the	Minnesota	quality	of	 life	 score	
(MLHFQ),	the	quality	of	life	of	patients	before	treatment	and	1	year	
after treatment was comprehensively assessed. The changes of ejec-
tion	fraction	(LVEF)	and	left	atrial	anterior	and	posterior	diameters	
(LAD)	were	recorded	before	treatment	and	1	year	after	treatment.	
The incidence of adverse events in each group was assessed, includ-
ing cardiac readmission, new stroke (including embolism and bleed-
ing),	cardiac	death,	and	all-	cause	death.

2.6  |  Statistical methods

SPSS	 16.0	 software	 was	 used	 for	 statistical	 analysis	 of	 data.	
Measurement data with normal distribution were expressed as 

mean ± SD.	 The	 comparison	 of	means	 among	multiple	 groups	was	
performed by analysis of variance, and the multiple comparison 
was performed by Dunnett's T3 test. Therefore, the inspection 
level	 is	0.05/6	= 0.0083. When differences between groups were 
compared, differences were statistically significant when p value 
<.0083.	 The	 1-	year	 follow-	up	 was	 compared	 with	 baseline	 using	
paired t-	test.	The	statistical	description	of	non-	normally	distributed	
data	 is	 expressed	 by	mean	 rank,	 and	 the	 K	 Independent	 Samples	
Test is used. The enumeration data were expressed as rates, and 
the Crosstabs test was used to compare the rates among multiple 
groups, and the test level was α =	0.05.

3  |  STATISTICAL RESULTS

3.1  |  Baseline data comparison

A	total	of	160	patients	with	atrial	 fibrillation	were	 included	 in	 the	
study,	including	40	in	the	drug	treatment	group,	40	in	the	radiofre-
quency	ablation	group,	40	in	the	“one-	stop”	procedure	group,	and	40	
in	the	LAAC	group.	There	was	no	statistical	difference	in	the	base-
line data of the four groups of patients.

3.2  |  Comparison of observation indicators

3.2.1  |  Comparing	the	quality	of	life	and	cardiac	
function among the four groups of patients after 
one-	year	follow-	up,	the	RFA	group	was	the	best,	the	
“one-	stop”	group	was	the	second,	and	the	LAAC	group	
was the worst

During	 the	 1-	year	 follow-	up,	 the	 overall	 comparison	 showed	 that	
there	were	significant	differences	in	the	MLHFQ	scores,	LVEF,	and	
LAD	among	the	four	groups	(p < .01)	(see	Table 1).	In	multiple	com-
parisons,	the	MLHFQ	scores	in	the	RFA	group	was	lower	than	that	in	
the	other	three	groups,	LVEF	was	higher	than	that	in	the	other	three	
groups,	 and	 the	 LAD	was	 smaller	 than	 that	 in	 the	drug	 treatment	
group	and	the	LAAC	group.	The	“one-	stop”	procedure	group	had	a	
lower	quality	of	life	score	than	the	drug	treatment	group	and	LAAC	
group,	LVEF	was	higher	than	that	in	the	drug	treatment	group	and	
LAAC	group,	and	LAD	was	smaller	than	that	in	the	drug	treatment	
group	and	LAAC	group.	The	MLHFQ	scores	 in	the	drug	treatment	
group	was	lower	than	that	in	the	LAAC	group,	LVEF	was	higher	than	
that	 in	the	LAAC	group,	and	the	LAD	was	smaller	than	that	 in	the	
LAAC	group	 (see	Table 1).	Compared	with	drug	 therapy,	 radiofre-
quency	ablation	and	“one-	stop”	procedure	can	improve	the	quality	
of life of patients with atrial fibrillation and improve cardiac function. 
And	 radiofrequency	 ablation	 is	 superior	 to	 “one-	stop”	 procedure,	
while left atrial appendage closure alone affects the quality of life 
and cardiac function improvement in patients with atrial fibrillation.

The	 follow-	up	data	after	1	year	 in	each	group	were	compared	
with	 the	baseline	data,	 the	 follow-	up	data	after	1	year	 in	 the	RFA	
group	and	the	“one-	stop”	procedure	group	were	compared	with	the	
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baseline	 data,	 the	MLHFQ	 scores	 decreased,	 LVEF	 increased,	 and	
the	 left	 atrial	 diameter	 decreased.	 Statistical	 significance	 (p < .01):	
Compared	with	 the	 baseline	 data,	 the	 follow-	up	 data	 of	 the	 drug	
treatment group after 1 year showed no significant difference in 
quality of life score, ejection fraction, and left atrial anterior and 
posterior diameter (p > .05);	Compared	with	 the	baseline	data,	 the	
follow-	up	data	in	the	LAAC	group	after	1	year	showed	an	increase	
in	 the	MLHFQ	 scores,	 a	 decrease	 in	 LVEF,	 and	 an	 increase	 in	 the	
anterior and posterior diameter of the left atrium, and the differ-
ences were statistically significant (p < .01)	(Table 1).	Surgical	treat-
ment can improve the quality of life and cardiac function of patients 
with atrial fibrillation, while left atrial appendage closure alone af-
fects the quality of life and cardiac function of patients with atrial 
fibrillation.

3.2.2  |  The	patients	in	the	four	groups	were	
followed up for 1 year, the incidence of adverse events 
was	the	lowest,	and	the	LAAC	group	was	the	highest

There was a statistically significant difference in the incidence of ad-
verse events among the four groups (p < .01),	the	lowest	in	the	RFA	
group	and	the	highest	 in	the	LAAC	group	(see	Table 1).	There	was	

a	statistically	significant	difference	in	the	LVEF,	LA,	MLHFQ	scores	
among the four groups (p < .01)	(see	Table 2).	During	the	1-	year	fol-
low-	up,	no	cardiac	death,	 all-	cause	death,	or	new	stroke	occurred	
in each group. The major adverse events in each group were read-
missions for psychological reasons. Radiofrequency ablation and 
“one-	stop”	procedure	can	reduce	the	 incidence	of	adverse	events,	
while left atrial appendage closure alone increases the incidence of 
adverse events in patients with atrial fibrillation (Table 2).

4  | DISCUSSION

In patients with atrial fibrillation, maintenance of sinus rhythm is im-
portant. Maintenance of sinus rhythm in patients with atrial fibrilla-
tion can effectively prevent tachycardiomyopathy and reduce the 
risk of stroke (Hunter et al., 2014).	The	study	of	(Kelly	et	al.,	2019)	
suggested	that	rhythm	control	can	effectively	reduce	the	risk	of	all-	
cause mortality within 1 year. Radiofrequency ablation can effec-
tively maintain sinus rhythm in patients with atrial fibrillation and 
prevent	 atrial	 remodeling.	 The	 CASTLE-	AF	 study	 and	 the	 AATAC	
study (Marrouche et al., 2018)	suggest	that	radiofrequency	ablation	
can significantly improve the cardiac function of patients with atrial 
fibrillation in the early stage, and reduce the readmission rate and 

TABLE  1 Comparison	of	baseline	data	of	four	groups	of	patients	and	comparison	of	ejection	fraction,	left	atrial	anterior–	posterior	
diameter, quality of life score and incidence of adverse events among four groups of patients

DRUG RFA One- stop LAAC F p

Age	(mean ± SD) 62.80 ± 5.33 62.55 ± 5.31 63.58 ± 4.49 62.95 ± 6.02 0.270 .847

Male [n	(%)] 15	(37.5%) 20	(50.0%) 19	(47.5%) 19	(47.5%) 1.486 .685

smoke [n	(%)] 9	(22.5%) 16	(40.0%) 17	(42.5%) 16	(40.0%) 4.435 .218

drink [n	(%)] 16	(40.0%) 17	(42.5%) 22	(55.0%) 18	(45%) 4.435 .218

BMI	(mean	rank) 77.02 88.89 82.55 73.54 2.528 .472

HP [n	(%)] 26	(65.0%) 27	(67.5) 27	(67.5%) 28	(70.0%) 0.228 .973

DM [n	(%)] 10	(25.0%) 12	(30.0%) 13	(32.5%) 14	(35.0%) 1.030 .794

CAD	[n	(%)] 12	(30.0%) 11	(27.5%) 14	(35.0%) 12	(30.0%) 0.559 .93

MI [n	(%)] 2	(5.0%) 3	(7.5%) 2	(5.0%) 3	(7.5%) 0.608 1.000

CKD [n	(%)] 6	(15.0%) 4	(10.0%) 5	(12.5%) 4	(10.0%) 0.723 .949

TIA	[n	(%)] 8	(20.0%) 8	(20.0%) 7	(17.5%) 6	(15.0%) 0.463 .968

COPD [n	(%)] 3	(7.5%) 3	(7.5%) 2	(5.0%) 4	(10.0%) 0.838 .975

NYHAIII	[n	(%)] 7	(17.5%) 9	(22.5%) 9	(22.5%) 9	(22.5%) 0.448 .961

BNP	(mean	rank) 76.76 78.88 91.69 74.68 3.275 .351

CR	(mean	rank) 78.08 86.84 77.81 79.28 1.022 .796

CHA2DS2	(mean	rank) 78.51 78.00 75.79 89.70 2.793 .425

HAS-	BLED	(mean	rank) 84.50 78.50 78.50 80.50 0.795 .851

EF	(mean ± SD) 56.20 ± 2.75 55.18 ± 3.50 55.02 ± 3.19 55.42 ± 3.40 1.053 .371

LA	(mean ± SD) 40.75 ± 2.26 40.85 ± 3.00 41.00 ± 2.11 40.82 ± 2.85 0.066 .978

MLHFQ	(mean ± SD) 38.15 ± 7.27 37.30 ± 6.73 37.0 ± 5.81 38.32 ± 3.76 49.719 .715

Adverse	event	[n	(%)] 15	(37.5%) 6	(15.0%) 9	(22.5%) 21	(52.5%) 15.283 .002

Note:	EF,	LA,	and	MLHFQ	were	the	baseline	ejection	fraction,	left	atrial	diameter,	and	Minnesota	quality	of	life	scores;	Multiple	comparisons	are	
Dunnett	T3	test,	Significant	markers	a,	b,	and	c	were	<0.05	compared	with	DRUG	group,	RFA	group,	and	one-	stop	group,	respectively.	p < .05	means	
the difference is statistically significant.
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mortality	compared	with	drug	therapy.	Studies	(Gupta	et	al.,	2021; 
Samuel	et	al.,	2021)	showed	that	the	improvement	of	patients'	qual-
ity of life after radiofrequency ablation was closely related to the 
reduction of atrial fibrillation burden, the improvement of atrial fi-
brillation	quality	of	life	was	highly	correlated	with	AF	burden,	and	the	
cardiovascular hospitalization rate was significantly reduced after 
ablation	(42%,	p =	.001).	A	study	by	(Go	et	al.,	2018)	suggested	that	
atrial fibrillation burden is related to patient symptoms, heart failure, 
and stroke. Patients typically report an improvement in quality of life 
associated with a significant reduction in the frequency of arrhyth-
mias (Marrouche et al., 2018).	In	the	CASTLE-	AF	trial,	patients	with	a	
high	AF	burden	before	ablation	had	a	greater	reduction	in	AF	burden	
after	ablation.	Ablation	may	have	a	more	significant	improvement	in	
quality	of	life	in	patients	with	a	higher	AF	burden,	but	further	studies	
are needed (Brachmann et al., 2021;	Gupta	et	al.,	2021).

The MLHFQ scores mainly includes the evaluation of four as-
pects: social function, psychological function, physical function 
and material life status, which objectively reflects the quality of 
life and recovery of the patient. This study showed that among the 
four groups of patients, the radiofrequency ablation group and the 
“one-	stop”	 procedure	 group	had	 significantly	 better	 quality	 of	 life	
scores than the drug treatment group, and the left atrial appendage 
occlusion group had the worst quality of life score. Radiofrequency 
ablation can significantly improve the quality of life and cardiac 
function of patients with atrial fibrillation, and can reduce the occur-
rence	of	adverse	events.	Although	the	improvement	of	quality	of	life	
and	cardiac	function	of	patients	in	the	“one-	stop”	procedure	group	
was not as good as that in the radiofrequency ablation group, it had 
advantages	 for	 patients	who	 could	 not	 tolerate	 long-	term	 regular	
anticoagulant therapy. However, patients with left atrial appendage 
occlusion effectively avoided atrial fibrillation anticoagulation ther-
apy and avoided the risk of bleeding, but it did not help the improve-
ment of quality of life scores and cardiac function.

The MLHFQ scores of the patients in the radiofrequency abla-
tion group after 1 year was better than that of the other treatment 
groups. Radiofrequency ablation is not only beneficial to improve 
the cardiac function of patients with atrial fibrillation, but also can 

significantly improve the quality of life of the patients. The bene-
fit of radiofrequency ablation is better than that of medical treat-
ment,	 especially	 in	 patients	 younger	 than	 65 years	 old	 (Bahnson	
et al., 2022).	 Compared	with	 drug	 therapy,	 radiofrequency	 abla-
tion can more effectively maintain sinus rhythm in patients with 
atrial fibrillation and heart failure, improve cardiac function, and 
reduce readmission rates and mortality (Xu et al., 2022).	A	study	
(Ding et al., 2020)	showed	that	compared	with	normal	people,	the	
incidence of stroke in patients with atrial fibrillation increased by 
5	 times,	 and	 compared	with	 other	 stroke	 patients,	 the	 disability	
rate	and	fatality	rate	were	higher.	Catheter	ablation	is	the	first-	line	
treatment for atrial fibrillation, but no clinical trials have confirmed 
the safety of anticoagulant discontinuation after atrial fibrillation 
ablation.	Therefore,	the	2016	ESC	guidelines	recommend:	for	pa-
tients with atrial fibrillation at high stroke risk, even after Catheter 
ablation	 also	 requires	 long-	term	 oral	 anticoagulation	 to	 prevent	
stroke.	 The	 safety	 and	 efficacy	 of	 LAAC	 have	 been	 confirmed	
by	a	number	of	clinical	 trials	 (Cruz-	González	et	al.,	2020;	Glikson	
et al., 2020; Mohrez et al., 2021;	 Saad	 et	 al.,	2022),	 LAAC	 is	 no	
less effective than warfarin in preventing thromboembolic events, 
and	the	long-	term	bleeding	risk	is	much	lower	than	warfarin.	Left	
atrial	appendage	closure	(LAAC)	 is	an	alternative	treatment	strat-
egy for stroke prevention in patients with atrial fibrillation who 
are	not	candidates	for	long-	term	oral	anticoagulant	therapy	(Cruz-	
González	et	al.,	2020; Takeda et al., 2022).	 LAAC	can	effectively	
prevent	thromboembolic	events	as	well	as	bleeding	events,	LAAC	
is	 non-	inferior	 to	 newer	 oral	 anticoagulants	 in	 preventing	 bleed-
ing	events,	and	significantly	 reduces	non-	surgical	bleeding,	but	 it	
is	 not	 helpful	 for	 cardiac	 rhythm	 control.	 “One-	stop”	 procedure	
can effectively control heart rhythm and prevent thromboembolic 
events, and the surgical steps of atrial fibrillation catheter ablation 
and	 left	 atrial	 appendage	 closure	 are	 partially	 the	 same.	 “One-	
stop”	 procedure	 can	 avoid	 repeated	 interventional	 operations,	
and compared with fractional surgery, it can reduce hospital days, 
hospital costs, and the use of oral anticoagulants, reduce bleeding 
risks, and improve quality of life (Turagam et al., 2017).	 In	 recent	
years, more and more centers in my country have carried out left 

TABLE  2 Paired	t-	test	(LVEF,	LA,	MLHFQ	scores)	of	patients	in	each	group	after	1-	year	follow-	up	VS	baseline	level

EF LA MLHFQ score

t p AD t p AD t p AD

DRUGa 0.585 0.562 4.30 −1.554 0.128 0.35 −0.077 0.939 .03

RFAb −18.41 0.000 8.43 36.64 0.000 5.08 21.272 0.000 11.48

One stopc −22.395 0.000 4.95 22.09 0.000 4.25 9.658 0.000 6.23

LAACd 22.273 0.000 10.13 −10.63 0.000 6.38 −32.25 0.000 7.90

p 0.000 0.000 0.000

Note: p < 0.05	means	the	difference	is	statistically	significant.	AD	refers	to	the	absolute	difference	between	the	LVEF,	LA,	MLHFQ	scores	1-	year	data	
and the baseline data.
athe	baseline	data	of	the	drug	treatment	group	vs	the	1-	year	follow-	up	data.
bthe	baseline	data	of	the	radiofrequency	ablation	group	vs	the	1-	year	follow-	up	data.
cthe	baseline	data	of	“one-	stop”	surgery	group	vs	data	of	1-	year	follow-	up.
dthe	baseline	data	vs	1-	year	follow-	up	data	in	the	LAAC	group.
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atrial	 appendage	 closure	 and	 “one-	stop”	 procedure.	 The	 safety	
and	efficacy	of	left	atrial	appendage	closure	and	“one-	stop”	proce-
dure have also been gradually demonstrated (Dognin et al., 2022; 
Falasconi et al., 2021; Kany et al., 2022; Mo et al., 2022; Osmancik 
et al., 2022; Wang et al., 2021; Yang et al., 2021).	A	study	reported	
(Yang et al., 2021)	 that	both	 the	 “one-	stop”	procedure	 treatment	
group and the simple ablation group showed significant improve-
ment in left atrial function, and left atrial appendage occlusion did 
not affect the improvement of left atrial function after radiofre-
quency	ablation.	Another	study	(Wang	et	al.,	2021)	proposed	that	
natriuretic	peptide	concentrations	did	not	change	during	6-	month	
follow-	up	after	LAAC.	The	present	study	showed	that	1	year	after	
LAAC,	patients'	quality	of	life	decreased,	left	atrium	enlarged,	and	
ejection	fraction	decreased.	In	the	“one-	stop”	procedure	group,	the	
MLHFQ	scores	decreased,	LVEF	increased,	and	the	left	atrial	diam-
eter	decreased	compared	with	the	baseline	at	1-	year	follow-	up.	A	
study (Zhu, 2020)	confirmed	that	“one-	stop”	procedure	was	similar	
to	LAA	occlusion	 in	preventing	 thromboembolic	events,	and	 that	
patients	 with	 “one-	stop”	 procedure	 had	 a	 lower	 risk	 of	 hospital	
admission	 for	 heart	 failure	 and/or	 atrial	 fibrillation	 than	 LAA	oc-
clusion group, accompanied by an improvement in cardiac func-
tion. Romanov et al., 2015 showed that there was no significant 
difference	in	the	long-	term	recurrence	rate	between	the	“one-	stop”	
procedure group and the catheter ablation control group, but the 
“one-	stop”	procedure	group	had	a	higher	early	recurrence	rate.	 It	
shows that the addition of left atrial appendage occlusion on the 
basis of catheter ablation does not affect the success rate of atrial 
fibrillation ablation. This study showed that the MLHFQ scores 
(MLHFQ	score)	was	decreased	in	the	1-	year	follow-	up	of	the	“one-	
stop”	procedure	patients,	and	the	cardiac	function	was	significantly	
improved	compared	with	that	before	the	operation.	After	the	im-
plantation	of	the	LAA	occluder,	the	pressure	in	the	left	atrium	in-
creases, which affects the return of the pulmonary veins, and the 
left atrial appendage is excluded from the blood circulation, which 
interferes with the filling of the left ventricle (Coisne et al., 2017; 
Phan et al., 2019; Wintgens et al., 2018),	 while	 atrial	 fibrillation	
Ablation	 plays	 a	 diametrically	 opposite	 role	 (Luani	 et	 al.,	 2017).	
Several	 studies	 (Yagishita	et	al.,	2017; Zhu, 2020)	 found	 that	 the	
cardiac	function	of	patients	undergoing	“one-	stop”	procedure	was	
significantly improved compared with that before surgery, indicat-
ing that the effect of atrial fibrillation ablation in improving cardiac 
function	was	stronger	than	that	of	LAAC	on	cardiac	function,	 in-
dicating	that	“one-	stop”	procedure	can	 improve	the	patient's	car-
diac	function.	A	study	compared	the	improvement	of	LVEF	and	left	
atrial diameter after atrial fibrillation ablation was better than that 
of	the	“one-	stop”	procedure	group.	This	may	be	related	to	the	im-
pact of occluder implantation on the mechanical function of the 
left atrium. In sinus rhythm, the left atrial appendage undergoes 
two filling and emptying processes in one cardiac cycle, which re-
duces the volume load of the left atrium and also plays a role in 
assisting the filling of the left ventricle. The implantation of the left 
atrial appendage occluder interfering with this effect leads to an 
increase	in	left	atrial	diameter	and	a	change	in	LVEF.

The purpose of this article is to investigate the difference in the 
prognosis of patients with atrial fibrillation by taking different inter-
vention measures, and to provide a basis for the selection of clinical 
strategies. In this study, four groups of patients with different inter-
ventions were followed up for 1 year to compare their prognostic in-
dicators. We found that patients with atrial fibrillation who received 
radiofrequency	 ablation	 or	 “one-	stop”	 procedure	 for	 1	 year	 had	
significantly improved quality of life, cardiac function, and a lower 
incidence of adverse events, and the radiofrequency ablation group 
was	better	than	the	“one-	stop”	procedure	group.	One	year	after	LAA	
closure, the quality of life and cardiac function decreased, and the 
incidence of adverse events increased.

There are many shortcomings in this study. First, the sample size 
is	small,	the	follow-	up	time	is	short,	and	there	may	be	data	bias,	and	
more	cases	need	to	be	selected	and	observed.	Second,	the	patients	
in	 the	LAAC	group	were	mostly	patients	with	recurrence	after	 ra-
diofrequency ablation, the effect of radiofrequency ablation was 
poor, and the burden of atrial fibrillation was large, which may have a 
selection	bias.	Third,	long-	term	prognosis	requires	longer	follow-	up.	
Further research is needed.

In conclusion, compared with drug treatment, radiofrequency 
ablation	 and	 “one-	stop”	 procedure	 can	 improve	 the	 quality	 of	 life	
of patients with atrial fibrillation, improve cardiac function, and re-
duce adverse events. Percutaneous left atrial appendage occlusion 
affects the quality of life of patients and improves cardiac function, 
and increases the incidence of adverse events.
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