AR ERE 1996 E BE5% B3

* 143 -

ZERBOBKRE BEHEEMETHER
(Bt 14 B4 #7) |

MiA HB HHRE Bit RAL FEL I &

RE RE 14 AEEREORREBENFABEH(RFCA )BT, BINE 97% (13/14) G EERER
SRR L WA, HEE R E N RFCA MRFBRMERFT TitiE,

XA SHAEM OBt E

Distinctive Feature of Application of Radiofrequency
Current Ablation to Aged Patients with Tachycardia

Fu Xujie, Du Riying, Yang Xinguo, Xue Yusheng

Hou Yinglong, Luo Jinglan , Wang Yi

" Department of Cardiology, Tangdu Hospital, the Fourth
Military Medical University, Xi’an, 710038

ABSTRACT: 14 aged patients received radiofrequency current ablation (RFCA) to treat drug - refractory tachycardia.

The success rate was 97% (13/14). In conjunction with the charcteristicaof aged patients often with long clinical history and

apt to be complicated, the paper especially discussed the distinctive feature of application of RFCA to aged patients.
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