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[Abstract] Objective To explore the prognosis and management of atrial fibrillation (AF) in patients
with atrial septal defect(ASD) accompanied by AF after transcatheter closure of ASD. Methods During the
period from July 2010 to May 2013, a total of 24 patients with ASD accompanied by AF were admitted to
authors’ hospital to receive transcatheter closure of ASD. Electrocardiogram (ECG), chest X-ray film and
transthoracic echocardiography (TTE) were performed before and one day after the operation. Follow - up
information was obtained through telephone or at out-patient clinic interview. Results Successful occlusion of
ASD was obtained in all patients, and in no patient the AF rhythm turned to sinus rhythm after the procedure.
In one patient preoperative AF turned to postoperative atrial flutter, and AF recurred in one case who had
received transcatheter ablation of AF before the procedure. One female patient developed gastric bleeding
during the course of orally taking warfarin, and she died of cerebral infarction at three days after ceasing the
use of warfarin. Of the 24 patients, no anticoagulant drug was used in 5 (20.8% ), oral administration of
aspirin was given in 7 (29.2% ), and oral medication of warfarin was employed only in 11 (45.8% ).
Conclusion The spontaneous conversion rate of AF is very low in patients with ASD complicated by AF after
transcatheter closure of ASD. Postoperative medication of anticoagulation should be strictly standardized and

carefully managed. (J Intervent Radiol,
DOI:10.3969/}.issn.1008-794X.2014.05.004 2014, 23. 385-387)
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