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[Abstract] Objective To evaluate the efficacy of pulmonary vein isolation (PVI) combined with renal
artery denervation(RDN) in the treatment of atrial fibrillation. Methods Computerized retrieval of randomized
controlled trial (RCT) papers concerning PVI combined with RDN for the treatment of patients with atrial
fibrillation from the databases of Pubmed, Cochrane Library, Chinese Academic Journals(CNKI), Wanfang and
VIP documented in the period from January 2009 to February 2020 was conducted. RevMan 5.3 software was
used to make meta analysis. Results A total of 6 RCT papers including 654 patients were enrolled in this
study. Meta analysis showed that 12 months after treatment the recurrence risk of atrial fibrillation in the study
group (receiving PVI together with RDN) was significantly lower than that in the control group (receiving PVI
alone) (OR=0.40; 95% C1=0.29-0.56, P<<0.0001). When compared with the control group, in the study
group the mean clinic-room systolic blood pressure was decreased by 12.21 mmHg (95%CI=-12.22 to -12.21,
P<<0.0001), the mean clinic-room diastolic blood pressure was decreased by 8.84 mmHg (95%Cl=-8.84 to —-8.83,
P<<0.0001), the mean dynamic systolic blood pressure was decreased by 3.37 mmHg (95%CI=-3.38 to -3.35,
P<C0.0001), and the mean dynamic diastolic blood pressure was decreased by 1.38 mmHg (95%Cl=-1.40 to
-1.37, P<<0.0001). Conclusion Compared with simple PVI treatment, PVI together with RDN therapy
carries obviously lower recurrence rate and can reduce blood pressure in patients with atrial fibrillation. (]
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