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Abstract

Objective: To analyze the electrocardiogram manifestations, coronary angiography examination,
and diagnosis and treatment process of a patient with inappropriate sinus tachycardia after radiof-
requency ablation of atrial fibrillation treated with ivabradine combined with bisoprolol, in order
to provide a basis for the clinical diagnosis and treatment of this disease. Method: Collect clinical
data, laboratory tests, electrocardiogram findings, and coronary angiography of a patient with inap-
propriate sinus tachycardia after radiofrequency ablation of atrial fibrillation. Administer ivabradine
combined with bisoprolol orally, record the diagnosis and treatment process, and follow up. Com-
bining relevant literature review, analyze the efficacy and prognosis of ivabradine combined with
bisoprolol in patients with inappropriate sinus tachycardia after radiofrequency ablation for atrial
fibrillation. Result: One year ago, the patient underwent real estate radiofrequency surgery for per-
sistent atrial fibrillation at Beijing Anzhen Hospital. After the surgery, sinus tachycardia occurred.
The patient came to our hospital and actively searched for the cause through relevant examinations.
The final diagnosis was “inappropriate sinus tachycardia” and was treated with ivabradine com-
bined with Bisoprolol, with significant results. Conclusion: The combination of ivabradine and bi-
soprolol has a significant therapeutic effect on inappropriate sinus tachycardia after radiofrequency
ablation for atrial fibrillation.
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Figure 1. Admission ECG
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Table 1. Laboratory tests
1l XBRERE

ghR el

CK-MB 3% 0~0.05 U/L

cTnT 0.2 pg/L <0.1 pg/L

cTnl 0.01 pg/L <0.2 pg/L
AR R 4.5 % 10141 4.0~5.5*104/L

JIIRAR: 4=| 125 g/L 120~160 g/L (12~16 g/dL)
SERYi TN A 6.2 x 10%%/L (4~10) x 10%/L
2 I b 5.3 mmol/L 3.9~6.1 mmol/L
Bl =H5(TG) 0.72 mmol/L 0.4~1.7 mmol/L
SEEEE(TC) 4.7 mmol/L <5.18 mmol/L
5 % 5 I £ 11 B & B2 (HDL-C) 1.21 mmol/L 1.16~1.42 mmol/L
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fiCa 2 i 45 A I [E B (LDL-C) 1.94 mmol/L 1.2~3.1 mmol/L
SRR 207 pmol/L 150~416 pmol/L
INE 0.8 umol/L 53~106 umol/L
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Figure 2. Cardiac color ultrasound
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Figure 3. Coronary angiography
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3. g
3.1 FEYEMOHT RN ENX 5iS8

A3 24 950 i 3 (Inappropriate Sinus Tachycardia, IST) XHRAERE &P FE IR OB kS
D3t 3% (idiopathic sinus tachycardia, 1IST) . IST A& —FhHEh S W 1500, AR I TR 5 &2 AERE & 1 52
PR By I T T A B At SR DR A e B RO AT I2 W AR [ 7] A0 HEBR 2 Bl IR, IST 12T

3.2. IST BIRFRALH R H S5 A5 H KB 4

IST # WA R AOm L AR LU R LTI : (1) L4 A . WIS SR, DR
PROVIRF iR o 52545 B B 1 JEAE i Bk e fn 2 IR AR AR i AURR K D) RE RS G /R W] 3 B A g
He (2) BEMADRERAL: FHAEENZH EMEPAT. IST B AR A, WEmma it
BEAR. IST Moo RAZFPEIRAR AR SCRF H 0 4 DhBE b £E 50 I A2 b () S 2L (8] - 2 4 4 i B JAi 4 i
5% L A [E AR A R B S RS TS, IF FRIRLN N R B AR R, R AR R A S A B Sy, AR AT
g LT R A0S o 1 B AR T B BRSO NE, BRI RTRERT IST KmHLHIAE K. (3) S
THRLAE B2t BEURY, IST HREAROHRH SHUH A S, Fn] BERIHLE N S S0 R A F 1
ECFE P Ak EME, SRR LRI AL, i SR K - 1R R #[9].

LAY B T AR ST R Ged% 52 s BUR AU oA, (B9 P B0ORE AR Bt 1 S5 EL AR F) 30 e 5
W (U PR KB 5« A2 5 BTNk R S5e) o AR I T s BT A0 Rk 0 AR 2, A Ak o 0 A i B A
T R RS, T K 1 B X 3 2 2 A1 9 = o 1) 42275 M (ganglionated plexi, GP), BLfE{L T4 1
P J B AR s Ak T 4 52 s 45 X3 GP o PR L, F 2> B AEFR A B R R R, i TR R
Wit T 523 G5 F IR GE A 70 30, WS BOR A B IRIE S 2 RN, RBLN B DRI RAI B
SR AR SRR T e A B E AR 1N OEAEE, S BRI M 52 0 i i,
PR AT REAFAEIR R ML) B LA B A B AL R AT . IX— I TAVRAAE S5 SRR IRGE R R R J5 IST R — 3.
PRIE,  FRATTHEDN A £ ) 1ST W] Re S5 S A AR rh i 47 1 32 53 45 XK e M 22 A 5%, S BUK
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If B —Fl B B 2R Ak PN ERIR & B IR, 2T St HH PO AN 25 R X % (hyperpolarization-activated
cyclic nucleotide-gated channels, HCN1-4)Z it (1) 8 A A0 B P A% 7 R 145 FH 25 781 (HCN &) [10].
PHAA 8 9 HCON JETE R e SZ AR5 PR, et BRI O VLA If s, 3003008008 Eoeh 0oLl
AR TN . AN 22 T FCUE R G IST ROR RAF[5] [11]. RREEMSE IO 3hid il /2 O ML JE T 28 (1)
SLfERIR R [12], BHRATE E R RATIE R R A0 IST $2 6t 18 ia T FB.

FERIE IR —Fhane B L SZARFH A, i f SR i e BRSO NI B AR pRig s =
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B 25 105 YK/43 (PR 16%), DA ERAG T € J5 3 R AL A\ 105 YRI5 I 22 75 IRI 53 (Fe i 28.6%), HLJm 45
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(1) WUATIR A B U I B oA 5 S2AE Lol i S R AR R SCRRIRE A —, 490 5%~20%. A7 & IST
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Krik 10%~30%), I XAE N =Lk $E[16]. H Al i I8 k3 Sk LB XA B A2 5 52 B 45 T Ak 1R R ATL X K
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EHBEE), TR S DS (4) SRS AL A B A LRI KR T P s
XTI, KGRI DU 7 KR A R T RAIE -
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LR PR, SR AAT R A BERIE IR TG T D3 WU A0 RloR 5 AN 24 SO il i BoA B ACR
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