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Analysis of the related risk factors of premature ventricular cardiomyopathy LUO Fei-fei' , ZHANG Yu-wei®, LIU
Ping, LIU Qi-gong ™. Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030 , China

Abstract Objective: To study the related risk factors of premature ventricular cardiomyopathy and the feasibility of ra-
diofrequency catheter ablation treatment. Method: 192 cases of functional frequent premature ventricular contractions were
given ventricular tachycardia radiofrequency ablation therapy, including 141 cases of simple ventricular premature group and
51 cases of premature ventricular cardiomyopathy group. Gender, age, course of disease, weight, the amount and sources of
premature ventricular contractions and concomitant ventricular tachycardia were analyzed and compared. Results; The per-
centage of males were significantly higher (P <0.01), the body mass index was significantly higher (P <0.01), the total
burden of premature veniricular contractions was significantly greater (P <0.05), and the rate of concomitant ventricular
tachycardia was significantly higher (P <0.01) in premature ventricular cardiomyopathy group than in simple ventricular
premature group. Conclusion: In patients with frequent ventricular premature without organic heart diseases, male, high body
mass index and ventricular tachycardia may be the high risk factors of cardiomyopathy. Radiofrequency catheter ablation for
premature ventricular cardiomyopathy is safe and effective.
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