434 o E A BEAE AR 2006 4F 5 21 6,55 S W1 Chinese Journal of Rehabilitation Medicine, May 2006, Vol. 21, No.5

MY X
By aE TR A e PG Y IR A P B B A
HAECEY) SF-36 T

A%

IWHE AP REM O EEN

WE B IRTT P SR SF-36 il FRE I 2 1] 45 75 57 25 25 1 Bl A 7R ST (ABL+PM ) 697 K A P B B0AE 3 J A A O A 3T
PR T, T3 3K R P v SCRRR T et BRE R A5 7] 45 SF-36 X 19 44 /K A B BUAR VBT AT SR T I 6 D il AT ) 45
AR VPN A AR T R R YT SS 20 AT O MR A T A I RE L ORI AR ME A AT T et AT
B GRITEIIS LB K A BB 2 ALBHPM AT D T RE K SF-36 B3R 45 WU AR BR 4K (AR (P>0.05)
Ab 56T R L BT B8 (P<0.01) A2 A7 T B 20 B9 0 T RE A% T2 181 0 20 25 SR e T, A A o bk SO0 (LS
YRR U A AN S5 ABL+PM J& IR T7 A AN 57 B A A 2405 125 | v SRS 7 1 it R ) £ 7] 45 SF-36 AT LLAE A
VSBT3 LR AR T Y — A AR AT

KA AAF T SF-36; 0 57 WS 5 A A5 T Al R A 0 T AE

HESES R541.7 XEARIRAD A XEH S 1001-1242(2006)-05-0434-03

Evaluation on the quality of life of permanent atrial fibrillation patients treated by AV node ablation and
pacemaker implantation with SF-36/WANG Liping,FAN Jianzhong,ZHANG Shangang,et al./Chinese Jour-
nal of Rehabilitation Medicine, 2006,21(5): 434—436

Abstract Objective:To evaluate the effectiveness of AV node ablation and pacemaker implantation (ABL+PM) on
the quality of life in the patients with permanent atrial fibrillation(AF). Method:The cardiac function was measured
in 19 patients with permanent AF diagnosed by conventional 2-Dimensional echocardiography. The quality of life
between baseline and after 6 months treatments was observed according to SF-36 (Chinese edition). The data were
compared by the t—test of pair-matching materials. Result:Both cardiac function and quality of life were significant-
ly improved after 6 months treatments (P<0.01) compared with the baseline indexes. Conclusion: ABL+PM is an
effect treatment to patients with permanent AF,and the SF-36 (Chinese edition) plays an important role in evaluat-
ing the effectiveness of ABL+PM and the quality of life in AF patients.
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