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Clinical characteristics of patients undergoing atrial fibrillation and atrial flutter ablations in 

compared periods 2019 and 2020. 

 

 2019 2020 p 

Number of patients 284 88  
Age [years], median (IQR) 64 (56; 69) 66 (61; 72) 0.06 

Sex [males], n (%) 164 (57.7) 51 (58.0) 0.97 

Hypertension, n (%) 148 (52.1) 55 (62.5) 0.09 

Diabetes mellitus, n (%) 19 (6.7) 17 (19.3) <0.001 

History of CAD, n (%) 107 (37.7) 51 (58.0) <0.001 

History of unstable angina, n (%) 42 (14.8) 19 (21.6) 0.13 

Previous MI, n (%) 21 (7.4) 12 (13.6) 0.07 

Previous stroke, n (%) 10 (3.5) 5 (5.7) 0.37 

Previous TIA, n (%) 13 (4.6) 3 (3.4) 0.64 

History of chronic heart failure, n (%) 73 (25.7) 33 (37.5) 0.03 

History of PAD, n (%) 31 (10.9) 10 (11.4) 0.91 

History of AF or AFl, n (%) 221 (77.8) 76 (86.4) 0.08 

Previous cardioversion, n (%)  64 (22.5) 32 (36.4) <0.01 

Previous ablation, any method, n (%) 41 (14.4) 33 (37.5) <0.001 
IQR – interquartile range; CAD – coronary artery disease; MI - myocardial infarction; TIA – transient 

ischemic attack; PAD – peripheral artery disease; CKD – chronic kidney disease; CHF - chronic heart 

failure; AF – atrial fibrillation; AFl – atrial flutter;  

 


