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BACKGROUND Catheter ablatign is recommended for the treat- complications comparedgvith male patients (adjusted hazard ratio
ment of symptomatic atrial brillation (AF) refractory to medical [aHR] 1.07, 95% con dence interval [CI] 1.03-1.12). Black (aHR
therapy. 0.78, 95% CI 0.77-1.00) and Asian (aHR 0.67, 95% CI 0.50-0.89)

OBJECTIVE The study sought to examine racial/ethnic and sex dif-
ferences in complications and AF/atrial » ytter (AFL)-related acute
healthcare utilization following catheter ablation for AF.

METHODS We performed a retrospective analysis using data from
the Centers for Medicare and Medicaid Services Medicare Standard
Analytical Files (October 1, 2014, to September 30, 2019) among
patients >65 years of age with AF who underwent catheter ablation
for rhythm control. The risk of any complication within 30 days and
AF/AFL-related acute healthcare utilization within 1 year of abla-
tion by race, ethnicity, and sex were assessed using multivariable

Cox regression modeling.
¥
RESULTS Weidenti ed 95,394 patients for analysis of postablation

complications and 68,408 patients for analysis of AF/AFL-related
acute healthcare utilization. Both cohorts were w95% White and
52% male. Female patients had a slightly elevated risk of
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related acute healthcare utilization, significant differences
were observed by race/ethnicity and sex. From the model
wherein race/ethnicity and sex were included as separate in-
dependent variables, overall AF/AFL-related acute health-
care utilization was observed to be the highest among
White patients (17.2%) and women (17.3%). Results from
multivariable regression analysis adjusting for study covari-
ates (excluding AF type) found that Asian (aHR 0.67, 95%
Cl 0.50-0.89) patients had lower risk of AF/AFL-related
acute healthcare utilization in the postblanking 1-year period
as compared with White patients (



complications was observed to be higher among White women
as compared with White men. For women from underrepre-
sented racial and ethnic groups (UREGS), the risk of complica-
tions postablation was not statistically different compared with



There are limited data with respect to racial and ethnic vari-
ation in AF/AFL-related acute healthcare utilization following
catheter ablation.”?”?® Durrani and colleagues®’ found that
Black patients were less likely to have AF recurrence compared
with White patients. A recent study by Thomas and col-
leagues® based on analysis of the data from the CABANA trial
showed that while catheter ablation reduced the risk of AF
recurrence in all patients (as compared with drug therapy),
the effect was stronger among racial and ethnic minority pa-
tients. In contrast, Bukari and colleagues” found no difference
between Black and White patients or male and female patients
in likelihood of AF recurrence (ie, occurring at least 3 months
after catheter ablation procedure). Our results showed that,
overall, Asian patients (specifically Asian men) had a signifi-
cantly lower risk of AF/AFL-related acute healthcare utilization
compared with White patients (driven by lower rate of repeat
ablation and cardioversion). Postablation AF/AFL-related
acute healthcare utilization among UREGs may be influenced
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