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ABSTRACT Objective: To investigate the effects of right pulmonary artery ganglionated plexi (RPVGP) ablation on cholinergic and
beta-adrenergic mediated atrial fibrillation (AF). Methods: 20 dogs were chosen in this study, and the chest was opened through the left
fourth intercostals, then the RPVGP was exposed. Catecholamines and acetylcholine (ACh) were perfused through the femarol vein to
induce AF. AF inducing rate and the threshold concentration were measured before and after RPVGP ablation respectively. Results: ACh,
isoprenalin  (IPA) and adrenaline (EPI) could induce AF before RPVGP ablation, AF inducing rate was 100% . The threshold
concentration of ACh, isoprenalin (IPA) and adrenaline (EPI) was 2.6+ 0.3y mol/l, 3.3+ 0.2 p mol/l, 5.6+ 0.2 y mol/l respectively.
However, after RPVGP ablation, Ach and catecholamines mediated AF inducing rate decreased significantly to 10% and 35% (P<0.05).
And the threshold concentration increased significantly to 2.6+ 0.3y mol/l, 22.5+ 2.4 and 26.6+ 2.6 4 mol/l respectively (P<0.05).
Conclusions: Catheter ablation of RPVGP increased the threshold concentration of Ach and catecholamines in AF inducing, and
decreased the inducing rate of AF both mediated.
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Tab 1 The effects of right pulmonary artery ganglionated plexi (RPVGP) ablation on cholinergic induced atrial fibrillation (AF)
Groups Incidence of AF Concentration threshold
Control 20 2.6+ 0.3y mol/l
Catheter ablation 2° 20.8+ 0.2 p mol/I*
a P<0.05
Note: Contrd vs Catheter ablation, P<0.05
2.2 RPA GP 5.6+0.2 umol/l, RPA GP IPA 1 APB 2
RPA GP IPA  EPI AF EPI 2 APB 2 AF 35%
. IPA 6 APB 4 AF - EPI 5 APB S 22.5+2.4umol/l  26.6+2.6 umol/l,
AF 100%. 3.3+0.2 umol/l P<0.05 2,
2
Tab 2 The effects of ablation right pulmonary artery ganglia clump to adrenalin induce induced atrial fibrillation (AF)
Groups
Incidence of AF Isoproterenol threshold concentration Adrenalin threshold concentration
Control 20 3.3+ 0.2umol/l 5.6+ 0.2umol/l
Catheter ablation 7 22.5% 2.4ymol/l* 26.6% 2.6umol/1*
a P<0.05
Note: a Contrd vs Catheter ablation, P<0.05
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