Prevalence and characteristics of
transesophageal echocardiography-related
esophageal mucosal injury in patients with
atrial fibrillation who underwent pulmonary
vein isolation
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MBI o7, miiE (60%) . NIEEREE (40%). BHEERH (45%) 72 & DOOHFRED
BIREDE o T2, B D 99% MPUEEERIE (VL7 7 U 2 6% ; R DHTEEE 3E (DOAC) |
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Total (a=261) TEE-related Ko TEE-related p Value

EMI (n = 16) EMI (n = 246)

Sedarion, 1 (%) 503 0 B (3 1.0000
Examination time, min 8.0 (6.0-10.5) 7.0 (6.0-10.8) BO(6.0-105) 03500
TEE operator experience 123 (47) 6035 117 (48) 04346
<3 years, n (%)

Walues are n (¥6) or median (interquartile range).
EMI, esophageal mucosal imjury
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Total (n=261) TEE-related EMI No TEE-relsted = p Value

(a=1a) EDMI (n = 246)
Short segment Bamrest’s 25 (1) 0 25 (10 03778
asgmhagns
Fefliz: esqphagitis 20015 3 (19 37015 0.7184
Esophageal histal hammia 40 (15) 108 4320 0.3197
EMI, escphageal mucozal mjury
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DWRNRMIELEZ HIVD,

6-2  TEE BH:H# EMI O fEfR A1

B OMFFE Ik, s, BUT BB, 36 X OVTEE #EREIL, AR Rl L O v 72—
va RSB D TEE APHE L BE L TV D Z EAHE STV A [15-17], ARBFFE T,
Fenlin X TEE B EMT o #E & IS e 072, 3D TEE 7 —70%, fEkd 2D TEE 7o —
7 EDHELSTRE L BCRACHRTEEDN NS OWHAN R EOT U7 N, R @B
IZE o T RENWEEZONDS, MR e—T7OHICE Y BEBREN DR D
TREMENE 2 B D, AR TIIMA R EMI OfERRIA 1 CTlI 2 hro 7225, Z AR igdl
F % 7-1% Structure Heart Disease DIGERICE =% —& L {95 TEE X 0 & AR}
AN &R L TV D AMREMED B 5, TEE 7'e — 71X HIICHA - #BIES 5729,
B OMRALIL TEE BAE EMI OfERRIA F & 72 5 FTREED o 5 2%, AWFZE Tl TEE B EMI &
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PVI 1%, HEAMRGUEOIEGNE AF O BEF 6t HIRMEN 2R & 78> T d, PV BdED
BOHEICOW TR, DEREEIIRZS (84 0.0156~0.04%[20]) , EGD TR SNz &
EREORERITIRK 47% & MESN T D21, 22], SEREGIT, AENHREE TS
FIE T, LABREEE ORERTEICRO bND 2], AFDADT—T AT T L —a VO
BHEBEOTHIZEL T, TETARAR+HSTH D, AF KT DT —T LT T L—
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T2 KT L7255, PVI without TEE TIXRIEWRZA A 5887, PVI with TEE, TEE without
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73, TEE B EMI ¥4 313 PVI BEE EMI DOFAER LY b w7,

6-4  PVI A LA « LAA AR HIZE1F A TEE OFZME. 35 X ONEE O BAEF 2 & e i o
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&R CT A ORI L T 5 [24-27], 512, 2019 FFD )7 A LA (COVID-
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D 25 FEARNME E T2 I BRSE G 0O FBF 02 B IR IEFE ~D SARS-CoV-2 JEY D U A 7 25 L |
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