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[ Abstract] Objective To investigate the feasibility and effectiveness of percutancous pulsed field abla-
tion(PFA) in the treatment of hypertrophic obstructive cardiomyopathy (HOCM) in experimental animals.
Methods From March 1,2024 to May 10,2024,10 cats with HOCM were selected as subjects by cardiac echo-
cardiography. According to the random number table method, they were divided into observation group and
control group,with five cases in each group. The control group was given echocardiography-guided percutane-
ous myocardial interval puncture,and the observation group was given percutaneous myocardial interval punc-
ture+ ventricular septal PFA treatment. The changes of N-terminal pro-B-type natriuretic peptide, troponin I,
peak pressure difference of left ventricular outflow tract and interventricular septal thickness were compared
between the two groups before operation,one week and one month after operation. Results The levels of N-
terminal B-type natriuretic peptide precursor in the observation group were lower than those in the control
group at one week and one month after operation,and the differences were statistically significant(P<Z0. 05).
The level of troponin I in the observation group was higher than that in the control group at one week after
operation,and the difference was statistically significant(P<Z0. 05). There was no significant difference in tro-
ponin I level between the observation group and the control group at one month after operation(P >0, 05).
The interventricular septal thickness of the observation group was lower than that of the control group at one

month after operation,and the difference was statistically significant(P <C0. 05). The peak pressure difference
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of left ventricular outflow tract in the observation group was lower than that in the control group at one week

and one month after operation,and the differences were statistically significant(P<C0. 05). Conclusion Percu-

taneous septal PFA can effectively alleviate the obstruction of left ventricular outflow tract in HOCM experi-

mental cats.
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