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Abstract

Atrial fibrillation (AF) is the most common type of arrhythmia in clinical practice. Secondary tricus-
pid regurgitation (STR), a common complication of AF, is an easily overlooked problem with great
challenges in clinical management in the field of cardiovascular diseases. There is a close pathophys-
iological association between the two, forming a vicious cycle. During AF episodes, the atria lose their
regular contractile function, which can induce right atrial remodeling and tricuspid annular dilata-
tion, thereby triggering atrial secondary tricuspid regurgitation (A-STR). In turn, STR further increases
cardiac volume load, exacerbates atrial remodeling, and promotes the persistence and progression
of AF. Cardiac radiofrequency catheter ablation (RFCA) can improve myocardial energy metabolism
and electrophysiological characteristics, promote myocardial repair and cardiac reverse remodeling
by eliminating abnormal electrical signal conduction pathways and restoring sinus rhythm, thereby
reducing the severity of STR. RFCA plays an important role in improving valvular regurgitation and
reversing right ventricular remodeling in patients with AF complicated by STR, providing new ideas
and effective intervention methods for the clinical diagnosis and treatment of such patients.
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Figure 1. Mechanisms of the effect of radiofrequency catheter ablation on secondary tricuspid regurgitation
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