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Abstract

Objective: To investigate the relationship between the type of atrial fibrillation and the recurrence
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of radiofrequency ablation atrial fibrillation (AF), to analyze the classification of AF and the basic
principles of radiofrequency catheter ablation (RFCA), and to explore the possible influencing
factors of AF recurrence. Methods: 216 patients with AF who underwent RFCA for the first time
were followed up for 12 months, including 134 patients with paroxysmal AF (62%) and 82 pa-
tients with persistent AF (38%). In combination with the postoperative follow-up results, the fac-
tors affecting the Radiofrequency ablation recurrence of AF were analyzed, and the effects of dif-
ferent types of AF on the Radiofrequency ablation outcome were summarized. Result: Compared
with the non recurrent group, the recurrent group after radiofrequency ablation of atrial fibrilla-
tion showed that the type of atrial fibrillation is one of the important factors affecting the recur-
rence after radiofrequency ablation. This provides guidance for individualized treatment strate-
gies for different types of atrial fibrillation patients in clinical practice, reduces the postoperative
recurrence rate of atrial fibrillation patients, and improves their quality of life.
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Table 1. Postoperative recurrence of atrial fibrillation compared with non-recurrence
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