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[ Abstract] Compared with radiofrequency ablation and cryoablation in the treatment of atrial fibrillation, pulsed field ablation has the

characteristics of tissue specificity , ultra-rapid non-thermal ablation and not easy to damage adjacent tissues and organs,so it is expected to be

a great progress in the field of atrial fibrillation ablation. This paper mainly introduces the research progress of pulsed field ablation of atrial

fibrillation and its way ,mechanism and characteristics.
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