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Role of Radiofrequency Ablation in Patients with Atrial Fibrillation and Heart Failure

XU Yao,CAI Heng, LI Hongshi

( Department of Cardiology , Tianjin Medical University General Hospital , Tianjin 300052 , China)

[ Abstract] Atrial fibrillation and heart failure are common cardiovascular diseases,they are closely related and can influence each

other. In recent years, with the development and maturity of catheter ablation technology, its value in the treatment of patients with atrial

fibrillation associated with heart failure has also increased significantly. In this paper, the clinical value of catheter ablation under different

conditions will be further elaborated based on the latest research progress,so as to provide reference for clinical treatment.
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