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Catheter Ablation of Hypertrophic Cardiomyopathy with Atrial Fibrillation
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[ Abstract] Atrial fibrillation is a common arrhythmia in patients with hypertrophic cardiomyopathy. Compared with ordinary patients

with atrial fibrillation, patients with hypertrophic cardiomyopathy have a higher risk of stroke, heart failure and sudden death. Antiarrhymic

drugs are widely used in controlling ventricular rate and maintaining sinus rhythm,but the lower effective rate and more side effects of drugs

make the application of drugs limited. Catheter ablation in the treatment of atrial fibrillation has the characteristics of high safety, fewer

complications and reliable effectiveness. For patients with atrial fibrillation combined with hypertrophic cardiomyopathy , catheter ablation may

become a first-line treatment.
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