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[ Abstract ] Atrial fibrillation ( AF) is the most common arrhythmia clinically, and closely related to increased risk of

thromboembolism, sudden cardiac death and decreased quality of life. In recent years, catheter ablation has gradually become the first line of

non-drug therapy for AF, but some patients still have recurrent AF after ablation. The types of AF recurrence include early recurrence, late

recurrence and long-term recurrence, and there are different mechanisms in different types of AF, but some risk factors are similar. Good

patient management and strict risk factors control are the key to prevent the recurrence of AF. In this paper, the mechanism and risk factors

of different types of AF recurrence were discussed, and same of the prevention of AF.
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