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[ Abstract ] Catheter ablation has become one of the important means of treatment of atrial fibrillation, and its effect is better than that

of anti-arrthythmic drugs. Early recurrence which is common, doesn’t mean ablation treatment failure, but is an independent risk factor of

late recurrence, and need active intervention. The anti-arrthythmic drug therapy, anti-inflammatory treatment, anti-atrial remodeling

treament, traditional Chinese medicine treatment and the appropriate time of secondary ablation are given according to the mechanisms of

occurence, and it can reduce the incidence of early recurrence and improve the long-term follow-up results.
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