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Cryoballoon Ablation in Treatment of Persistent Atrial Fibrillation
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[ Abstract ] Atrial fibrillation refers to the irregular atrial vibration, which not only causes palpitations, but also leads to

thromboembolic events, myocardial infarction, deterioration of cardiac function, cognitive function decline, and renal function injury. The

treatment of atrial fibrillation is a hot spot of clinical research at present and faces many challenges and difficulties, especially the ablation of

persistent atrial fibrillation. Cryoballoon ablation is an extensively studied pulmonary vein isolation scheme in recent years, and its

effectiveness and safety in the treatment of paroxysmal atrial fibrillation have been affirmed. Recent studies on cryoballoon ablation in the

treatment of persistent atrial fibrillation are summarized in this article,which will help the clinician to select treatment options.
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