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Atrial Conduction Velocity in Patients with Atrial Fibrillation
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[ Abstract ] Current studies about atrial fibrillation are focusing on the atrial substrates, which are manifested as slow atrial conduction
velocity and complex conduction paths. Abnormal atrial conduction further promotes the occurrence and maintenance of atrial fibrillation.
Currently, there is no catheter ablation strategy for the abnormal conduction area. However,some studies have identified catheter ablation

targets through conduction abnormality. The study of atrial conduction velocity has great prospect.
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