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[ Abstract ] Atrial fibrillation ( AF) is the most common complication of atrial septal defect (ASD). The incidence of AF is as high as
50% in patients over 60 years of age. and there are nearly 20% ~30% of stroke was caused by AF. Therefore, reducing the risk of stroke
caused by AF while treating ASD has become the important treatment in patients who have ASD complicated with AF. Currently, there is no

consensus on the interventional treatment of ASD complicated AF. This article mainly discusses the advances of interventional therapy for

patients with ASD complicated AF.
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