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Perioperative Anticoagulation for Atrial Fibrillation Catheter Ablation
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[ Abstract] Catheter ablation is the most effective treatment for atrial fibrillation rhythm control. Optimized perioperative

anticoagulation therapy can effectively reduce the risk of thromboembolism and bleeding. Current guidelines recommend uninterrupted

anticoagulation before catheter ablation, intraoperative heparin anticoagulation and maintain activated coagulation time =300 s, long-term

anticoagulation is required for patients at high risk of stroke 3 months after successful ablation. However, with the increased use of new oral

anticoagulant drugs during perioperative period of atrial fibrillation catheter ablation, it is unclear whether the current perioperative

anticoagulation treatment strategy is safe and effective. The current research progress of anticoagulation at different stages of catheter ablation

is reviewed.
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