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[ Abstract] Atrial fibrillation is a common disease in cardiology. At present,the treatment of atrial fibrillation includes pharmacological
and non-drug treatment. In recent years, transcatheter radiofrequency ablation has achieved rapid development in the treatment of atrial
fibrillation. Electrophysiological centers in different hospitals choose different radiofrequency ablation procedures, but most of them are based
on circumferential pulmonary vein isolation. There is no unified and best-effect ablation strategy,and it is advocated to adopt the principle of

individualization to obtain the best results with the minimum “ablation cost” . This article reviews the progress of catheter ablation strategies for

atrial fibrillation.
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