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Effect of Autonomic Nerve Intervention on Atrial Fibrillation
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[ Abstract] Atrial fibrillation is a common tachyarrhythmia in clinic. The pathophysiological mechanism of paroxysmal atrial fibrillation

is relatively simple, pulmonary vein electrical isolation is the preferred method for ablation, and the clinical efficacy is satisfactory. In contrast,

the mechanism of the occurrence of persistent atrial fibrillation is more complicated, and the ablation method shows a state of full bloom:

pulmonary vein electrical isolation and its composite surgery,renal decompression, complex atrial fragmentation potential ablation and ganglion

plexus ablation. A large number of animal experiments and clinical studies have confirmed that the relationship between autonomic nerves and

the occurrence of atrial fibrillation is relatively close. This article reviews the effect of autonomic nerve intervention on atrial fibrillation.
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