- 10 - DM E 2022 41 A% 43 55 1 8 Adv Cardiovasc Dis, January 2022, Vol. 43 , No. 1

Pk EZATORRE MR ER

BAE  EARE
(Fih B 7o o i 0 10 o 4 WA, R 7 300457)

[FEE] pob w350 82 — FPARA BT 3 0998 77 S A 09 A7 3 #OH BB IR R T i 8 F IUAULH 3 R A 3R, S IUA B
Z B R H R, R E RAPE R A RN AR G 2B B, B LA GESEF Al Ol SRS, AR
T RS T R RAES EEMS M ARE B LY R RER AT AR SR,

[ E82iE] MR =370l ok, S BB RTH R FIL; S AELF

[ DOT]10. 16806/j. cnki. issn. 1004-3934. 2022. 01. 003

Pulsed Electric Field for Ablation of Arrhythmia
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[ Abstract] Pulsed field ablation is a promising new non-thermal ablation technique for the treatment of arrhythmia, which relies on

irreversible electroporation mechanism to cause tissue destruction. The myocardium is vulnerable to irreversible damage ,while the esophagus,

phrenic nerve, pulmonary veins and coronary arteries are relatively immune. Due to its advantages of tissue specificity and non-thermal

ablation , it has been shown to be a very attractive energy source in the ablative treatment of arrhythmia, especially in the process of pulmonary

vein isolation in atrial fibrillation.
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