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[ Abstract] Radiofrequency ablation and cryoablation are the two main energy sources for catheter ablation of atrial fibrillation. As a new
ablation energy for the treatment of arrhythmia, pulsed electric field forms nano pores on the cell membrane, resulting in cell apoptosis and

irreversible electroporation. It has the characteristics of non thermal , transient and preferential selectivity of myocardial tissue, making atrial

fibrillation catheter ablation simpler,safer and more effective ,which may bring revolutionary changes to atrial fibrillation ablation.
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