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The Correlation Between Left Atrial Low-Voltage and Atrial Fibrillation
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[ Abstract] Myocardial fibrosis and atrial fibrillation can interact and cause each other. The left atrial low-voltage area displayed by
electroanatomical mapping system indicates left atrial fibrosis. In recent years,a large number of studies have shown that left atrial low-voltage
area can significantly increase the risk of postoperative recurrence of atrial fibrillation. Studies have shown that in patients with paroxysmal
atrial fibrillation,it is controversial whether pulmonary vein isolation plus left atrial low-voltage ablation is more effective. In patients with
persistent atrial fibrillation, pulmonary vein isolation combined with left atrial low-voltage ablation can significantly reduce the risk of
recurrence of atrial fibrillation. In addition, left atrial low-voltage area can also predict the history of cerebral infarction and the risk of silent
cerebral infarction in patients with atrial fibrillation. This paper reviews the research progress on the correlation between left atrial low-voltage
area and atrial fibrillation in recent years.
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