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Atrial Fibrillation in Congenital Heart Disease
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[ Abstract] With the advancement of medicine, the increasing prevalence of atrial fibrillation in a growing population of adults with
congenital heart disease (CHD) poses new challenges. Special cardiac anatomical structure, pathophysiological characteristics, diversity of
corrective surgery and related complications complicate clinical decision-making. This paper summarizes the current advances in epidemiology
and pathophysiology of CHD, especially the long-term management strategy of adult CHD with atrial fibrillation, including the use of

antiarrhythmics , catheter ablation, surgical ablation and prevention of thromboembolism,in order to provide reference for relevant research.
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