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[ Abstract] Atrial fibrillation ( AF),as a growing global arrhythmia disorder, increases the risk of stroke and heart failure, impairs

patients’ quality of life,and imposes a heavy burden on healthcare systems. Currently, the primary treatments for AF include antiarrhythmic

drugs and radiofrequency ablation. Compared with pharmacological therapy, catheter ablation demonstrates significant advantages in reducing

AF recurrence risk, decreasing cardiovascular hospitalization rates, and lowering mortality. In recent years, continuous advancements in AF

ablation techniques have provided patients with more optimized treatment options. This article will focus on reviewing the latest progress and

clinical applications of AF ablation technologies, aiming to expand therapeutic options for AF patients and further improve their prognosis.
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