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[ Abstract] Arrhythmia is a common heart disease in clinical practice,and radiofrequency ablation is an important means of treating
such diseases. Entrainment technology plays a pivotal role in both the diagnosis and ablation treatment of such disorders. This paper aims to
summarize research advances in entrainment technology, covering its fundamental principles, the influence of stimulation parameters during
application, and its clinical utilisation. By reviewing relevant theoretical studies and clinical data,this study explores the impact of stimulation
intensity , cycle length,,and stimulation frequency on the effectiveness of this technique, as well as the role of entrainment in searching for

arrhythmia re-entry circuits and key isthmus, differential diagnosis of narrow QRS tachycardia, and its recent research progress and limitations.
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