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Abstract

Atrial fibrillation is the most common persistent arrhythmia, and its incidence is on the rise. At
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present, the treatment of atrial fibrillation mainly includes drug therapy and surgical treatment,
in which catheter ablation is widely used because of its advantages such as reducing the frequency
and load of atrial fibrillation, improving symptoms and improving the quality of life. But at the
same time, the long-term prognosis of patients is deeply affected by postoperative recurrence and
related complications and other adverse consequences. In view of the recurrence after ablation,
the treatment of complications and the improvement of patients’ quality of life, traditional Chi-
nese medicine has the advantages of small side effects, good curative effect, flexible application
and so on. Therefore, this article will discuss the application of traditional Chinese medicine after
catheter ablation of atrial fibrillation.
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