TR R4
Academic Journal of Naval Medical University, Aug. 2022, Vol. 43, No. 8

° 936 -

2022 4F- 8 HEE 43 55 8 1)

http: //www.ajsmmu.cn

DOI:10.16781/j.CN31-2187/R.20211160

BIHMES DO EHEE O EEEEE PRI

T, HRE, 8K

g

P

o, FREA

%%n
=

WAERE Ry (G ZFERS) H—MEER LI E WAL, B 200433

K EN

O BRI R IR PR _E B WA DA, AR T BB A TG B T e, JRIE 0 8 Gl M A AL

FIER AR AR o ST ROR REA R o P B (8 IR, L H R 350 A2 08 A E 0 2 B HG vl e i 2 v £
RHEAR TR DB AR O Py BRh A P BB A AT B, ST BB 0 O HEE A — 3 U AGE T R kA

1o I L KU, B AR AR A s s B S JE o AR SCERIR 10 D B A

PRI IR R 2R, AMILIRR S S 4
(KR Opish; SEHMA; AO0HEE;
[HESEE] R541.75 [XEFrERD] A

TR S 20 D BB — i AT AR L 2 . AR

— i

[TEHS] 2097-1338(2022)08-0936-07

Application of catheter ablation combined with left atrial appendage closure in patients with atrial fibrillation:
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[ Abstract ] Atrial fibrillation (AF) is one of the most common arrhythmias in clinical scenario and its symptoms can
lead to a decline in the quality of life and increase the risk of ischemic stroke and heart failure in patients. Catheter ablation
can effectively relieve the symptoms of AF patients, but there is no enough evidence that it reduces the incidence of stroke.
Left atrial appendage closure is an effective method for the prevention of stroke caused by AF. The one-stop operation of
catheter ablation combined with left atrial appendage closure is suitable for nonvalvular AF patients with high risk of stroke
and bleeding. This article reviews the safety, effectiveness and influencing factors of the efficacy of catheter ablation combined

with left atrial appendage closure for clinical reference.
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