+ 786 -

I PR o 1L 755995 2% 7
Journal of Clinical Cardiology(China)

ZE ik -

2 U 55 &% A AH S 15 s X A0 55 B =)
ST T Al AR S = A B B2 0
IR OHREMA FHW

(RE] 0L Sh OB &/ 5 & F A B O L8 O 2 — , 345 S0 Rl R e i IR AP P B A 2 ) —
LRTT AR G E R A B R, Z20 By WSS R AR, 200 B KO VAT Al R AR LR ZE 0 B
RIN T e Dk DR /N R it 260 2 S e I (] s e 7 o T U 45 ) S5 5 P B A A R FRE R UDARI OG o AR SOH oF 2 s B
R T S B 250 b S B RT R AR bR AR — SR IR R 2 5 S

[RB] O LIS JFERL 720 5 850 5 K

doi: 10. 13201/j. issn. 1001-1439. 2020. 09. 002

[(hESZES] Ro41.7  [XEFERB] A

Summary of left atrial structure-related indexes on the effect of atrial

fibrillation recurrence after catheter ablation
WANG Zhe! CHEN Yingwei' DONG Jianzeng'*

(! Department of Cardiology.the First Affiliated Hospital, Zhengzhou University, Zhengzhou,
450052, China; ? Department of Cardiology, Beijing Anzhen Hospital, Capital Medical Universi-
ty)
Corresponding author: DONG Jianzeng, E-mail :jzdong(@zzu. edu. cn

Summary Atrial fibrillation (AF) is one of the most serious cardiovascular diseases,and catheter ablation is
the main treatment method for patients with AF. However,recurrence after ablation is a problem that cannot be ig-
nored, because left atrial(LA) structure is complex. LA size.fibrosis, the shape,low voltage.size of left atrial ap-
pendage(ILAA) , pulmonary veins size and anatomic variation.ridge between pulmonary vein,LAA ridge and so on
are closely related to the development of AF. This review is to illuminate the left atrial structure related indicators

affect recurrence after AF ablation for clinical reference.
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