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Ultrasound to predict recurrence of catheter ablation in patients with atrial fibrillation

Henggqian Chen, Haitao Ran, Yang Sun
Chongging Second Affiliated Hospital of Chongqing Medical University Chongqing 400000

Abstract: Atrial fibrillation is very common in the clinic, atrial fibrillation often causes a series of changes in cardiac function, clinical has a
large number of studies trying to summarize and predict the risk factors for recurrence of atrial fibrillation after catheter ablation,
echocardiography as a conventional means of examining heart disease, this paper will select some parameters related to echocardiography,
and make a brief review of the factors of recurrence after atrial fibrillation surgery to guide clinical diagnosis and treatment strategies,

reduce recurrence of atrial fibrillation, and improve the quality of life of patients.
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