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Abstract: Atrial fibrillation is a common arrhythmia, with a high mortality rate and disability rate. The series of symptoms and
complications caused by it seriously affect people's quality of life and longevity. Radiofrequency catheter ablation is the most
commonly used treatment for pulmonary vein isolation, and the latest emerging balloon catheter ablation has the advantage. This

article focuses on the latest advances in the two most commonly used treatments, their mechanisms of treatment for atrial fibrillation,

the clinical safety and efficacy of the two, and the latest emerging ablation treatments.
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