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The Mechanism in Thromboembolism Formation after Radiofrequency
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ABSTRACT: Atrial fibrillation (AF) is a common arrhythmia in clinical, which can result in atrial thrombosis which is caused by
atrial loss of systolic function and long-term heart rate faster. The thrombus fall off to throughout the body and form embolism. Severe
cases can lead to heart failure, increasing the mortality in AF patients. Radiofrequency catheter ablation (RFCA) is an effective treatment
currently, which can cure atrial fibrillation, and has a higher security and efficacy. However, thrombosis and embolism is still one of the
major complications, the incidence is even up to 7%. Once the embolic events happen, it will affect the quality of life of patients. Recent

research shows that, thromboembolism formation after RFCA of atrial fibrillation is a kind of system changes that involve multi-factors.
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