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Clinical application progress of acupuncture in treating atrial fibrillation”
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[ Abstract] Acupuncture as a non-medicine therapy reveals its core advantage in the treatment of atrial
fibrillation (AF),which not only convert the AF patients to sinus rhythm, but also prevent the recurrence of
AF after electrical cardioversion and catheter ablation. Future studies still need to explore the superiority of

different acupuncture ways in treating AF, while establishing the high quality evidence-based medicine evi-

dence, gradually reveal the mechanism of acupuncture in treating AF.
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