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[ Abstract ]

disability, death and increased social medical burden. In recent years, as a simple, fast and non—invasive diagnostic tool for atrial

Atrial fibrillation is a common type of arrhythmia in clinical practice, which is one of the main causes of

fibrillation, surface electrocardiogram can detect the development and changes of atrial fibrillation in a timely and simple manner.
The f—wave is a small fluctuation captured by the surface electrocardiogram, which is one of the electrocardiogram basis for the
diagnosis of atrial fibrillation. The f—wave amplitude can better reflect the atrial function of patients with atrial fibrillation and help
to reduce the recurrence rate after catheter ablation. This article mainly reviews the mechanism of f—wave amplitude formation in
surface electrocardiogram and its application in the diagnosis, catheter ablation and drug research of atrial fibrillation, in order to

improve the diagnosis and treatment of atrial fibrillation by clinicians.
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