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[ Abstract]  Atrial fibrillation is a common type of persistent arrhythmia in clinical practice, which is associated with
increased risk of thromboembolism complications, heart failure and other cardiovascular events. Therefore, early prevention of
atrial fibrillation progression is of great significance for improving the prognosis of patients. According to the treatment objectives,
the rhythm management mode of atrial fibrillation can be divided into "heart rate control" and "rhythm control" . Rhythm control
refers to the recovery and maintenance of sinus rhythm. It is one of the main treatment measures to improve the symptoms of

patients with atrial fibrillation and an important goal of atrial fibrillation treatment. In recent years, with the accumulation of
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evidence—based evidence, clinical attention has been paid to reduce adverse cardiovascular outcomes in patients with atrial

fibrillation through rhythm control (including antiarrhythmic drugs and/or atrial fibrillation ablation) . Based on this, this paper

mainly summarizes the evidence supporting early rhythm control in patients with atrial fibrillation, and summarizes the early

rhythm control strategies of atrial fibrillation from the perspective of drug therapy (class I ¢ and class Il antiarrhythmic drugs)

and non—drug therapy (radio frequency ablation, cryoballoon ablation, hyperthermia balloon ablation and pulsed field ablation) ,

in order to provide reference for improving the prognosis of patients with atrial fibrillation.
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