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The Treatment of Recurrence after Catheter Ablation of Atrial Fibrillation from the Perspective of “Stasis
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ABSTRACT “Stasis generating deficiency” is considered to be an important pathogenesis of recurrence after cathe-

ter ablation of atrial fibrillation (AF). Blood stasis is commonly seen after ablation together with various pathogens
such as phlegm-fire, gi stagnation and retained fluid, and will lead to depletion of zang-fu (Jiff§) organs and then the
failure of the nourishment of the heart. Therefore, it is advised to emphasize on the importance of considering zang-fu
organs depletion caused by blood stasis and various excess pathogens in dealing with the recurrence after catheter abla-
tion. The method of dissolving stasis and supplementing deficiency simultaneously has been proposed before catheter
ablation, and it is critical to calm heart and dissolve stasis, regulate and supplement internal deficiency so as to pre-
vent the postoperative recurrence of AF. For recurrence of AF after ablation, attention should be paid to dissolving sta-
sis and dispelling pathogens, regulating vessels and supplementing deficiency, as well as the excess pathogens such
as stasis binding and phlegm fire, stasis binding and ¢i stagnation, stasis binding and retained fluid, and the deple-
tion of zang-fu organs should be considered. Accordingly, the method of dissolving stasis and dispelling phlegm, sub-
duing fire and unblocking vessels, regulating and supplementing heart and spleen; dissolving stasis and move stagna-
tion, unblocking ¢i and blood, supplementing lung and boosting ¢i; dispelling stasis and dissolving rheum, warming
yang and activating blood, consolidating the root and nourishing heart can be used respectively, so as to treat both the
root and the branch simultaneously.
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