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Abstract: Catheter ablation has become the primary treatment for maintaining sinus rhythm in atrial fibrillation (AF) patients, with
pulmonary vein isolation being the most commonly recommended treatment strategy. Compared with the thermal energy applied
in the ablation of atrial fibrillation, Irreversible Electroporation (IRE) is a non-thermal alternative that exerts a high voltage field to
induce modifications in the cell membrane and creates nanopores, thereby compromising cell integrity and viability. Nanosecond
pulsed electric field ablation (nsPFA) is safe and effective for ablation because of its ability to ablation continuous transwall lesions
through IRE, the small amount of heat transmitted to cardiac tissue, and the ultra-sensitivity of cardiomyocytes to electric fields. This
review summarized the rationale and current scientific evidence for nsPFA treatment of atrial fibrillation and combined it with recent

practice recommendations to address emerging technologies and future directions.
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