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[Abstract] The update of guideline on 2014 guideline for management of patients with atrial fibrillation
(AF) was jointly published by American Heart Association, American College of Cardiology and Heart Rhythm
Society in January, 2019. The update summarized the recent progresses in the latest four years and updated
recommendations in stroke prevention, catheter ablation, integrated management of AF combined with acute
coronary syndrome (ACS), device detection of AF, and weight loss. This article would interpret the update of

definition, diagnosis and treatment.
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