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[ Abstract ]

the risk of incidence of ischemic stroke and circulation embolism events, and increase the risk of death in patients with

Atrial fibrillation ( AF ) is one of common arrhythmias types on clinic, which may significantly increase

cardiovascular disease. At present, the pathogenesis and maintaining mechanism of AF in not completely clear. This paper

reviewed the pathogenesis and maintaining mechanism of AF, in order to provide new idea for the treatment of AF.
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