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Advance in atrial fibrillation complicated with chronic obstructive pulmonary disease
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Hospital, Meizhou 514031, China)

Abstract: Atrial fibrillation (AF) and chronic obstructive pulmonary disease (COPD) are both diseases with high incidence

in the world. The two diseases are closely related. COPD promotes the AF occurrence and development through related

pathophysiological mechanisms, and affects the prognosis in AF patients. AF complicates the therapeutic strategy of COPD.

This paper reviewed the research results of AF complicated with COPD at home and abroad in recent years, and analyzed the

advances in epidemic situation, pathogenesis, clinical characteristics, therapeutic strategies and clinical outcomes, providing

reference for the prevention and control of AF patients complicated with COPD.
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