532 45 T W HEMREFZSEE Vol. 32 No.7
202244 F China Journal of Modern Medicine Apr. 2022
DOI: 10.3969/j.issn.1005-8982.2022.07.001
XEHE : 1005-8982 (2022) 07-0001-05
T RIRF

10 PE BREN B FE B [ 35 43 17 A B3 i SR B

x| 7
(BINTARER SmEAR, & EI 518020)

WE . SHERILERERF G SELEFTZ—,

BHFHEFFFS S FH, EeEHRAE, B

A, S GBI BRAH, 2EFEAMXERRAFE AL AR R EW, TSGR FRSERBEEL

F R APH B —EE,
KR CHEWF ; LREE ; B R%
FESHES . R5417

EkFRIZAD . A

Risk factors analysis and strategies of prevention and treatment of
atrial fibrillation
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(Department of Internal Cardiovascular Medicine, Shenzhen People's Hospital,
Shenzhen, Guangdong 518020, China)

Abstract: Atrial fibrillation is the most common arrhythmia in clinic, which is easy to lead to stroke, heart

failure and increase patient mortality. At present, the mechanism of atrial fibrillation is still unclear, but it has been

found that the relevant risk factors are closely related to its occurrence in recent years. This paper reviews the risk

factors and mechanism of atrial fibrillation.
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