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Serum Lipid Level and Atrial Fibrillation
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[ Abstract] It has become a clinical consensus that the increase of blood lipid level and the increase of blood lipid variability are

independent risk factors of atherosclerotic cardiovascular disease. The theory of lowering cholesterol has been widely accepted. However, in

recent years, some studies have shown that the continuous decrease of cholesterol level may increase the risk of atrial fibrillation. This

“cholesterol paradox” suggests that the continuous reduction of cholesterol may be a double-edged sword for the occurrence of cardiovascular

disease. This article reviews the research progress of the relationship between triglycerides, total cholesterol,low density lipoprotein cholesterol

and high density lipoprotein cholesterol and atrial fibrillation.
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