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[ Abstract] Atrial fibrillation is the most common arrhythmia , characterized by rapid and abnormal atrial activation leading to impaired

atrial function. Any deflection of P-wave characteristics implies changes in atrial activation time and conduction pathway,so understanding the

typical morphological changes of P-wave and the relationship between abnormal P-wave parameters and atrial fibrillation can lead to accurate

prediction of early atrial fibrillation. This review described the P-wave morphology, the mechanism of association between P-wave parameters

and atrial fibrillation,and explore the predictive value of P-wave for atrial fibrillation based on artificial intelligence technology ,as well as the

predictive effects of P-wave parameters on other cardiovascular disease. It provides a new method for early recognition of P-wave as atrial

fibrillation and other cardiovascular diseases in the future.
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