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[ Abstract] Tricuspid regurgitation (TR) and atrial fibrillation ( AF) are two common and often co-existing cardiovascular diseases in
the field of cardiovascular disease. TR, as a disease affecting the normal function of the tricuspid valve, can lead to heart failure and other
serious cardiovascular complications. As the most common arrhythmia, AF increases the risk of stroke, heart failure,and cardiac death. They

can interact and worsen, leading to a significant deterioration in patient outcomes. This review aims to explore the interaction mechanism and

treatment strategy between TR and AF,in order to guide clinical practice and improve patient prognosis.
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