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Atrial Fibrillation and Heart Failure with Preserved Ejection Fraction
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[ Abstract ] Atrial fibrillation and heart failure with preserved ejection fraction are two common cardiovascular diseases, which often

coexist, leading to poor prognosis in patients with such diseases. It increases the social and economic burden. The pathogenesis and treatment

strategies of the two diseases are still controversial. This article reviews the current research and treatment progress of atrial fibrillation and

heart failure with preserved ejection fraction.
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[ Abstract ] Atrial fibrillation and heart failure both have become major cardiovascular epidemics and are often detected in the same

patient. Atrial fibrillation and heart failure have a common complex pathophysiological mechanism. Restoring and maintaining sinus rhythm

can improve cardiac function, but the benefits of rhythm control in heart failure patients may have been offset by side effects of antiarrhythmic
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