DM 2020 4E 1 HEE 41 B% 1 Adv Cardiovasc Dis , January 2020, Vol. 41, No. 1 < 27 -

DR 5 IO b5 BRSH B A DG E 5T 1

M oAt AEA

(KEEHKEWES —ERS S RA, 7T KiE 116000)

CRZE] 45 k% — K A 3 b A A AR 0 R MR R, R AR B TS H8Cad WEFSMBER AN AREF, 5
M ENERIREF T EBRES T AR, BRREL S FRE G RGN BAAA S S EHEREN T8
MWEEMA R, BEFPEHSAAER REETEAAFEEAES A2 B o KL IG ho, oo ¥E 32 5] 4B IR &I B 13
B LA F ARG SRS Z A R A SRR R ARG AR KA &

(iR 48 Ao s s B 8ish o8 G E M 5 5 i e s 08 57
[ DOL] 10. 16806/j. cnki. issn. 1004-3934. 2020. 01. 008

Research Progress in Diabetes Mellitus Patients with Atrial Fibrillation
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[ Abstract ] Diabetes mellitus is a metabolic disease characterized by hyperglycemia, which can lead to dysfunction of cardiovascular,

nervous and other organ systems. The prevalence of atrial fibrillation in patients with diabetes mellitus is higher than the general population.

The mechanisms of increased susceptibility to atrial fibrillation in diabetes mellitus patients are thought to involve electrical, structural and

autonomic remodeling in the atrium. Due to its high incidence of stroke events, anticoagulation therapy is the core measure in preventing

stroke, but the risk of bleeding also increases. Glycemic control is the key factor in reducing the incidence of atrial fibrillation during

upstream therapies and the recurrence after radiofrequency catheter ablation in diabetes mellitus patients with atrial fibrillation.
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