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[ Abstract] Premature atrial beats ( PABs) is a very common arrhythmia. Recent studies shown that PABs are associated with the

occurrence of atrial fibrillation in the general population,heart disease patients,and cryptogenic stroke patients. Moreover, frequent PABs can

increase the risk of atrial fibrillation after cardiac surgery. However, the relationship between PABs and atrial fibrillation recurrence remains

controversial. This article reviews the research progress of the relationship between PABs and atrial fibrillation.
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