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[ Abstract] In recent years,a large number of studies have shown that atrial premature complexes ( APCs) are closely related to the

occurrence of ischemic stroke. Frequent APCs is not only an independent risk factor for ischemic stroke, but also significantly related to the

occurrence of cryptogenic stroke. The latest research has found that frequent APCs is also related to the occurrence of subclinical

cerebrovascular disease. However, it is still controversial whether frequent APCs can increase the risk of recurrence or death of ischemic

stroke. This article reviews the relationship between frequent APCs and ischemic stroke.
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