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Mechanism of Metabolic Disorders Involved in Atrial Fibrillation
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[ Abstract] At present,the specific pathophysiological mechanism of atrial fibrillation ( Af) is not clear, and there has been a lack of
circulatory markers for diagnosing Af and predicting its prognosis. Recently, due to the application of metabonomics research methods, more
and more evidence shows that Af is a high metabolic state, which means that metabolic changes may play an important role in the
pathophysiology. Af is characterized by irregular high-frequency excitation and contraction of atrial muscle. It can affect atrial energy demand,
circulation and oxygen supply, thus changing the balance of metabolic supply and demand and leading to metabolic stress. Therefore , exploring
the metabolic changes of patients with Af can further understand the mechanism of atrial fibrillation and provide more reference for clinical
treatment.
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