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[ Abstract] Atrial fibrillation is a major public health event with a high incidence rate and mortality. As a risk factor independent of

blood pressure level ,blood pressure variability was related to atrial fibrillation risk. However, there is a lack of systematic understanding about

the relationship between blood pressure variability and atrial fibrillation, and underlying pathophysiological mechanisms. The article reviews

the definition, classification, measurement methods, evaluation index, physiological mechanisms of blood pressure variability, correlation and

mechanisms between blood pressure variability and atrial fibrillation.
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