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[ Abstract] Obesity and adipose tissue dysfunction are important risk factors for cardiovascular disease. They can contribute to the
development and progress of atrial fibrillation. The underlying mechanism of adipose tissue-related factors leading to atrial fibrillation is not
completely clear. Its possible mechanism involves inflammation , autonomic nerve imbalance and atrial structural remodeling. In this review, the
adipose tissue represented by epicardial adipose tissue in recent years affects cardiac myocytes and cardiac electrical activity through multiple
channels, and proposes potential intervention means to target and control adipose tissue and its microenvironment, which is expected to bring
new directions for the prevention and treatment of atrial fibrillation.
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