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[ Abstract] Atrial fibrillation and breast cancer are both common clinical diseases,and their incidence and prevalence are increasing.

Studies have shown that women with breast cancer have a higher risk of atrial fibrillation than the general population, but the mechanism is not

completely clear. In addition, women are one of the risk factors for stroke in patients with atrial fibrillation,and the presence of breast cancer

will increase the risk of ischemia and bleeding, making it difficult to predict the anticoagulant effect. At present, there is no authoritative

guideline to recommend anticoagulant regimen for patients with breast cancer and atrial fibrillation. This article reviews the epidemiology,

mechanism and anticoagulant therapy of female breast cancer-associated atrial fibrillation.
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