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[ Abstract] High-density lipoprotein cholesterol, as one of the important cardiovascular protective factors, has anti-inflammatory,
antioxidant, and reverse vascular atherosclerosis effects. In recent years, the incidence of atrial fibrillation has been on the rise, and high-
density lipoprotein cholesterol was speculated to have a potential association with the pathogenesis of atrial fibrillation. Since the “cholesterol
paradox” was proposed , several studies at home and abroad have confirmed that reduced high-density lipoprotein cholesterol level will increase

the risk of atrial fibrillation. This review summarizes the progress of the correlation between the level and function of high-density lipoprotein

cholesterol and atrial fibrillation.
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