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[ Abstract] Epidemiological evidence indicates that asthma is associated with various cardiovascular events, including atherosclerotic

heart disease, atrial fibrillation, heart failure, etc. The potential mechanisms between the two may involve systemic inflammation, oxidative

stress, autonomic nervous dysfunction, and genetic factors. Currently, there is no specific drug for the treatment of asthma comorbid with

cardiovascular disease, but some medications such as long-acting [3,-agonist, anticholinergic drug, and tezepelumab may not increase

cardiovascular risk, while drugs like roflumilast and dupilumab may be beneficial for both asthma and cardiovascular disease. The risk,

mechanism and possible therapeutic drugs of comorbidity between asthma and cardiovascular disease are expounded in order to provide some

ideas for clinical medical treatment.
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