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Abstract: Atrial fibrillation (AF) is a common clinical tachyarrhythmia. Its pathogenesis involves electrical remode-

ling, structural remodeling,and autonomic nervous system remodeling,and is closely associated with inflammatory re-

action,oxidative stress, metabolic disorder, and etc. Based on the multiple pathological mechanisms of AF, traditional

Chinese medicine (TCM) has been proposed to exert its effects through a multi-target synergistic mechanism,including

regulating ion channels,inhibiting myocardial fibrosis, modulating autonomic nervous system balance,and intervening in

inflammation-oxidative stress reaction. This approach demonstrates unique advantages in early prevention, reducing

toxicity and enhancing efficacy,enhanced recovery after surgery,and improving quality of life. Additionally,a ‘disease-

syndrome-target’ association model is established. It provides new insights for the integrated prevention and treatment

of AF through the integration of Traditional Chinese and Western medicine.
Keywords: Atrial Fibrillation; Traditional Chinese Medicine; Mechanism of Action
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