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Abstract

Hypertension is very common in patients with atrial fibrillation, and plays an important role in
the pathogenesis of AF. The advent of population ageing has also significantly increased the inci-
dence of atrial fibrillation, hypertension and other diseases, not only threatening the overall health
of the people, but also causing a heavy economic burden to society and families, and reducing the
quality of life of patients. This article reviews the relationship between hypertension and atrial fi-
brillation, the mechanism of hypertension causing atrial fibrillation, and the treatment of hyper-
tension complicated with atrial fibrillation, in order to provide new ideas for the prevention and
treatment of atrial fibrillation in patients with hypertension.
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