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Research progress of abnormal lipid metabolism regulating EAT to promote atrial fibrillation”
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[Abstract] Atrial fibrillation (AF),as the most common persistent arrhythmia, significantly elevating
the risk of cardiovascular and cerebrovascular events,thereby posing a severe health threat to patients. A con-
siderable number of studies have demonstrated that left atrial remodeling(AR) is intimately associated with
the occurrence and progression of AF,and the risk and recurrence rate of AF can be mitigated by reducing left
AR. Currently, obesity is regarded as a crucial risk factor influencing the occurrence and prognosis of AF,
which might be significantly related to the aberrant lipid metabolism of patients. Obesity induces abnormal
lipid metabolism,which heightens the risk of cardiovascular diseases by causing atherosclerosis. Additionally,
it brings about AR by influencing myocardial cell material and energy metabolism,and promotes the occur-
rence and progression of AF. Based on an in-depth analysis of the existing data, this paper systematically ex-
pounded on the promotion of AF progression by abnormal lipid metabolism,and proposed the role of epicardi-
al adipose tissue metabolism abnormalities in the monitoring, prevention, and treatment of AF, providing a
theoretical foundation for the clinical prevention and treatment of AF,
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