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Abstract: Atrial fibrillation (AF) is a common arrhythmia in clinical practice, which is characterized by rapid and disordered electrical activity in the
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atria. In recent years, with the intensification of population aging and the increase in survival rate of chronic diseases, the incidence rate is increasing
year by year, and it has a high disability rate and fatality rate. AF has become one of the most important chronic diseases in the global public health
field. Therefore, there is an urgent need for a effective drug to optimize the diagnosis and treatment of atrial fibrillation. Upstream treatment is a new
concept, and it is first mentioned in the treatment of AF in 2010. It is aimed at the cause and mechanism of AF to intervene in advance to prevent the

formation and progress of AF. This article describes the mechanism of action of upstream treatment of AF and its research progress, in order to provide

a reference basis for clinical treatment.
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