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Abstract

Hypertension is a common cardiovascular disease, and atrial fibrillation is a common clinical arr-
hythmia. The continuous increase of the incidence of hypertension and atrial fibrillation has
caused a great economic burden to patients and social health care system, and has become a mod-
ern hot medical problem all over the world. Antiarrhythmic drugs are still the mainstream in the
treatment of atrial fibrillation, but they are prone to malignant arrhythmias and have the risk of
recurrence. The “upstream” research on atrial fibrillation has attracted the attention of scholars at
home and abroad. Early intervention in the risk factors of atrial fibrillation is of great significance
in formulating the prevention strategy of primary atrial fibrillation and improving the clinical
prognosis. As RAAS blockers can effectively reduce blood pressure, affect ionic current and per-
sistence of atrial myocytes, prevent atrial fibrosis, reduce left atrial size, alleviate left ventricular
hypertrophy, regulate sympathetic nerve activity and other potential effects, which can provide
potential antiarrhythmic benefits, more and more studies support regulating RAAS to reduce the
occurrence of atrial fibrillation while reducing blood pressure. Preventive drugs targeting the
important mechanism of atrial fibrillation deserve people’s attention and discussion. Therefore,
this article will review the research on the relationship between hypertension, RAAS and atrial
fibrillation.
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TE /0 I S5 A B R R E A, 35 1 B B R AR 2R

5 BUE LI ACE 1) mRNA KIAH I, ACE 7758 Angll 2ha, 1k Angl #4624 Angll, T %
JCIENE R 22 56355 [B1 VA 43 T E S Angll 7] DL 2 FREm g py A 53, U452 (1l C(PKC). T RIS 2 BRI
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e PR H () I FH 2 A B2

6.4. EEZSM
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X, BRBEZ AL, A A R —SE AL R A R R L O 5 RN BT AR (NPPAYIE (R B4k 24 KR F(TGF) g1
RN BEMUERER A 40 DL R GIAS 3NS5 T BB A A .
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