Advances in Clinical Medicine Ifi/REZ#EfE, 2026, 16(1), 119-123 Hans X0
Published Online January 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161017

M RRZAE S0 B A EIRY
it it R

HI®T, KAR, ek, £ &
HREERER 2 M K 1 BR e A BHER AR, EK

Wk Hi: 20254E11H29H; FAHEM: 20254F12H22H; KA HM: 2025412 H31H

H E

FORB MR ATEIRYTRE M A RUE . YU B RS MEoR P A G EE M, BAHLLESRKRPL, RE5l
RFROBEAH(FH)HRE, EHRZRE. R200TIBMREeYS OB ABKRR. XM
KU A RIITLER, FHHE—PRR T HEBEKERANLH] . PL“Antipsychotic drug. atrial fibrillation”

KR FEFEWeb of Science. PubMed. SCI-hub%#EFE iR 19744:1 4 3202446 A KR BB T BE
ERERYRHIIRE . BN, B1978FEEMEH AR T BETFEHMGIRFHEMNRIRE, HoBEEE
4R RREIREMR, EFHAEER. BERNRITRERARNIUESHRZAYER S BBRR B &R,
REFEESHYRE., FE. AENKEEEESOLNERNER. EIERAVEH, HilMRe2WH%, H
AR T LM TR SEAYSIRNEZHETIRERE. SERZEEE. OEESRYE, BEAK
WEEL (AR EBS N, MR fE 75) %& . IHIRT SRR H AMPEGE B & B BF (AMPK) A BEZEH A R HER
BIEM. Hit, ERRERTURMRZYN, BUETIRNEE BN, XN AR O ML XKH
ENEE, MMERIEFGBIRTT, DEMNABEAATR, DIRRRHE & HAbO I B4 X .

XA
FURMHRAY, LEOEW, OBRRE, BIRIVK

Research Advances in Antipsychotic
Drug-Induced Atrial Fibrillation

Zhenyu Feng, Mingzhuo Zhang, Jincheng You, Fang Gong*

Department of General Practice, The Affiliated Yongchuan Hospital of Chongging Medical University,
Chongging

Received: November 29, 2025; accepted: December 22, 2025; published: December 31, 2025

CHEREE

MESIH: BHIRT, KUK, MEE, SR HURER S0 b BT U R ()], IR IKEE kR, 2026, 16(1):
119-123. DOI: 10.12677/acm.2026.161017


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161017
https://doi.org/10.12677/acm.2026.161017
https://www.hanspub.org/

BRT %

Abstract

Antipsychotics play an important role in the treatment of schizophrenia, bipolar disorder and other
mental diseases, but their adverse cardiovascular reactions, especially the risk of atrial fibrillation,
are attracting increasing attention. This article reviews the relationship, risks and related influenc-
ing factors between antipsychotics and atrial fibrillation, and further discusses its potential mech-
anism. Taking “Antipsychotic drug, atypical fibrosis” as the search term, this paper makes a search
on Web of Science, PubMed, SCI-hub. The literature from January 2004 to June 2024 was searched
in the database. The previous case reports were reviewed. For example, since 1978, there have been
cases of atrial fibrillation caused by clozapine, olanzapine and other drugs. Some patients have re-
lieved their symptoms of atrial fibrillation after stopping taking drugs and relapsed after taking
drugs again. Previous epidemiological studies suggest that the use of antipsychotics is significantly
related to the risk of atrial fibrillation, and the degree of risk is related to the type, dosage, duration
of medication and the patient’s own cardiovascular status. At present, its mechanism of action is not
completely clear, but several possible ways have been put forward, including drug-induced auto-
nomic nervous dysfunction, muscarinic receptor blockade, abnormal atrial conduction, and meta-
bolic disorders (such as weight gain, abnormal blood sugar and blood lipid). Recent studies also
suggest that AMP-activated protein kinase (AMPK) may play a key role in it. Therefore, when using
antipsychotic drugs in clinic, it is suggested to closely monitor the changes of patients’ electrocar-
diogram, especially for patients with cardiovascular risk factors, and start treatment with low dose,
and adjust the medication regimen when necessary to reduce the risk of atrial fibrillation and other
cardiovascular events.
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