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Abstract

Coronary heart disease (CHD) and atrial fibrillation (AF) are major cardiovascular conditions that
frequently coexist and mutually exacerbate clinical outcomes. In patients with CHD, new-onset

IR

SCEGI M A, AR R0 R A0 b BN 4 e AR B AL DL FL D). IR R A, 2026, 16(3):
1519-1526. DOI: 10.12677/acm.2026.163934


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.163934
https://doi.org/10.12677/acm.2026.163934
https://www.hanspub.org/

W, WA

atrial fibrillation (NOAF) significantly increases the risks of stroke, heart failure, and all-cause mor-
tality. This article systematically reviews the independent risk factors for NOAF in the CHD popula-
tion, and provides an in-depth exploration of three core pathophysiological mechanisms: myocar-
dial ischemia-driven atrial remodeling (marked by left atrial diameter enlargement), oxidative
stress (with serum uric acid as a key mediator), and systemic inflammation (reflected by C-reactive
protein and other biomarkers). By integrating recent key evidence-based findings, this review aims
to establish a robust theoretical foundation for early identification of high-risk patients and the de-
velopment of individualized prevention and treatment strategies, and to propose directions for fu-
ture research.
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