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Abstract

Atrial fibrillation (AF) is a highly prevalent arrhythmia that poses significant health risks. Traditional
Chinese Medicine (TCM) offers unique advantages in the prevention and treatment of AF. Investigating
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the Syndrome Manifestation characteristics and material basis of AF is crucial for exploring the es-
sence of TCM Syndrome Manifestations, advancing standardized differentiation of Syndrome Mani-
festations, developing effective herbal formulas, and improving clinical efficacy. This article sys-
tematically reviews historical and modern perspectives on TCM Syndrome Manifestations in AF,
summarizes research progress on AF-related Syndrome Manifestations based on diverse meth-
odologies, identifies current challenges in this field, and proposes future research priorities. The
findings aim to provide a foundational reference for further studies on TCM Syndrome Manifes-
tations in AF.
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