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Abstract
Atrial fibrillation is the most common sustained arrhythmia in clinical practice. Its incidence rises
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significantly with age and is closely associated with increased risks of stroke, heart failure, and death.
Western medicine takes anticoagulation, rhythm control, ventricular rate control, and catheter abla-
tion as core strategies, but long-term adverse drug reactions and postoperative recurrence still re-
strict the efficacy. Traditional Chinese Medicine (TCM) classifies atrial fibrillation into the categories
of “Xinji” (palpitation) and “Zhengchong” (severe palpitation). The system of syndrome differentiation
and treatment was founded in the Inner Canon of the Yellow Emperor (Neijing), established by Zhang
Zhongjing, and enriched by later generations. In modern times, it has formed the core pathogenesis
understanding of “Ben-Xu-Biao-Shi” (deficiency in the root and excess in the manifestation), and de-
rived innovative theories such as “collateral wind stirring internally” (Iuo feng nei dong), “fire stagna-
tion needing dispersion” (huo yu fa zhi), and “treatment from the spleen and stomach”. In recent years,
the advantages of integrated TCM and Western medicine regimens in the treatment of atrial fibrilla-
tion have become increasingly prominent. By virtue of the synergistic advantages of standardized
Western medical intervention and multi-target regulation of TCM, they effectively compensate for the
limitations of Western medicine alone in delaying left atrial structural remodeling and reducing
long-term recurrence rates. This paper systematically reviews the TCM theoretical origins of atrial
fibrillation, syndrome differentiation patterns, progress in Western medical mechanisms, and evi-
dence of integrated interventions. It points out current bottlenecks such as the lack of syndrome
standardization, insufficient high-quality evidence, and weak mechanistic research. It proposes
that future research should advance synergistically in three dimensions: standardization, evidence-
based medicine, and mechanistic exploration, in order to provide a reference for promoting the or-
ganic combination and deep collaborative development of Chinese and Western medicine.
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