HRELT A 2024 4 4 A% 40 %% 82 ] Mod Med Health, April 2024,Vol. 40,No. 8 e 1377 -

REFMIABRS CEIMFBRERNTRER

BREL LR ERESFR

(MWAF—ERXFHESZERSAH, LA Fd 250021

[ =]

S HERH (AP R EHRRFRGSERFTZ—  FAEEREXRF @, FEF AR (Hey)

R—FEHHRAVEALER . 2 HZABRFEREARR IR PG FE 2, H5 R, B S HIERIEN T Hey
LS5AF Mt Em* 4 . Hy B AF A A AR TG ALERPREEFRAM, Z L3 Hey #2 AF #9747

FhE R B 2 MM E RBTT SRR,
[Z#A] RAFRARKR; SHEII;
DOL:10. 3969/j. issn. 1009-5519. 2024. 08. 025
X EHS:1009-5519(2024)08-1377-06

NNy 2 2 o
FEEDES RH41.75
M RkFRIRED : A

=

ik

Research progress on the correlation between homocysteine and atrial fibrillation
SHAO Baoxing ,CHEN Lianghua®
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Medical University ,Jinan ,Shandong 250021,China)

[Abstract] Atrial fibrillation(AF) is one of the most common arrhythmias worldwide and has a signifi-

cant impact on population health. Homocysteine(Hcy) is an amino acid containing a thiol group, which is an

intermediate product in the metabolism of methionine and cysteine. In recent years, increasing evidence has

shown a close relationship between Hey and AF,and Hcy plays an important role in the occurrence,develop-

ment, prognosis,and recurrence of AF. The article reviews the epidemiology and pathogenesis of Hcy and AF,

as well as their relationship.
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