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Advances in chronic obstructive pulmonary disease with atrial fibrillation "
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(1. Department of Respiratory and Critical Care Medicine sthe Second Hospital of Tianjin
Medical University , Tianjin 300211,China ;2. Tianjin Key Laboratory of lonic-Molecular
Function of Cardiovascular Disease/Tianjin Institute of Cardiology/Department of
Cardiology sthe Second Hospital of Tianjin Medical University , Tianjin 300211,China)

[Abstract] Chronic obstructive pulmonary disease (COPD) is widespread in the patients with atrial fi-
brillation. Epidemiology shows that the incidence of COPD in the patients with atrial fibrillation is very high,
estimated at 23 %. Both have common risk factors and increase the overall morbidity and mortality of the pop-
ulation. Additionally, COPD may complicate the treatment of atrial fibrillation. The diagnosis and treatment of
COPD in the atrial fibrillation patients requires a close interdisciplinary collaboration between the cardiologist
and pulmonologist. Its differential diagnosis may be challenging. Routine evaluation of lung function,determi-
nation of brain natriuretic peptides and echocardiography may be reasonable to detect COPD and heart failure
as contributing the causes of dyspnoea. However, it is not clear whether COPD treatment can improve the
prognosis of atrial fibrillation,and which indicator is used to judge the severity of COPD and guide the treat-
ment of patients with atrial fibrillation. Future prospective cohort studies in the atrial fibrillation patients are
needed to confirm the relationship between COPD and atrial fibrillation,and the clinical benefits of treatment
of either COPD or atrial fibrillation.
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