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[ Abstract |

thromboembolism ,stroke, heart failure and other complications,with high morbidity and mortality. The plate-

Atrial fibrillation is the most common arrhythmia in clinical practice, which is prone to

let to lymphocyte ratio (PLLR) is a comprehensive reflection of the thrombotic/inflammatory pathway,and is
easily calculated by blood routine test. Thrombosis and inflammation are closely related to the occurrence and
development of cardiovascular diseases. Many studies at home and abroad have found that PLR is closely relat-
ed to the occurrence, prognosis,complications of atrial fibrillation,and coronary heart disease complicated with
atrial fibrillation. This article reviewed the correlation between PLR and atrial fibrillation.
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