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Clinical Advantages and Key Research Points of Traditional Chinese Medicine in the Treatment of Atrial
Fibrillation

SUN Cong, DONG Yujiang, GAO Hongmei, WEI Qing, ZHANG Menghe, SHI Xiaojing, FENG Liya

The Second Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Jinan, 250001

ABSTRACT Traditional Chinese medicine (TCM) therapy has unique clinical advantages in the treatment of atrial
fibrillation, mainly reflected in five aspects, improving quality of life, enabling early diagnosis and treatment, promot-
ing cardiac rehabilitation, making up for the limitations of Western medicine, and improving the success rate of catheter
ablation. However, there is insufficient evidence in current clinical research. Based on the current status of TCM
research in the treatment of atrial fibrillation, it is suggested that future studies should focus on standardized research
on syndrome differentiation and classification. This can be achieved through clinical epidemiological surveys, expert
consensus, and other methods to establish a unified syndrome differentiation and classification standard for atrial fibril-
lation. Clinical efficacy evaluation indicators should be standardized, and core outcome measures for clinical research
on TCM treatment of atrial fibrillation should be developed through systematic reviews, patient interviews, and other
methods. Additionally, clinical research design, implementation, and data management should be improved. By leverag-
ing modern information technologies such as artificial intelligence, the scientific and standardized nature of TCM inter-
vention research on atrial fibrillation can be enhanced, ultimately improving the quality of research.

Keywords atrial fibrillation; traditional Chinese medicine therapy; clinical advantages; clinical research
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