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[ Abstract |

Atrial fibrillation ( AF) is one of the most common arrhythmias and a common disease in the elder-

ly. Patients with atrial fibrillation are more prone to depression, and depression can also lead to higher recurrence and

mortality rates of atrial fibrillation. This paper takes elderly patients with atrial fibrillation and depression as the research

object,and systematically describes the pathogenesis, influencing factors , clinical manifestations and comprehensive man-

agement measures,in order to provide references for general practitioners in the community on the Chronic disease man-

agement of elderly patients with atrial fibrillation and depression.
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