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The Relationship Between Atrioventricular Block and Atrial Fibrillation and Its Therapeutic
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Abstract: Interatrial block (IAB) is an electrocardiographic phenomenon characterized by delayed conduction of atrial
impulses, typically manifested as a prolonged P-wave duration >120 ms on the surface electrocardiogram. Recent studies have
consistently demonstrated a close association between IAB and the initiation, progression, and prognosis of atrial fibrillation
(AF). IAB can lead to asynchronous atrial electrical activation, thereby promoting atrial electrical and structural remodeling,
which contributes to the onset and maintenance of AF. This article aims to systematically review the latest research advances
in the epidemiology, pathophysiological mechanisms, and therapeutic strategies of IAB and AF.
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