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Summary Many epidemiological studies have shown that the risk of atrial fibrillation(AF) in patients with

malignant tumor is higher than that in the general population. Compared with the traditional pathogenesis of AF,

AF with malignant tumor has some special mechanisms related to tumor environment and treatment. Because ma-

lignant tumor will increase the risk of thromboembolism and bleeding., it is difficult to balance the risk of embol-

ism and bleeding in such patients. How to deal with AF patients with malignant tumor has become a hot issue in

Oncocardiology. This article mainly discusses the epidemiology. pathogenesis and treatment of malignant tumor

associated AF.
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