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Summary Atrial fibrillation(AF) is one of the most common arrhythmias in clinical practice, and its mortali-
ty and morbidity are largely related to thromboembolic complications. Pulmonary embolism, one of the most com-
mon causes of death from cardiovascular diseases, is the general name of a group of diseases or clinical syndromes
caused by various emboli blocking the pulmonary artery or its branches. Among them, pulmonary thromboembo-
lism is the most common type of pulmonary embolism. Atrial fibrillation and pulmonary thromboembolism have
similar risk factors, and there is increasing evidence that in patients with atrial fibrillation combined with pulmona-
ry thromboembolism, atrial fibrillation can dislodge the right atrial thrombi leading to pulmonary thromboembo-
lism. and atrial fibrillation may also be a consequence of pulmonary thromboembolism. At present, anticoagula-
tion and prevention of thromboembolism are still important strategies in the treatment of patients with pulmonary
thromboembolism complicated with atrial fibrillation.
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