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Abstract  Non-++-+-+ alcoholic fatty liver disease (NAFLD) is the most common liver and metabolic disease
worldly. Emerging evidences suggest that NAFLD is strongly associated with the risk of cardiac arrhythmias, in-
dependent of other conventional cardiometabolic comorbidities. Mechanistic studies imply that pathophysiological
alterations associated with NAFLD may trigger structural, electrophysiological, and autonomic remodeling of the
heart, promoting the development of arrhythmias. However, little attention has been paid to the pathophysiologi-
cal association between NAFLD and cardiac arrhythmias. This comment describes the clinical evidence and poten-
tial pathophysiological mechanisms underlying the association of NAFLD with atrial fibrillation, ventricular ar-

rhythmias, and cardiac conduction defect disease, highlighting that NAFLD may be an independent risk factor and
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a potential driver for the development of arrhythmias.
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