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Abstract  Atrial fibrillation is a common complication after coronary artery bypass grafting. Postoperative at-

rial fibrillation provokes patients’ cardiac dysfunction and circulatory instability or myocardial ischemia, which
leads to prolonged ICU stay, increased medical costs and IABP assistance needs, and even death. Here., we re-
viewed the latest advances in the prediction and prevention studies related to new-onset atrial fibrillation after coro-
nary artery bypass grafting, the relevant clinical predictors, prediction models, and prevention strategies. Lastly,

we summarized perioperative prevention and management strategies, providinga reference for predicting and pre-

venting atrial fibrillation after coronary artery bypass grafting.
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