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Abstract  Implantation of cardiac implantable electronic devices can detect the occurrence of atrial high rate
events, and can also increase the incidence rate of atrial high rate events. Atrial high rate events are associated
with an increased risk of stroke, but there is limited research on early identification of risk factors or predictive
factors for atrial high rate events, making it difficult to assess and intervene in high-risk stroke populations as ear-
ly as possible, thereby reducing the occurrence of acute stroke events. This article reviews the definition of atrial

high rate events, incidence rate and related factors of new atrial high rate events after surgery, in order to provide

theoretical support for early identification of high-risk patients with atrial high rate events after surgery.
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