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Research Progress of New Atrial Fibrillation in Sepsis
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Abstract: Sepsis is a common clinical critical disease, which is the main cause of death of patients worldwide. According to
the sepsis guidelines (sepsis-3.0) issued by the American Society of Critical Care Medicine and the European Society of Critical
Care Medicine in 2017, sepsis is defined as a life threatening organ dysfunction caused by the imbalance of the body’s response to
infection. Atrial fibrillation belongs to supraventricular tachycardia. The common risk factors of new-onset atrial fibrillation include
old age, cardiovascular complications and sepsis. The new onset of atrial fibrillation (NOAF) due to infection is related to the
deterioration of the patient’s condition and the poor long-term prognosis of the patient. Therefore, the new onset of atrial fibrillation
due to sepsis has received increasing attention from the academic community at home and abroad. The purpose of this article is to
review the recent studies on new atrial fibrillation in sepsis, and review the related research progress.
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