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Abstract:  Atrial fibrillation(AF),is the most common persistent arrhythmia worldwide. The
diagnosis,treatment, and prevention of it are  crucial importance. Currently,the role of left atrial
remodeling in the occurrence,development, and recurrence after radiofrequency ablation of atrial
fibrillation has been widely studied and confirmed. Moreover, left and right atrial remodeling and
functional changes often occur simultaneously in atrial fibrillation.Additionally, studies have confirmed
that the imaging features and properties of epicardial adipose tissue (EAT) in atrial fibrillation patients
change.Moreover, the imaging features of EAT are related to atrial strain capacity. Therefore, exploring
the strain function of the left and right atria and the imaging features of EAT in atrial fibrillation patients
and their relationship may bring new insights into the prevention and treatment of atrial fibrillation. This
article mainly reviews the research progress on the strain function of both atria and the imaging features
of EAT in atrial fibrillation patients.
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LA ORI AETE, Ak B D REMAL T HARER, 2l
EIhREREIS M R IARE . LAS TERB N IEME, R4
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