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Pathogenesis, Pattern and Treatment of Atrial Fibrillation Comorbid with Metabolic
Syndrome Based on the Theory of "Deficiency, Stagnation, Phlegm, and Blood Stasis"

ZHANG Zhiwei', ZHU Tingting', SHANG Biyue', LYU Shunxin', WANG Yufei’,
CUI Xiangning", LU Yingdong'
(1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing 100053, China;
2. Beijing University of Chinese Medicine, Beijing 100029, China)

[ Abstract]  Atrial fibrillation (AF) is a clinically common arrhythmia, and its pathogenesis and progression is closely
associated with metabolic syndrome (MS). MS is markedly characterized by central obesity, disorders of glucose and lipid
metabolism, and hypertension, all of which significantly elevate the risk of AF. The comorbid state of AF and MS is increasingly
prevalent in clinical practice. These two conditions pathologically reinforce each other, creating a vicious cycle that substantially
increases therapeutic difficulty and the risk of cardiovascular events. Currently, modern medicine lacks comprehensive treatment

strategies targeting the common pathological links in AF comorbid with MS. Based on the holistic view of traditional Chinese
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medicine (TCM) and the concept of “treating different diseases with the same method, ” this article systematically constructs, for
the first time, a dynamic pathogenesis progression framework for AF comorbid with MS centered on “Deficiency (Xu), Stagnation
(Yu), Phlegm (Tan), and Blood Stasis (Yu).” It proposes that the core pathogenesis evolution follows the pattern of “deficiency-
induced stagnation, stagnation-induced phlegm generation, and intermingled of phlegm and blood stasis.” This process can be
summarized into four specific stages: (1) “Deficiency and impediment as the foundation and dysfunction of Qi transformation” is
the root of onset, originating from spleen-stomach deficiency, debility of Qi transformation, and malnourishment of the heart. (2)
“Stagnation of Qi movement and dysfunction of the pivot mechanism” marks the gradual progression, representing the crucial
turning point where the condition shifts from deficiency to excess. (3) “Internal accumulation of dampness-phlegm, ascending
disturbance and collaterals obstruction” constitutes the key to pathology, where dampness-phlegm disturbs the heart-mind and
obstructs the meridians and collaterals, directly triggering metabolic disorders and palpitations. (4) “Intermingling of phlegm and
blood stasis, deep lurking of pathogenic yin forming a stubborn illness, ” where phlegm and stasis bind and deposit in the heart
meridians, leading to atrial remodeling and the formation of an AF-vulnerable substrate.Based on this pathogenesis framework, this
article proposes corresponding therapeutic principles: treating the fundamental deficiency by “strengthening the middle jiao and
nourishing the heart to restore normal pulse” ; relieving Qi stagnation by “promoting Qi flow, dispersing constraint, and restoring
pivot function” to intercept the pathway of progression; clearing phlegm-turbidity by “resolving dampness, dispelling phlegm,
directing counterflow downward, and calming the heart” to eliminate the pathogen disturbing the heart-mind; and breaking blood
stasis and masses by “unblocking impediment, resolving blood stasis, softening hardness, and relaxing the meridians” to resolve

the deep-seated stubborn illness in the meridians and collaterals. The aim is to provide a new perspective for the clinical treatment of

AF comorbid with MS.

[Keywords] atrial fibrillation; metabolic syndrome; deficiency; stagnation; phlegm; blood stasis
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