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[Abstract] Atrial fibrillation (AF) is the most common arrhythmia in the clinic. Autonomic nervous system
plays a significant role in the occurrence and maintenance of AF. The heart is regulated by the internal and external
autonomic nerves. The sympathetic nerve fibers of the external autonomic nervous system mainly originate from
the paraspinal ganglion, especially the stellate ganglion (SG). SG is the most important source of cardiac sympathetic
innervation and is connected with many nerves and structures in the thoracic cavity. The intrinsic autonomic nerve of
the heart is a network of axons and ganglions plexus, consisting of various sympathetic and parasympathetic
neurons, which interacts with the external autonomic nerve to maintain the heart's beating rate and rhythm. At
present, the methods of controlling the ventricular rate and cardiac rhythm of atrial fibrillation by regulating the
autonomic nerve activity have been widely studied and gradually applied in the clinical treatment. The commonly
used autonomic nerve regulation methods include subcutaneous nerve stimulation, ganglionated plexi ablation,
renal sympathetic denervation, low-level vagal nerve stimulation and stellate ganglion ablation and partial ectomy.
In this paper, the neural mechanisms that influence AF and the progress of neuroregulatory approaches are reviewed.
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