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Sleep apnea Ischemia

Atrial Structural
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Hyperthyroidism Infiltration
\ Alcohol/drugs Hypertrophy
Y
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Atrial tachycardia —
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( Atrial Electrical h
Abnormalities:
Genetic Variants: 1Heterogeneity Autonomic
Channelopathy |Conduction Nervous system
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kAbnormaI intracellular Ca™™ handling )

AF indicates atrial fibrillation; Ca++ ionized calcium; and RAAS, renin-
angiotensin-aldosterone system
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