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tion in recent years.
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However, there is no clear evidence on a large scale.

bucindolol;  carvedilol

Clinical benefits of B-blockers in heart failure have been shown to vary in sinus rhythm and atrial fibrilla-

This review mainly expounds the action

mechanism of B-blockers for heart failure combined with atrial fibrillation and the main clinical research progress of different

B-blockers for such diseases.
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