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ABSTRACT: Atrial fibrillation (AF) is the most common arrhythmia. Pharmacological therapy is the major treatment of AF.
Presently, the available drugs like amiodarone and propafenone could make the rhythm disorder and increase the risk of ventricular
arrhythmias or extracardiac toxicity when the patients take them for a long time. The inhibition of the Kv1.5 potassium ion channel can
selectively prolong the atrial action potential duration (APD) and the effective refractory period (ERP) so as to improve the atrial
electrical remodeling. In recent years, more and more researches about the Kv1.5 channel blockers have been explored and concerned.

Thus, this paper reviewed the progress and development of Kv1.5 channel in order to investigate the mechanism and effects of Kv1.5 on

the treatment of AF.
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