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[ Abstract ]  Atrial fibrillation ( AF) is among the most prevalent types of arrhythmia, leading to severe complications
such as heart failure and stroke, thus increasing rates of mortality and disability. Silent AF, which lacks clinical symptoms and
has irregular onset, tends to have a low diagnosis rate and often experiences delays in receiving standardized treatments, resulting
in negative clinical outcomes. Recent clinical studies highlight the significant benefits of wearable devices in the screening and
management of silent AF. In this article, we review the clinical outcomes, cost—effectiveness, challenges and future application
prospects of wearable devices in the detection and management of silent AF based on relevant domestic and international literature
of recent years to provide more evidence—based support for its further applications.
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