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Treatment progress of oral anticoagulants in elderly patients with atrial fibrillation

Juan Fan

Wuhu Second People’s Hospital, Wuhu, Anhui

[ Abstract] Atrial fibrillation (AF) has the characteristics of high morbidity and mortality. With the conti-
nuous advancement of population aging in China, the situation of elderly patients with AF is not optimistic. At
present, anticoagulation therapy has been recommended as the core strategy to prevent stroke in patients with atrial
fibrillation by domestic and foreign atrial fibrillation guidelines. In recent years, with the continuous updating and
application of anticoagulant drugs, the treatment of elderly patients with atrial fibrillation has made significant
progress. This paper summarizes the efficacy and application of traditional and new anticoagulant drugs in atrial
fibrillation, in order to provide some guidance for the work of anticoagulant drugs in elderly patients with atrial
fibrillation.
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