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Abstract: Atrial Fibrillation (AF) is a common type of supracentricular tachyarrhythmia in clinical practice. Especially in the elderly,

AF attacks and even complications often lead to hasty medical treatment. So far, the treatment strategy for AF is divided into three

aspects: anticoagulation, control ventricular rate and conversion sinus rhythm. The purpose of this study was to explore the research

progress of oral anticoagulation therapy in elderly patients with nonvalvular AF, in order to provide reference for anticoagulation

therapy in elderly patients with nonvalvular AF.
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