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[Abstract]Doctor—patient shared decision making (SDM) is a medical model in which medical staff and patients
make final decisions after fully discussing the pros and cons of different medical options. In the field of cardiovascular
disease, especially in the selection of anticoagulation strategies in patients with atrial fibrillation, a large number of studies
have shown that SDM model can improve patients' cognition, reduce patients' excessive medical behavior, improve
patients' inappropriate expectations of disease risk and drug efficacy, and help determine reasonable clinical decisions
and improve the quality of decisions. However, it will take time for SDM to be widely used. The research on doctor—
patient sharing decision—making is still in the stage of exploration and development in China, and SDM in cardiovascular
field is in the ascendant, while SDM related research on atrial fibrillation is still very lacking. China has a large population
and a large number of patients with cardiovascular diseases and atrial fibrillation, so it is necessary to carry out in—depth
research on atrial fibrillation SDM in the future, compile SDM tools suitable for our national conditions, and promote the
implementation of SDM.
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