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Application of antithrombotic therapy and nursing in patients with coronary heart disea

se complicated with atrial fibrillation
Xiaolan Jiang
Chengdu Fourth People's Hospital,Sichuan,Chengdu,610000
Abstract: Coronary heart disease (CHD) and atrial fibrillation (AF) are common diseases in cardiovascular system and their incidence
is increasing year by year. When the combination of the two, it will do great harm to the patient's life safety. It is generally believed
that the effective way to reduce the incidence of coronary heart disease complicated with atrial fibrillation is to use anticoagulant,
antithrombotic drugs, and nursing intervention. Meanwhile, vascular dredging through PCI can effectively improve the thrombosis
situation of patients, but long-term observation of patients' vital signs is required due to uncontrollable causes of the disease, which
leads to high cost. In summary, a lot of dialectical preliminary work is needed for patients with coronary heart disease complicated
with atrial fibrillation, and meticulous investigation and research are needed for patients' conditions in the implementation of treatment
and nursing, so as to suit the symptoms. Therefore, this paper will be aimed at the treatment of coronary heart disease and atrial
fibrillation patients clinical application effect of further research and discussion.
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