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Timing of Anticoagulation and Cardioversion in Patients with Atrial Fibrillation
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[ Abstract] Atrial fibrillation is one of the most prevalent arrhythmias in clinical practice,and its global incidence and prevalence rates
are increasing year by year. At present,the international authoritative guidelines propose and advocate the“ CC To ABC” management pathway
for the comprehensive management of atrial fibrillation. Cardioversion and anticoagulation are the most important components of the
comprehensive management of atrial fibrillation. In recent years, although the research on the strategy of rhythm control and anticoagulation
therapy continues to deepen and the research evidence continues to accumulate , there is still a lack of high-level research that can be used as
guideline evidence for the choice of cardioversion and anticoagulation timing, and there are also great differences on the choice of treatment
timing for atrial fibrillation among academic organizations in various countries. Therefore , this article elaborates on when to start anticoagulation
and cardioversion therapy, summarizes the existing literature and analyzes the existing problems, in order to provide reference for the best
treatment for atrial fibrillation.
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