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Progress of Antithrombotic Therapy in Patients with Atrial Fibrillation
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[ Abstract ] Atrial fibrillation is one of the commonest arrhythmia in clinical practice with high mortality, disability and morbidity due

to its thromboembolic potential. Nowadays anticoagulant therapy has become the primary treatment in patients with atrial fibrillation. The most
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classic oral anticoagulation drug is warfarin. Others are antiplatelet therapy and novel oral anticoagulation drugs. Antithrombotic therapy is a

double-edged sword. It is difficult to balance the rate of risk and benefit. This article reviews the progress of antithrombotic therapy in atrial fi-

brillation.

[ Key words ] Atrial fibrillation ; Anticoagulant therapy ; Warfarin ; Antiplatelet therapy; Non vitamin-K-antagonist oral anticoagulants
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