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Anticoagulation Strategy in Patients with Nonvalvular Atrial
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[ Abstract] The prevention strategies of stroke in patients with non-valvular atrial fibrillation after catheter ablation are still

controversial. Most existing guidelines recommend that anticoagulation strategies should be formulated according to CHA, DS,-VASc score, and

the patients whose CHA,DS,-VASc score =2 should receive long-term anticoagulation after ablation. However, the problems such as bleeding

risk of anticoagulants and compliance of patients in clinical practice still need to be solved. It is still need to be further studied that the

analysis on the source of stroke,the comprehensive assessment of stroke risk ,and the formulation of individual stroke prevention strategies in

atrial fibrillation patients after ablation. This paper will review this issue with the latest research progress and perspectives.
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