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[ Abstract] Aortic stenosis( AS)is a common class of valvular heart disease,and AS has received renewed attention in recent years due

to the research and application of transcatheter aortic valve replacement ( TAVR) . Atrial fibrillation ( Af) is prevalent in patients with AS

undergoing TAVR ,which increased the risk of cardiovascular death or disabling stroke. With the application of TAVR increases, However, the

optimal antithrombotic regimen of Af after TAVR remains unknown. In this review, we briefly introduce the management strategies of

antithrombotic therapy related studies to explore the optimal antithrombotic management for patients with Af after TAVR.
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