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[ Abstract] Atrial fibrillation affects cognitive function through multiple pathways, especially the adverse consequences of cognitive
disorder caused by atrial fibrillation-related stroke, which severely affecting patients’ quality of life, but there is still a lack of reliable
prevention and treatment strategies. Anticoagulation is the cornerstone of stroke prevention in atrial fibrillation patients. The comparison of the
effects of warfarin and new oral anticoagulants on cognitive disorder endpoints in patients with atrial fibrillation has attracted much attention in
recent years,and some evidence of potential benefits and risks has been shown in the research. This paper reviews the latest progress of

anticoagulant therapy on cognitive function related to atrial fibrillation.
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