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The Difference of Definition and Anticoagulation Therapy Strategies
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[ Abstract] Atrail fibrillation is one of the most common arrhythmias in clinical practice and can be divided into valve and non-valve

atrial fibrillation; however,clinicians are often confused with the two terminologies. Current guidelines defines valve atrial fibrillation as the

post-prosthetic heart valve replacement or moderate to severe mitral stenosis associated atrial fibrillation, and the others are called non-valve

atrial fibrillation. The mechanisms of thrombosis, risk of embolism, and the anticoagulation therapy strategies are distinct between valve and

non-valve atrial fibrillation. Current guidelines only recommend vitamin K antagonist ( warfarin) for anticoagulation in patients with valve atrial

fibrillation , while non-valve atrial fibrillation can adopt warfarin or new oral anticoagulants with the latter as the first choice. This review

focuses on the definition evolution of valve and non-valve atrial fibrillation as well as the update of anticoagulation study literatures, with the

aim to provide clinicians with a better understanding of the diagnosis and treatment of valve and non-valve atrial fibrillation.
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