O ME R RE2023 4£ 12 A% 44 % 55 12 W] Adv Cardiovasc Dis , December 2023, Vol. 44 , No. 12 - 1057 -

L] —[.%:ﬁ_;- L]

fLigE iR r B 2

I8 MK

OB ONRBEEFRMEFXEPHARTR

(FEEZHFR LT ESR BEShERmTs $IERLSERFS, LT 100037)

[BE] S HARB(SHE)ACHFRBTILALRPRE, 2RCELAFBENRFAERTHRRYES i, FAREN,

T RIS FEF S RIEZ E)

ERNNPERG INNG - S8 o L o O M e 2l B 0
BOUHIEE, RERSCENCEES R FPERBRET PHREI S RAH, Ek

kb, S BIAES R EFRBEFHR
INY:-INE-3. X SoWE N S RPN X2

Wk, AFERS S K EF N FE TR S do bk 2 0 09 37 16 AT R 3E R R I 63846 F B — 45 3&

(L8] ©H RBRBEF  Sedm 5
[ DOI]10. 16806/j. cnki. issn. 1004-3934. 2023. 12. 001

Anticoagulant Therapy for Ischemic Stroke Prevention

in Sinus Rhythm Heart Failure

WANG Yimeng, YANG Yanmin

( Emergency and Intensive Care Center , Fuwai Hospital , National Center for Cardiovascular Disease , Chinese Academy of

Medical Science and Peking Union Medical College ,Beijing 100037 , China)

[ Abstract] Heart failure always occurs after cardiovascular disease. The prevalence of heart failure is climbing globally,, which induces

massive burden to medical systems. Heart failure leads to increased risk of ischemic stroke in patients with or without atrial fibrillation. The

clinical benefit of anticoagulant therapy in atrial fibrillation is definite. However, according to current evidence, the potential benefit and

efficacy of anticoagulant therapy for preventing ischemic stroke in sinus rhythm heart failure is still uncertain. This review summarizes the

progress about the evaluation of anticoagulant therapy in sinus rhythm heart failure from clinical research.
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