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[ Abstract ]

risk factor of ischemic stroke (1S .Both the prevalence of AF and the incidence of IS related with AF are increasing with age.

Atrial-fibrillation (AF) " is a common arthythmia in the elderly, which is an important independent

Moreover, thrombosis—related 1S is a major cause of mortality and disability of AF patients.Thankfully, it is accepted that
anticoagulantion therapy ¢an reduce the incidence of 1S7and systemic thromboembolism related with AF, but an unsatisfactory
status was reported in China, especially in the eldetly patients:We analyzed the status and associated factors of anticoagulation

therapy in elderly‘patients,with non—valvular AF in China with a view to improving physicians and patients’ understanding of the

importance of anticoagulation therapy.
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