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Integrated treatment of patients with nonvalvular atrial fibrillation
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[ Abstract]

the prevention of AF-related embolism and the control of ventricular rate and rhythm. In recent years, the concept of integrated

Atrial fibrillation (AF) is the most common type of arrhythmia clinically, and previous AF management has focused on

management of AF is gradually popularized. Integrated management of AF emphasizes the prevention of AF-related embolism and symptom
control, as well as the improvement of patients’ quality of life and the treatment of complications at the same time, so as to further
improve the prognosis of patients. This article reviews the anticoagulant therapy, symptom management, and control of risk factors in
patients with nonvalvular atrial fibrillation.

[ Key words)] nonvalvular atrial fibrillation; anticoagulant therapy; radiofrequency ablation; left atrial appendage occlusion; integrated
management

This work was supported by the Preferred Fund for Science and Technology Activities for Returned Overseas Scholars of Shanxi Province
(2017-1389) , the Project of Applied Basic Research of Shanxi Province (201801D121202) , and the Scientific Research Foundation for
Returned Overseas Scholars of Shanxi Province (2020-179).

Corresponding author: ZHANG Li-Hui, E-mail. 13485385229@ [163. com

BEIRYT TR I R AE R
2 R IR R
— R A RIEETT

1 LEEHIHNRITRESREN

VARG | O 55 B3l (atrial fibrillation, AF) % H

R PTHES, 2 2060 47, & H A AF B0EEY 2.1

Bi—7, ELBEHE AF I A58 I, AF A9 B R 2 B THE
e LA T A S A TR, BIR AR
AR SAERETR] G S A i (HE 25 RO ITREAR 2
SEAN R, R R A TE R R AR
i TR LR A PG A A, FELAR 909% ok [ L
HU 8 Bolt MOk B2 (W IEYE R W], AF 503
REREATAHC, L 2 nT § J B G 26 0 e T b

s BHA. 2021-08-16; #EZ HHEE: 2021-10-21

AF WLEEIR YT i AR A K B O IR BT BEZY
(direct oral anticoagulants, DOAC) Bt | 5441
I, DOAC HA LU U vl [al 7 F 3= N R 5 oh
P51 B il 2 0, TG U E LA A, EL HR i R
G175 T B FXa S0 (A0 BE) 1T AEE 4
A BT R R AR AF (9 & AR RS BoR, fi
FIRMEID LR AF B85 B AR AR AF B E &

ESTR . 0754 820 E R BHIE S0 % B H (2017-1389) ; L TPH45 B HIFERIAT T35 H (201801D121202) ; L7445 1] [# B2 2% A 5L RHF

P H (2020-179)
BIEEE . KIiF, E-mail. 13485385229@ 163. com



<626 - HREAELZIVEPIRIGE 20248 H 28 H 521 % 458 # Chin ] Mult Organ Dis FElderly, Vol.21, No.8, Aug. 28, 2022

Az R AR KU BEAR T 19% ' sk, — 00
BEDTIE] 2 1. 4 AFROT ST 45 2R Wow | 5 0 AR Ak
9 AF SEEAR L, R AV BE 3K L e A iR >
PERY B AR TP H I A IXURS: SRR A (e b BT
8 R A T T ot XU, 6 v, TS P 38 e
FERBTIR V0 BEAY 8 & 28 3l it i) IXURS: KK
TRITRITSE A S 7S 55 P g 0] e 8 0 BIE ) S A A
FE A AR R ) R 2B T KU R I RIBE T 8 K
Kk . ELDERCARE-AF iR36 i 7 % T 55 i3 19
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R A ELIA FENEE (150 mg) XUBESTF AR
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TUS .ENTRUST-AF PCI {52 X F AF 53 ACS
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N, M2 T AF 5 FF 06 21 0% 1 b 98 58 5 b ik
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D% U v 2 i £5, 25 P4SO R 48 (Gl 3k CYP3A4 i
) B2, DOAC 5 P-gp/CYP3A4 i 7] 5% i &
FE 2 g 3 0 BT E /K S8 M 3R 7 v B X
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S B A

®1 RE\EEPHEAE DOACHIE
Table 1 DOAC dose adjustments by renal function

Drug Europe

United States

Dabigatran
CrCl<30 ml/min prohibition

Rivaroxaban 15 ml/min<CrCl< 50 ml/min 15 mg/d

CrCl<15 ml/min prohibition

Edoxaban 15 ml/min< CrC1<50 ml/min 30 mg/d

CrCl<15 ml/min prohibition

30 ml/min<CrCl=<50 ml/min 110 mg bid (if high bleeding risk)

CrCl>30ml/min 150 mg bid

15 ml/min< CrCl=<30 ml/min 75 mg bid
CrCl<15 ml/min prohibition

15 ml/min=<CrCl<50 ml/min 15 mg/d
CrCl<15 ml/min or dialysis 15 mg/d
(limited data)

CrC1>95 ml/min prohibition

15 ml/min< CrCl=<50 ml/min 30 mg/d
CrCl<15 ml/min prohibition

DOAC: direct oral anticoagulants; CrCl; creatinine clearance.
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