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[ Abstract)

Atrial fibrillation increases the risk of thrombosis by disrupting physiological haemostatic mechanisms that are understood by reference to

Atrial fibrillation is the most common arrhythmia in clinical practice and is closely related to stroke and thromboembolism.

” «

Virchow's triad of “abnormal blood constituents” ““vessel wall abnormalities” and “abnormal blood flow”. Left atrial appendage is the
main part of atrial fibrillation due to its complex morphological structure and special functional characteristics. A better understanding of

the various factors of atrial fibrillation thrombosis contributes to a better stratification of the risk of atrial fibrillation thrombosis and its

timely and effective treatment.
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Relationship between osteoporosis and sarcopenia
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[ Abstract]

common to the elderly and postmenopausal women and are often comorbid, seriously affecting the quality of life of the elderly. Therefore,

Osteoporosis and sarcopenia, two chronic diseases with shared risk factors and pathophysiological pathways, are both

it is very important to explore their relationship and to jointly evaluate the two diseases. This article reviews the relationship between the
skeleton and muscles and between osteoporosis and sarcopenia to provide clinical orientation for the diagnosis and treatment of skeleto-
muscular diseases.
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