hEEZF LR ERARI T 2013F 98288 & 12% 987  ChinJ Mult Organ Dis Elderly, Vol.12, No.9, Sep 28,2013 - 717 -

02/% i?'s.

LM IGHIE RS 2, Im/RSERRYIE S RN —FH/Fix (2013) =E
DR FR/IEEORERS OB EEEEER

o B,

C o) N R 250 2 R s e 300 9 R, dEat 100048 )

[ Z] AT OEEEHER . H2W MM, LU IR R BT E 2R I A A0, g K WO £ 43 % Hl s B
S R R AT R, AR RO O 2 (ESC) T 20104 Bl 3R THR R, JF T20124F PRk Al k3R 148 /S
BT, TERXMIERT, ST R o 23 A 56 [0 JIE B2 00K 2006 4F- 415 19 FI20 114 45 9 HH I HETF B B 1T T LA R .
AR DUMR o AR SCHL U 15 HE 55 i PR S B B DI AH DG 938 0 R 28

[ kggia ] .0pmish; f5m; &8l
[FE5%S] R541.7'5

[ xEtRiREE ] A [ DOI'] 10.3724/SP.J.1264.2013.00181

Practice-tested evidence and guiding principle of clinical practice—
interpretation for 2013 Guidelines for the Management of Atrial
Fibrillation by ACC and AHA

MA Lu’, YANG Ye
(Department of Geriatric Cardiology, The Navy General Hospital of Chinese PLA, Beijing 100048, China)

[ Abstract] With the emergence of new technologies and drugs in treatment of atrial fibrillation, and the reports of clinical trails
concerning this aspect, European Society of Cardiology (ESC) and Canadian Cardiovascular Society both have updated the guidelines
for the management of atrial fibrillation. Especially, the ESC published the guidelines alone in 2010, and then published the update
for the guidelines alone again in 2012. Under this situation, the American College of Cardiology and the American Heart Association
only compiled and revised the recommends of the guidelines published in 2006 and in 2011. Their intention is worth pondering. This

article focused on the interpretation of some contents which are closely related to clinical practice.
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