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Abstract

Atrial fibrillation is one of the most common clinical arrhythmia. In general, atrial fibrillation is
not fatal directly, but it can increase the risk of stroke. The ectopic pacing in the atrium can cause
the whole atrial muscle fibrillation, abnormal atrial contraction, blood accumulation in the atrium
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easy to form thrombosis. After the clot breaks off, blood can travel throughout the body, leading to
blood vessel blockage, poor blood flow, and eventually stroke. Cardiac stroke is the most impor-
tant risk factor of cardiogenic stroke, which accounts for 14%~30% in ischemic stroke. The stroke
caused by atrial fibrillation accounts for more than 79% of all cardiac stroke. The probability of
stroke in patients with atrial fibrillation is about 5 times that of normal people. According to sta-
tistics, about 20% of stroke is caused by atrial fibrillation. Therefore, how to prevent and treat it is
the top priority in clinical practice. This paper summarizes the new progress of stroke strategies
in patients with atrial fibrillation.

Keywords

Atrial Fibrillation, Stroke, Anticoagulation, Left Atrial Appendage Occlusion

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

0 BEN B AE T R AR FE A, W R G SR R B R A AR . U0 b B
BIAR SR A Th RN 0 B B A Sk A RS TP ) R B R . BUREIR T T AR e s ) BT B
KA T B, ZHCEFE W2 UL /MORTT, A OHEEARER H BTBON TR R — R 615 B 1]

2. BEEE Mizte EMH M KBRS E

FUBEA T R 5B G BB A R A T R, RN T PR B, e A
WU 4 ST A BRI TT R PRSP TR B K 10200 8Tt P, 4 PR
HEAT SRR T2].

2.1. EEEE M2 P R s

55 B A LA A XK 2 B B RIS AR A I, R DA D B I 4 2E KUK . CHADS2
PEAS AL AR 25 BT AR s DP A g B AR 3 R AR R i ZE N FE I 2, BFE 0 13808 . i s . b
PRIFFI AR AR FET8 5 [3] 0 1% VP20 VA X A M B, (EDRHIG fis B 38 PPl B SR B« CHA2DS2-VASC V147
RTE CHADS2 VE4mi i3 al_E 3 hn T 4588 . OS5 RV A VT 2y, SRS & 40 il XF 65~74 % FiI>T75
2 1) b R AT VR 2y, O LA S0 A 48 BE AT 2 15 O IR BT L 524 28 3 Bl kB e L 2 471 JE B ik 2 97 52
PR L EAE ST R . 5 CHADS2 11404, CHA2DS2-VASc V4256t i & ik fe sk
Az AR ZE (VAL BONHERR[4] . BEAE R 3R s 8R4 A7 i 465 CHA2DS2-VASe P4 % UIAH G,
{H5 CHADS2 Vo ASAH I o PRIk, % s B G 38 I A A 2 IRV (1) VAl — AR CHA2DS2-VASC V43 5%

2.2. FEEEfET I X BT

5 B R T AR HUERIE 7 B0 N6 P I XU AT VA, I R A A £ 192 HAS-BLED 1437k, %
P43V HEAR S M T 55 B Pt A XU o 1S HY I S B IR B . BRAE A i s . AR A s
Wi s, FPEheedE . EErbrE L ELE . FR. 2900810, B HAS-BLED 14324k, H Rk fd
ORBIT P43 ATRIA ¥4 ABC P43 — GG R Z B AT WA, n#din. /MR ECE D sl EE 8

DOI: 10.12677/acm.2023.134836 5921 Il R 125 23k i


https://doi.org/10.12677/acm.2023.134836
http://creativecommons.org/licenses/by/4.0/

AR

BT S IER BB IR R AR B . AL SRR . 8% (R 25 R 3 T AR Wb B A 1) o £ 6 DA
[5].

3. BT E E KA TARE
3.1. 29T

3.1.1. PUBEATT

HEfCAW R, 5w E FHPrst 2167 v DUA iR At 281 % 48, FF B DUR 2
MEERE, BRAIMERZ HEUEE RGP G FsL b, REX B H AT 3025 A A% € K Pkt
B RS R PEAY PR AR OCHR RS . IERREIRIE RO, P WU BUEEG T R TS I g A FE A R e i i
AR [1]. B AT PRH W O RPTEEZ 2 RS, EMEG4E2E 3 K #EPURI(VKA)FIFE4EAE 3= K
FEPUF D ARPTEEZI(NOAC), VKA T ELZIERAR, NOAC 45 B B2EE I B0 ) 772k EL o fe e & B #% Xa
Ak FIFRID P FIIRVDEE S L2 D8,

HEE IR TR D B G o o 2 AR A A2 . SEAERE AR, ARIEAR T AR A 1 s B i 3 R A AR
XU T B 64%, AR K AR 25 TP 4 06 FE G R AR 2.7%, A [RIBE T RS B 26%. B ARIETEMR I BT R
BT, ABRPEN A —EMRRM, BT A SN EAS R RO Bya T Wi, st
PUEHER 252259 IR B DL S PR RS U5 o LA HEyEARING, . e 0 1 000 (] s A o AL ELAEL(INR)
FEHE MR &, AR AE DTSR N INR 2.0~3.0,  JHH H AT o A 4 28 1) JUBS ) B fiG. INR 7E3R
7 VG N OIS RN (TTR) > 60%H 197 ke, (FH R E4EF/E BARTEE N . INR ZERELETRIT B ARVEH A A
R, SVEMRPTEE R s, VI R, T RS E

NOACs Jeil T vk s i, B RUFA S ERm e, B WM a/ER, R+
AT B IR ML IhRE . AHLLAEEAR, B AR A NOACs K MMEE LT, 1525 R HAK, Ik R FEIESE,
NOACs 7EJ/ ki & o S ARG IR 2697 2 T4k, 45 & RFERIIR RS2 PRt it, NOACs FrIAE i 1oz #
TEEIRIE ROIE 522 20E . S VU E AR DL B R 45 1 55 Bl NOACs B 128 2k .

1E [ B2 5 i 2 TR P B a7, BLBRIG T BORE . AMERUAMALE P UAEZ), EMARDL
WL AN e A it T HL TR A TRE .

3.1.2. HL/MRGETT

B =] D ARAE TS 55 B0 25 7 ROF AN . AR I 2 AR AT SR HU I/ MR TT 5 15 Y 2 R 7RI A
bb, AR AR T 22%. ESRAE SR SEIOWETT T, IR BEUE MR =] UL ARA R 5 B i 2 o
AR, H RS AS LEAE M & NOACs /b, JEHRAEZFENREF, A 5K Hi /R i 751 A
T B BB A B T [1] -

3.2. EEHATT

FE L H B REARGE B AT TR B WU 2R T T R T iR — . D BB R — R E TR, fEHIRBR L
(R kPR N T AGEIE, B 1 38 T DR EE S A B 00 B, SE K E R B as R —
I, B OE[6]. BEARSA IR BB, WS e N, %R
M AE AL BLDY AR, ATV B T 220 BT AR FO RS S . BT TR0, 959% LA L) By Bl AR AR RIS T
AUH, B EORUL, SR TR iR A0 B AT DAR B8 4 4 0 AR AR R, e if ke # SE 1K)
RUS[7]o FGUEEZS ) —HF, fo b BRI — R BB a7 5%, EiRf AR EEA S, T2 R
PR o

DOI: 10.12677/acm.2023.134836 5922 I IR = =23t e


https://doi.org/10.12677/acm.2023.134836

AR

5 PR 23T F BN EGEOR, A O AR MR AR e 1 AR FRIR, 8 n] DABHARH K

PUREZ5Y), BataeE: o SBUR S . 2 TR PRBIT FUUESE, 7O R 3 R A P IR A A 2 LR 7 T
FT RS LRSI 2, R IIOLAAE T R T S B Ak . sa B s K, Z20H
BHAZ - DMERINATAR, FAEEIIAERTTRE, FARIFA YA BmE T AL B
BB SRR S BN A 0t 05 S0 A LR AN BE TR S Uk 25 W B FH 243 473 A 2 o B 2 1) SR

Sk

[1] #EE. ‘mHhi CRERRA R RaTe SME) KAIN]. KEEAR, 2021-11-29(001).

[21 X072, SR PR S e o A o R R R 2 AT ). b B AR AR A, 2018, 17(2): 260-262.

[81 B35, 7%, R, 8%, SitFE, Ziler, skKRIL, RAK, 5KH77. CHA_2DS_2-VASC 17455 /el b5
T b %o A R 55 0 2 PRI TN EL[9). V95 K 22 25 (BE 22 ), 2017, 27(6): 509-512+521.

[4] Yuksen, C., Tienpratarn, W., Treerasoradaj, T., Jenpanitpong, C. and Termkijwanich, P. (2023) The Clinical Predictive
Score for Prehospital Large Vessel Occlusion Stroke: A Retrospective Cohort Study in the Asian Country. Open Access
Emergency Medicine, 15, 53-60. https://doi.org/10.2147/0OAEM.S398061

[5] Albert, E., et al. (2023) Initiation and Development of a Percutaneous Left Atrial Appendage Closure Programme: A
French Centre’s Experience and Literature Review. Archives of Cardiovascular Diseases, 116, 136-144.

[6] AF58. B Bze b b B 2E vh il RAFALE A S& 6 R 32 EL AL [D]: [ 24 AR 3], 00 471 K%, 2020.

[71 skmedE, kR, B, HCE, K&, WRE, B, 2R OH BRI b W A e R[] B

R 2, 2015, 36(17): 14-18

DOI: 10.12677/acm.2023.134836 5923 I IR = =23t e


https://doi.org/10.12677/acm.2023.134836
https://doi.org/10.2147/OAEM.S398061

	预防心房颤动患者脑卒中策略新进展
	摘  要
	关键词
	New Progress in Preventing Stroke Strategies Caused by Atrial Fibrillation
	Abstract
	Keywords
	1. 引言
	2. 房颤患者血栓栓塞和出血风险的危险分层
	2.1. 房颤患者脑卒中风险评估
	2.2. 房颤患者抗凝出血风险评估

	3. 心房颤动患者脑卒中的预防
	3.1. 药物治疗
	3.1.1. 抗凝治疗
	3.1.2. 抗血小板治疗

	3.2. 非药物治疗

	参考文献

