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[ Abstract]

WANG Dan,

Atrial fibrillation is one kind of common arrhythmia, may cause stroke, and atrial fibrillation associated
stroke can lead to severe consequences. Oral warfarin is an effective measure to prevent stroke in patients with atrial fibrillation,
but its therapeutic window is narrow, is easy to interact with a variety of foods and drugs. New oral anticoagulants including
dabigatran etexilate, rivaroxaban, apixaban, edoxaban, betrixaban overcome many shortcomings of warfarrin, have better effect

on reducing the risk of stroke and hemorrhage in patients with atrial fibrillation, is possible to become the new choice for clinical

prevention of stroke in patients with atrial fibrillation.
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