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[ Abstract]  Studies have shown that atrial fibrillation can increase the risk of ischemic stroke by 5 times, more
than 20% of strokes are attributed to atrial fibrillation, and stroke caused by atrial fibrillation is characterized by high
disability rate, high mortality rate and high recurrence rate, which brings a heavy burden to patients” families and society.
Anticoagulant therapy is an important link in the comprehensive treatment of atrial fibrillation. At present, the guidelines
all over the world agree that patients with atrial fibrillation should be treated with direct oral anticoagulants (DOAC) .
However, anticoagulant therapy can reduce the risk of thromboembolism and increase the risk of bleeding in patients with
atrial fibrillation. This article describes the new progress of DOAC treatment in patients with atrial fibrillation, the evaluation
of embolism risk and anticoagulation therapy bleeding risk in patients with atrial fibrillation, the risk management and coping
strategies of anticoagulation therapy bleeding in patients with atrial fibrillation, hoping to provide reference for anticoagulation
treatment in patients with atrial fibrillation.
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