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[ Abstract |

tion (NVAF) hospitalized patients with thromboembolic complications [ ischemic stroke, transient ischemic( TIA) ]. Methods

To investigate the present situation of anticoagulant therapy on the elderly non valvular atrial fibrilla-
A to-
tal of 255 hospital patients in the First Affiliated Hospital of Chongqing Medical University from 2012 to 2014 were recorded by

Objective

retrospective case analysis. The basic characteristics, the risk factors of AF, the medical treatment plan and INR monitoring were
analyzed respectively with SPSS20. 0 statistical software. Results A total of 255 patients were enrolled, 66 cases (25.88%) were
treated with anticoagulation,and 157 cases (61.57 %) were treated by antiplatelet drugs. In patients who were taken anticoagulant
drugs, the rate of INR was 15. 15%. Conclusion In the elderly nonvalvular atrial fibrillation patients with thromboembolic compli-

cations, the rate of anticoagulant therapy is lower than expected. More than half patients were treated by antiplatelet drugs. The pa-

tient who were treated anticoagulation therpy had a low rate of INR standard rate.
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