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[ Abstract] Anticoagulant therapy for the patients with atrial fibrillation at a high risk of stroke is a
practical operation that is well known by relevant specialists and applied in clinic. However, some patients
have special conditions such as advanced age,acute ischemic stroke,intracranial hemorrhage related to oral an-
ticoagulants and gastrointestinal hemorrhage,etc. The effectiveness and safety of anticoagulant therapy at this

time are still controversial. The author reviewed the research progress of anticoagulant therapy combined with

the above special populations.
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