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Effect of frailty on anticoagulants in comorbidity combined with atrial fibrillation in the elderly
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[ Abstract] With the aging of the population,the number of comorbidity combined with atrial fibrillation( AF) in the
elderly continues to increase. Elderly patients with comorbidity combined with AF are prone to frailty ,which can adversely af-
fect AF patients. However,domestic and foreign guidelines lack specific management suggestions for anticoagulation in frailty
elderly patients with AF. In addition to the risk assessment of bleeding and embolization in elderly patients with comorbidity
and AF ,the comprehensive geriatric assessment of frailty should also be improved. Frailty elderly patients with comorbidities
with AF should be adequately anticoagulant treated ,and new oral anticoagulants are their preferred recommendation.
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