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The Alternative Treatment of Stroke Prevention in
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Atrial fibrillation (AF) is one of the major causes of stroke, and the leading cause of serious disability in the
global, which in turn increases family and social costs. This shows that prevention of atrial fibrillation is very important.
Clinically, the oral anticoagulants Warfarin has been the cornerstone of atrial fibrillation, but oral anticoagulants is
not benign and carries the risk of bleeding, drug-drug and drug-diet interaction, and require regular monitor of the
international normalized ratio (INR) often causes inconvenience to the patient. In recent years, although novel oral
anticoagulants have been newly developed. However, renal failure patients are not suitable, and the nature of
anticoagulants is still inevitably risk of internal bleeding. Therefore, left atrial appendage closure (LAAC) has been
developed to replace Warfarin in patients with atrial fibrillation who have a high risk of bleeding. This article focuses
on the medical treatment of atrial fibrillation, risk, and the application of left atrial appendage closure techniques,
and hoped that this article provides knowledge related to LAAC which can help medical staff in taking care of atrial
fibrillation. (J Intern Med Taiwan 2019; 30: 361-367)



