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Objective: To investigate the current situation of new—onset non-valvular atrial fibrillation in the elderly in
Jiangbei District, Chongging City, and to investigate the anticoagulation status of the population with non—
valvular atrial fibrillation at the same time. Methods: Elderly people (= 65 years old, without a history of
atrial fibrillation and atrial fibrillation rhythm) in Jiangbei District, Chongqing City were selected. A single—
lead electrocardiogram recorder was used to perform twelve-lead electrocardiogram examinations on
the research subjects to understand the detection rate of non-valvular atrial fibrillation in the physical
examination of the elderly in the community, and to analyze the basic characteristics of patients with atrial
fibrillation and non-atrial fibrillation. The CHA2DS2-VASc score and HAS-BLED score were used to
evaluate patients with non—-valvular atrial fibrillation. The patients were followed up for 3 months, half a
year and 1 year to understand the use of anticoagulant drugs. Result: The detection rate of new-onset
atrial fibrillation among the elderly aged 65 and above in the communities of Jiangbei District, Chongqing
City was 1.1%, among which the detection rate of non—valvular atrial fibrillation was 1.0%. In non—valvular
atrial fibrillation, the use of anticoagulant drugs accounted for 62.5% (warfarin 20%, new oral anticoagulant
drugs 80%), the use of antiplatelet aggregation drugs accounted for 6.25%, and no anticoagulant drugs
were taken accounted for 31.25%.
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