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Abstract:  Objective The aim of this study was to investigate antithrombotic therapy status in elderly patients with atrial fibrillation (AF) in our hospital. 
Methods: Elderly AF patients (≥60 years), admission records were analyzed retrospectively from Jan. 2012 to Dec. 2013. 
Results:  A total of 1,000 patients were enrolled, 57.3% male, mean age of 75.3±8.0 years old, 54.7% of the patients ≥75 years old, paroxysmal AF 39.4% and non-paroxysmal AF 60.6%. All patients, 29.1% were received anticoagulant therapy, including warfarin anticoagulation therapy of 27.8% and novel oral anticoagulant usage of 1.3%, antiplatelet therapy of 39.5% and untreated of 31.4%. The prevalence of ischemic stroke (IS) or a history of transient ischemic attack (TIA) was 31.9%, 28.8%of the patients received anticoagulant treatment. Among the patients of CHADS2 score≥ 1, 70.1% were received antithrombotic therapy, anticoagulant therapy rate 29.8%. In the CHADS2 ≥2 cohort, anticoagulant therapy rate was 28.8%. Anticoagulation rate in IS high- risk patients ≥75 years was less than＜75 years patients (25.4% vs. 36.5%, P=0.002). With the increase of HAS-BLED score, IS high-risk patients receiving anticoagulant therapy was reduced. Anticoagulant therapy rate in IS high-risk patients with HAS-BLED score≥2 was lower than patients with score< 2 (27.1% vs. 41.7%, P=0.006). Anticoagulation rate in IS high-risk patients with paroxysmal AF was lower than patients with non-paroxysmal AF (19.8% vs. 34.0%, P<0.001). Anticoagulant therapy rate in high risk of IS patients with coronary heart disease was lower than the IS high risk patients without coronary artery disease (23.4% vs. 34.1%, P=0.001). 
Conclusions:  The current anticoagulant therapy in elderly AF patients in our hospital is clearly insufficient, especially in patients with higher stroke risk. Antiplatelet therapy is still very common used as suboptimal alternative anticoagulant therapy.

