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[ Abstract] The definition of valvular atrial fibrillation ( AF ) has long been controversial, and the evidence for the
application of non—vitamin K oralanticoagulants ( NOACs ) in patients with valvular AF is still insufficient. This paper reviewed
the evolution of the definition of valvular AF and the evidence for the efficacy and safety of NOACs in patients with valvular
AF, and pointed out that there were insufficient evidences for the application of NOACs in AF patients with moderate to severe
rheumatic mitral stenosis and mechanical heart valves, and its application in patients with other valvular AF had certain efficacy
and safety advantages.However, it still needs to be verified in large—scale RCT.
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