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[ Abstract ]

The mortality rate of ischemic stroke is high in patients with non—nervous system malignant tumor during

perioperative period, and its etiology and pathogenesis are very complicated.Due to the perioperative hypercoagulability,

anesthesia, hemodynamic changes and other factors in patients with malignant tumors, ischemic stroke has become one of
the most common and serious complication, especially in elderly patients.Moreover, the anesthetic effect hinders clinicians’
recognition of stroke symptoms, the diagnosis and treatment are often delayed, leading to adverse results.Therefore, this paper

mainly reviews the research progress in epidemiology, pathophysiology and risk factors of perioperative ischemic stroke in

patients with non—nervous system malignant tumor, which is helpful for prevention and timely diagnosis and treatment in clinical work.
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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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