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Research Progress on Risk Factors for Stroke in Patients with Nonvalvular Atrial Fibrillation
TANG Qiao-qiao, XU Sha-bei. Department of Neurology, Tongji Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan 430030, China

Abstract Nonvalvular atrial fibrillation (NVAF) is an important risk factor for cardiogenic stroke and is
independently associated with stroke death. Mechanism of NVAF leading to cardiogenic stroke has not been
fully elucidated, and studies have shown that some biomarkers and risk scores can predict the occurrence and

development of NVAF related stroke. This article reviews the relevant risk factors for stroke in NVAF patients.
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