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Abstract

Atrial fibrillation, Atrial Fibrillation (AF) is one of the most common arrhythmias, especially in older people who have previously been
found to have critical illness. AF involved range and the influence is extensive, especially in nonvalvular atrial fibrillation patients,
has not clear specific pathogenesis, so early detection, early intervention is a very effective treatment, this study aims to explore the
occurrence and development of risk factors in the elderly, in order to provide a reference to prevent the occurrence of atrial fibrillation.
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