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Atrial fibrillation and dementia*

Ming-yang Li', Wen-ping Li’, Pei-jian Wang'
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610500, China; 2. Chengdu Eighth People's Hospital, Chengdu, Sichuan 610503, China)

Abstract: AF and dementia are common diseases in the elderly. More and more evidences show that AF can
lead to cognitive impairment and increased risk of dementia. Anticoagulation and rhythm control in patients with
atrial fibrillation can improve cognitive function and reduce the risk of dementia in patients with AF. This paper
reviews the possible mechanisms of cognitive impairment and dementia caused by atrial fibrillation, and the research
progress of reducing the risk of dementia through the management of atrial fibrillation.
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