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[Abstract] In order to promote the normalization and standardization of perioperative nursing care
for patients with atrial fibrillation undergoing interventional surgery. ensure patient safety and improve the
prognosis, this consensus systematically summarized the research evidence and expert opinions. combined
with clinical nursing practice. and comprehensively discussed the aspects of stroke risk and bleeding risk

assessment, drug management. perioperative nursing points, prevention and nursing care of complications.

discharge guidance and follow-up management. so as to provide guidance for perioperative nursing care of

patients with atrial fibrillation undergoing interventional surgery.
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