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Abstract : In recent years, increasing clinical study provide a good reference for perioperative management of patients
receiving anticoagulant or antiplatelet therapy. In terms of traditional anticoagulant therapy, the operation of some patients
with atrial fibrillation can be carried out under the condition of consistent anticoagulation,while most of the patients can avoid
heparin bridging anticoagulation,and the heparin bridging anticoagulant effect on patients with mechanical heart valve needs to be
further verified. In addition, it is necessary to comprehensively evaluate the patient’s bleeding risk ,renal function and pharmacoki-
netics in order to formulate the management scheme of new oral anticoagulants. In terms of antiplatelet therapy,the timing of

operation is mainly determined according to the reversal time of drug inhibition of platelet function. In short, realizing individua-
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lized and accurate management and carrying out more high-quality clinical research are the focus of the future work.
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