- 430 - % B E 2 Anhui Medical and Pharmaceutical Journal 2017 Mar,21(3)

20 5 T U H-BE 38 8 VL b O

7358 | SN
W, 4Mk #E% 233003)

B2l ifi e 2k e

(% EF

?ﬁi%-/t\)ﬁ’%‘”ﬁﬁ]%llﬂh F%J.LE’J m?d:.%ZQ, i P LI 3 0 2 2K ALG 2 20 D H AR TE LA , SRl A vh Y B S e B P R
RO b7 B O B R 2, 28 B e HE B AR RTEAL GE 254 R S AR R A L AR e
%Z%J&@ﬂék%H@Lﬂiﬁﬁﬂ%%*ﬁ%fmuﬁLhtiﬂfﬁ[%@)%%ﬂi@ﬁ)\[ﬂlﬁﬁ%ﬁ@%ﬁﬁ*,ﬁﬁﬂﬂﬁhﬁ‘mﬁ%‘%ﬁ@%%
JEEE L B BB N 2 2 AT R TR I 2 v 9 e o RS B 72 0 BB S R AE o B Bl 1 O P o R HEA T 208

RARIA <0 7 W) 50 (6] A B 5 O I S A AR s 508

doi:10.3969/j. issn. 1009 —6469.2017.03.010

Research progress of percutaneous left atrial appendage occlusion

in prevention of thrombosis in atrial fibrillation
YANG Sigong,ZHANG Heng
( Bengbu Medical College ,Bengbu ,Anhui 233003, China)

Abstract ; Atrial fibrillation (AF) ,one of the most common arrhythmias in clinical ,is an independent risk factor for ischemic stroke,
and it is easy to form thrombus in left atrial appendage (LAA) after causing hemodynamic disorder. The treatment objectives in patients
with AF contain eliminating AF and preventing stroke. Apart from the methods of pharmacological or electricity cardioversion, radiofre-
quency ablation , oral anticoagulation , percutaneous LAA closure is a new technique of closing the LAA to prevent stroke in AF patients,

and it can help patients who are not applicable or tolerate the long-term to warfarin anticoagulation. This article reviews the advances in

percutaneous left atrial appendage closure in atrial fibrillation.
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