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Abstract: Atrial fibrillation is the most common arrhythmia in clinic practice. Thrombosis formed in the left atrium and left atrial ap-

pendage during atrial fibrillation can shed and induce stroke or embolism. Administration of oral anticoagulation drugs and percutaneous left
atrial appendage occlusion are the major measures. All these measures are based on thrombogenesis mechanisms research. Recently, devel-

opments have been made, especially in hemodynamics disturbance and abnormal endothelial function. This article reviews the progress in

mechanisms of thrombogenesis in atrial fibrillation.
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It is very important to diagnose CAD early and correctly.
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Ambulatory electrocardiography, a screening method for CAD,
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Coronary artery disease (CAD) is highly common, and is projected to be the leading global cause of death and disability.

is non-invasive,

simple and an inexpensive way to identify the myocardial ischemia, as compared with other examinations. Recently, many researchers stud-

ied the relationship between ambulatory electrocardiography and CAD, to improve upon the diagnosis, treatment, and prognosis for CAD.
This review attempts to summarize literature within China and abroad that are related to CAD’ s dynamic electrocardiogram and clinical appli-
cations. As well we aim to seek for a method concerning further research.

Key words: ambulatory electrocardiography; coronary artery disease; heart rate variability; QT interval dispersion
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