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Left Atrial Appendage Closure for Prevention of Cardiogenic Stroke
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[ Abstract ] Left atrial appendage closure has developed rapidly in recent years, providing a new option for patients with oral

anticoagulant contraindications or who cannot tolerate anticoagulant therapy. However, the efficacy, safety and perioperative management

of this operation are still controversial. This manuscript is intended to review the randomized controlled trial and the registration trial of

left atrial appendage closure, and to explore the complications and the choice of perioperative antithrombotic therapy.

[ Key words ] Atrial fibrillation; Left atrial appendage closure; Cardiogenic stroke

HFSERINAAEL 2 600 7 KA RA, KA
B R R KRB pR U B
fe IR . W DR s B e B I 45 i A v s f R 3R g 4
i, Rl A e A R AR AR, (L TR A 2 T B
A (RO IRTER ) AR AR B, Hr
S A Il PRAER S E Y, A B B sh K AR
HYE5AHACHERR, AR D0 HEHER (left atrial
appendage closure, LAAC) #F /@b, (H HIE Rk,
LA A A AFAE S, B LAAC [k e
—25iR .

A A R 294 3 300 J7.0 5 BB P, 5
IS0 727 2 LA AS O B A5 2 1AM 2 r RS 14
3~5 5 B4, Bl IR EDE, AkO B Esh
B NSO 5 S st i U A vh 2 gk in B pike
IRIT, SRR AR B FUIRPLEE 25 (NOAC), AT
RO BBl R il A XU Bz 4RI BET % (HAE A

BWES: R4, E-mail: mdzhengjingang@126.com

S, A 1%~2% BEAETEERIT AR Y, B
ok 2 A i T v A AR TG R I RS2
MRPEEAIT Y, o A DR BUEE 259 ) & A
e U S BEEAY TR E D, Bt
SN AR BB EEIR YT I TR . L, RS
BEIRIT AN, ATy EEHAIG Y T BB b B B i B
O IEPEAE R, BT R AR RO B RS 91% Y
FeaU By AR T T 2000 B P, 50 LAAC T O
DEVEAS PR A TSRS, HRTKCN LT Ut i 2%
AT LAAC, {145 WATCHMAN ( Boston Scientific),
Wavecrest ( Coherex ), Amplatzer Cardiac Plug ( ACP/
Amulet, St Jude Medical) M LARIAT 285 k2,
2L WATCHMAN 91l R 107 FH BT E = 27 ik 4 58
HFEIT
1 WATCHMAN &R 3

PROTECT AF WF5EAN AT 707 1 AE AN 7



+870 - O MR FIERE 2019 4F 9 H % 40 555 6 ] Adv Cardiovasc Dis, September 2019, Vol.40, No.6

Bizh % (CHADS, PE/r=143), BEAL(1:2) 20K
MR AL, AL T (Bl A
AT A ). RGHERZE . O ST s AR
AT R A 2. L PEZOS e ™ 8 il S $
AR HLAE [ AR OB, BHE SR (DRT),
TRRAR A 4 1o MAHTFARBIIRA 88%, 4t
T 18 ARV, AR, AR 3
BSOS R AR 3.0%/ ( N-4E) Fl 4.9%/ ( A-4F),
KB THAELRER I FE, (22 m, AU
FHFAREMNRA, R WA R FA K OB,
HE AR 4.8%M, HVFE T 2.3 4, AaE&
SR B THEL AT I FHE, SN AL 2t
TS TAEEmA, (HEEIE R ARETT I, A4
RN RFH DT AR (RERALREDT 14, 2 4F.
3 AR RS A AR RN 10.1%., 10.4% F113.6%,
IR FIRHERIY N 4.3% ., 6.7% F18.9%), HA
R AL L A Sk 2 AR T AR AR A (AR
R 0.35) ), ARSEREDT R 744 3.8 4, A4 E
B R LE RN 2.3%/ ( N 4R, R TAEIER
20 [3.8%/ ( N\ 4F) 1 Hak B TR . Pidd
[k ML 2R rh R AR T Ge it 2225 5, A A LR I
PEAS R I FE T RS S F AR ik A, e &tk
T RAIAR R R AR TG 425 5 1

PREVAIL W58 44 AT 407 5] CHA,DS,-VASc ¥
gy= 2 AR O B Wi s R, BEML(2 0 1) &
BL 2= A AL 4., 5 PREVENT-AF B 5% A
I, PREVAIL BFFErRB 4RI IR, lifaAe ZE XU T
e 2k 18 MHBEYS, EEAMELT (T, &5
PR TE MR NBE TS A 205) FEMALR g1t
26 5%, ABRIBBNAES AT FE, HBEVL 7 d fFRy2e
THRSEHRELG LSRR TSR AE, &%
P, MAAARRFMNLEFER 2.2%, KT
PROTECT AF #ff5¢ ",

2017 4E /34 T PREVENT AF fl PREVAIL #F 5%
SAFEBEVIZS R, X EREIEIET meta 0HTER, A
HARIEARAE R, RGEHRZE, DIRESET R
R E A LS R RG22 7.
A AL IR A R R Ge PR SE ) e AR R T AR A
H, ERRFNGI2EES (P=0.08), MiEHlPEA,
etk / Bk DA AT SN R R SR T A
SRBET T, AT AR Y,

AR B S G G X TG 1T AR B 2 W Y A Xt
Re WIRFELOCHE B ORiEEEE S EE I
BRI AT T ASAP WF 58, ASAP BF 58 40 A T 150 14

CHADS, ¥E45r= 1 4300 Brie s S B B0 7 B
S, ARIGAEBTI/ T 6 4~ H Ja sk K3 5. 24 i
FICAR, Zead V¥ 14.4 ARG, ARG %E
U 2.3%/ (A= 4F), B AR AHIF] CHADS, 3143
HAZGHT I MR T R ZE KU AR 77%

EWOLUTION 5% & — 31 Z Hul i S Ie i 5%,
BTEIRE LAAC 7E B A IRcR . AT i
1 000 %47 LAAC 4%, 2k CHA,DS,-VASc 45k
(4.5£1.6) 4y, HAS-BLED P43k (2.3£1.2) 4y, 4%
HRFARINRA 98.5%, AJF 30 d WARFMA 4
FH 3.6%°", Zead VAEREVE, ERBET %N 9.8%, it
MR R A3 1.1%, AR CHA,DS,-VASc
TEor A 84%, KM &A% 2.6%, BARETH
[ HAS-BLED 143 F#{I% 48%"°",

T LAAC {LRE TR # € F 1, ASRERFAIS.Co Bl
s, WIEAES B Tl R A0 H B + S8
AR, X EE o — K TFARIG 705 W I Hp I e
FE, H 2002 FFEARELOR B, B SIS R GE
T HA A Ko A7 B2, Calvo 25 P HFSE R, 7E
35 BT —uli TR EE T, BEIAR 3 Filk A0k
€, BEVI 131 H, 78% G H 4E R 5.0, Phillips
PV BT, 98 94T T Al B S A R S A A
WATCHMAN Ze.0 H 33 8%, FARMIIE R 94%,
RIGHETT 14, 77% BETTOHEEE Kk, Fhkg
%4 0.5%/ ( N+ 4F), Fassini 25 (55, 35 647
— I AFARIGEBE BT T L AE, PR T 24
AH, 78% MBSO, ol S R 4.
KA AR I T 2O B e e o
7N, 50 AT SAE T Al B O A ZE O B A A
IR, SFXIRETE 20.2 1~H, 64% BEEHFFEIELE,
PRSI B 2 5] — 2k M A e ot AR N 1 f31) e
IMPEAE R BT H R BEAR RN, AR KREART
FEUESE AL A KA Rk
2 LAAC I8k

A LAAC PG T oW AF A BUBE 2R 2 10 M ke 48 2
e B TR B B, IR IRBIF ST R L
PEARS T AR bR L i XS BEAIR, ()32 i AT
MG 2 mE, B5E, HlriG R AR Ak
YERPLEEXT IR, T LAAC 5 NOAC % i b5 26 Hr A 5
R HE WA, Li % % %F 6 I RCT #5% (2
i RE-LY. ARISTOTLE, ROCKET-AF. ENGAGE
AF., PROTECT AF. PREVAIL #%%) i meta 43H7 i
7~ LAAC TEAHh il J1H145 T NOAC (OR=0.86), if}
M XBEAR T NOAC, 1%t 27 TMEZIEMF ST meta 73



MG HE R 2019 45 9 H 28 40 455 6 W Adv Cardiovasc Dis, September 2019, Vol.40, No.6 «871 -

Bl /R LAAC 78 T # %€ A1 1 7 1 3 F NOAC,
Koifman 45 * X 14 WiAf5E (f045 ik 6 T RCT A%
J-ROCKET AF W58} 7 W E i EMFSE) (1) meta 43
Mrign, LAAC 28R ik 2= vp AR i 0 % AR 5
NOAC T4 it2%2% H. Sahay 25 B %} 8 i RCT /5%
(FIFERTIA 6 WMFSE M J-ROCKET-AF 1 PETRO 57
) meta 7M1/, LAAC FE4H, RattHtesE, Kl
I Rt JEAETE s ), A R FET R
135 NOAC T4t 2#2 7, {H LAAC RJ5 kAN
A3 I XA T NOAC 2, b iRZE S22 I nlhE
H AN RIE ST 8 A A B A v RURS: B i RS AS [+ BT
2. HAEELEIETH PRAGUE-17 BF9T 245 LAAC
5 NOAC Fpj.Collii A= i) —IRa s Lo BB, 1T
RS AE A KA B

HWK, RJG DRT JE 51 L. DRT K £ 1E
RE3IMTHNEEEBFMAR CT K, £
P 7N - s 7 N iR A RE NG B 5 ]
e XU S A JE P ke 259 R TR), 4 0F 55 o DRT B9 % 4=
R FFRER, TEF IR A 5% 2 3K 5 16.7%

(4/23) Y 1 17.6% (6/34) %, [d] B DRT X} i J5
00 M R BA B, PROTECT-AF W53+ DRT (4 & A%
M 4.2%, DRT 54 [HAET KA PRI ™, ASAP Hf
58 DRT & 42 %0 4.0%, Hod 1 4 DRT 5 £ A
, oAy 5 0K 1 ok ZE 55 14 ). Dukkipati 5 B Xt
PROTECT-AF, PREVAIL ., CAP 1 CAP2 VUi fiff 7% %k
553 HT 7R DRT BYR RN 3.74%, HEE DRT W4
FeZE S R AR 25 5 T JC DRT B ML LRI
PRI, EWOLUTION /9% 5230 F H 3 A A 5,
ZHEFEH DRT B9 %8 3.7%, &4 DRT HEE G
LRV R AR SEFAE, Geit e oR B DRT 52+
Y AH & P Fauchier 45 P9 %) 469 11 4T LAAC 1Y
[l B P Bt 92 S 7 DRT B9z H 3558 7.2%, DRT & fifi 1i
S PR gfe i P A R e A o & AR R A S I PR 2R
IR IR, DRT BIAR RN 4% Aoty #84r EE 1
e 5t T e vl — e P B ke i, 2 1, Bt s I 2 )
Wom, % B DRT e FHEm A2 A TR R s ek
RPEE 4~8 JE 5 T 15T,

B DRT JE A1 T/ PR iR Y7 2 B b4
WAL, (HRTRENEES, Piieiynik
BERPURRI TR AE AL, XTI AE 2
&%, PROTECT-AF #F5¢ b i FHB w] DEAREK & 481
45 d, K5 BT R DEARER & SIS B E AR 6 4,
Je el Sk B2 BT R DE MK IR, i 58 T DRT 1 &
AR Ny 4.2%", NOAC 241k I T LAAC RJ5 4t

%, Enomoto % % [ml I % b T BBl AR 4148 Ff NOAC
(214 f5)) FnAEyEAR (212 1), 2553 B R4 7E DRT,
e e I N S - R S ok 5 W e o
EWOLUTION #FHARJG 535 16% Fl 1% 5452
NOAC FVEIEMR, NEHTEELG Yl A DRT &
A B AR SRR R T IOP A 2 R, NOAC
s F A O EE R BIARPIEEGYY, (HAURFHEAR]
MEPERFSTIESE . ZEIGIRSERRR AT, 17 LAAC H K%
FEAE D RITEEZ AR =, XTIvZE i, ASAP BFE A
Je BURBT I/ 6 A H J ORI B 2 Bl R DA, H:
DRT & E5N 4%, S50 YRR PROTECT
AF W3¢ DRT (& 4% 4l EWOLUTION W5
60% BHEAJFHAZ T 6 N AMRURBTIN MIAYT, 7%
ARJEEIWRZGHL M NMRIGTT, Giit2# K &8 DRT &
A SHTRRZGIARSE B K 20 451 AN HS L S 60 B B
S HETT LAAC, ARJFRUEATIL/ ML 3 HIE MK
Wiy /MR, A 151 (5%) %/E DRT™, Weise
2 B3t 298 14T LAAC JE RURRPL I/ N 6 JE Je 4 40
FZEP /MR ARG R, DRT K420 2.3%, H.
DRT ¥4 & i # €251k, Korsholm 25 B %t 107 47
LAAC B TRIBEMERN Y, R 87.8% 1432244t
M/IGAYY, DRT YR A% HK 1.9%, Jalal 55 ) X 76
1 LAAC J5 5 BT =l DE AR 12 A~ H B9 R 15 2. 78, DRT
)RR 6.8%, FTA &4 DRT & ¥ ok ZE i1
LIRS R, XA IR TR 25 4 W AR S i R
A, S OUBCHT /M ES 2 B2 BT /N T 2 4
AIAT, RNYEN DRT BIRESE, (H TGRS AR 4k,
RGPS PR BRI BB AR . AE IS,
L, AIHE (RILE, GO R . BRAA s
O, BIREASE), MY URIn 7 A T
Fifk, ERE (ERER. EBARRR), HEH
LAAC FARNGOL (A THRRINS) ST MRS,

ZE LT, JTAF LAAC BUS T E R UEE, AIFE
PUBEES S B PR U T e, Rl L AR et
AR SR A, EF A TR DA ST o T I 1) PR35 {FL L AR 34
PURRIRYT AU IR T 5 A 0 HH I JRUSSATS 75 2 1 R = Ui
L XY BRI EEA . TR R 2GR Ok, AR
P S0 B B R BRI TR AT R X B — 7 i
PREEVTRY % 5

& £ 3wk
[1] Krishnamurthi RV,Feigin VL,Forouzanfar MH,et al. Global and
regional burden of first-ever ischaemic and haemorrhagic stroke
during 1990-2010: findings from the global burden of disease study
2010[J]. Lancet Glob Health,2013,1(5):e259-281.



<872

(2]

(3]

(51

(8]

]

[10]

(11]

[12

—

[13]

[14

[l

[15]

[16

—

[17

—

O MR FIERE 2019 4F 9 H % 40 555 6 ] Adv Cardiovasc Dis, September 2019, Vol.40, No.6

Kamel H, Healey JS. Cardioembolic stroke[J]. Circ
Res,2017,120(3):514-526.

Chugh SS,Havmoeller R,Narayanan K,et al. Worldwide
epidemiology of atrial fibrillation:a global burden of disease 2010
study[J]. Circulation,2014,129(8):837-847.

SRAENE L R O WS A T A E 25 T TR R (0], 0l
R ,2018,39(1):6-10.

Go AS,Hylek EM,Phillips KA,et al. Prevalence of diagnosed atrial
fibrillation in adults:national implications for rhythm management
and stroke prevention: The AnTicoagulation and Risk Factors in
Atrial Fibrillation(ATRIA) Study[J]. JAMA, 2001,285(18):2370-
237s.

Halperin JL,Hankey GJ,Wojdyla DM,et al. Efficacy and safety
of rivaroxaban compared with warfarin among elderly patients
with nonvalvular atrial fibrillation in the Rivaroxaban Once
Daily,Oral,Direct Factor X a Inhibition Compared With Vitamin K
Antagonism for Prevention of Stroke and Embolism Trial in Atrial
Fibrillation(ROCKET AF)[J]. Circulation,2014,130(2):138-146.
Connolly SJ,Wallentin L,Ezekowitz MD,et al. The long-term
multicenter observational study of dabigatran treatment in patients
with atrial fibrillation (RELY-ABLE) study[J]. Circulation,
2013,128(3):237-243.

Kirchhof P,Benussi S,Kotecha D,et al. 2016 ESC guidelines for the
management of atrial fibrillation developed in collaboration with
EACTSIJ]. Eur Heart J,2016,37(38):2893-2962.

Steinberg BA,Greiner MA,Hammill BG,et al. Contraindications
to anticoagulation therapy and eligibility for novel anticoagulants
in older patients with atrial fibrillation [J]. Cardiovasc Ther,
2015,33(4):177-183.

Chang SS,Dong JZ,Ma CS,et al. Current status and time trends of
oral anticoagulation use among Chinese patients with nonvalvular
atrial fibrillation: The Chinese Atrial Fibrillation Registry Study[J].
Stroke,2016,47(7):1803-1810.

Piccini JP,Sievert H,Patel MR. Left atrial appendage occlusion:
rationale,evidence,devices,and patient selection[J]. Eur Heart
1,2017,38(12):869-876.

Blackshear JL,Odell JA. Appendage obliteration to reduce stroke
in cardiac surgical patients with atrial fibrillation [J]. Ann Thorac
Surg,1996,61(2):755-759.

Manning WJ,Silverman DI,Waksmonski CA,et al. Prevalence
of residual left atrial thrombi among patients with acute
thromboembolism and newly recognized atrial fibrillation[J]. Arch
Intern Med,1995,155(20):2193-2198.

Holmes DR,Reddy VY,Turi ZG,et al. Percutaneous closure of
the left atrial appendage versus warfarin therapy for prevention
of stroke in patients with atrial fibrillation:a randomised non-
inferiority trial[J]. Lancet,2009,374(9689):534-542.

Reddy VY,Doshi SK,Sievert H,et al. Percutaneous left atrial
appendage closure for stroke prophylaxis in patients with atrial
fibrillation:2.3-year follow-up of the PROTECT AF (Watchman
Left Atrial Appendage System for Embolic Protection in Patients
with Atrial Fibrillation) Trial [J]. Circulation,2013,127(6):720-729.
Reddy VY,Sievert H,Halperin J,et al. Percutaneous left atrial
appendage closure vs warfarin for atrial fibrillation:a randomized
clinical trial[J]. JAMA, 2014,312(19):1988-1998.

Holmes DR Jr,Kar S,Price MJ,et al. Prospective randomized
evaluation of the Watchman Left Atrial Appendage Closure

device in patients with atrial fibrillation versus long-term warfarin

(18]

(19]

[20]

[21]

[22

—

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

(311

(32]

(33]

therapy:the PREVAIL trial[J]. ] Am Coll Cardiol,2014,64(1):1-12.
Reddy VY,Doshi SK,Kar S,et al. 5-year outcomes after left atrial
appendage closure:from the PREVAIL and PROTECT AF trials[J].
J Am Coll Cardiol,2017,70(24):2964-2975.

Reddy VY,Mobius-Winkler S,Miller MA,et al. Left atrial
appendage closure with the Watchman device in patients with a
contraindication for oral anticoagulation: The ASAP study(ASA
Plavix Feasibility Study With Watchman Left Atrial Appendage
Closure Technology) [J]. J Am Coll Cardiol,2013,61(25):2551-2556.
Boersma LV,Schmidt B,Betts TR,et al. Implant success and safety
of left atrial appendage closure with the WATCHMAN device:peri-
procedural outcomes from the EWOLUTION registry[J]. Eur Heart
1,2016,37(31):2465-2474.

Boersma LV, Ince H, Kische S, et al. Efficacy and safety of left atrial
appendage closure with WATCHMAN in patients with or without
contraindication to oral anticoagulation:1-year follow-up outcome data
of the EWOLUTION trial[J]. Heart Rhythm,2017,14(9):1302-1308.
Sievert H,Lesh MD,Trepels T,et al. Percutaneous left atrial
appendage transcatheter occlusion to prevent stroke in high-
risk patients with atrial fibrillation:early clinical experience[J].
Circulation, 2002,105(16):1887-1889.

Calvo N,Salterain N,Arguedas H,et al. Combined catheter ablation
and left atrial appendage closure as a hybrid procedure for the
treatment of atrial fibrillation[J]. Europace,2015,17(10):1533-1540.
Swaans MJ,Post MC,Rensing BJ,et al. Ablation for atrial fibrillation
in combination with left atrial appendage closure:first results of a
feasibility study[J]. J Am Heart Assoc,2012,1(5):¢002212.

Phillips KP,Walker DT,Humphries JA. Combined catheter ablation
for atrial fibrillation and Watchman® left atrial appendage occlusion
procedures:five-year experience[J]. J Arrhythm,2016,32(2):119-126.
Fassini G,Conti S,Moltrasio M,et al. Concomitant cryoballoon
ablation and percutaneous closure of left atrial appendage in
patients with atrial fibrillation[J]. Europace,2016,18(11):1705-1710.
Liu FZ,Lin WD,Liao HT,et al. Mid-term outcomes of concomitant
left atrial appendage closure and catheter ablation for non-
valvular atrial fibrillation:a multicenter registry[J]. Heart
Vessels,2019,34(5):860-867.

Li X,Wen SN,Li SN,et al. Over l-year efficacy and safety of left
atrial appendage occlusion versus novel oral anticoagulants for
stroke prevention in atrial fibrillation: a systematic review and
meta-analysis of randomized controlled trials and observational
studies[J]. Heart Rhythm,2016,13(6):1203-1214.

Koifman E,Lipinski MJ,Escarcega RO,et al. Comparison of
Watchman device with new oral anti-coagulants in patients
with atrial fibrillation:a network meta-analysis[J]. Int J
Cardiol,2016,205:17-22.

Sahay S,Nombela-Franco L,Rodes-Cabau J,et al. Efficacy and
safety of left atrial appendage closure versus medical treatment
in atrial fibrillation:a network meta-analysis from randomised
trials[J]. Heart,2017,103(2):139-147.

Osmancik P,Tousek P,Herman D,et al. Interventional left atrial
appendage closure vs novel anticoagulation agents in patients
with atrial fibrillation indicated for long-term anticoagulation
(PRAGUE-17 study)[J]. Am Heart J,2017,183:108-114.

Dukkipati SR, Kar S, Holmes DR, et al. Device-related thrombus
after left atrial appendage closure[J]. Circulation, 2018,138(9):874-
885.

Jalal Z,Dinet ML,Combes N,et al. Percutaneous left atrial



MG HE R 2019 45 9 H 28 40 455 6 W Adv Cardiovasc Dis, September 2019, Vol.40, No.6 +873

appendage closure followed by single antiplatelet therapy:short- and therapy[J]. Eurolntervention,2017,12(17):2075-2082.
mid-term outcomes[J]. Arch Cardiovasc Dis,2017,110(4):242-249. [38] Enomoto Y,Gadiyaram VK,Gianni C,et al. Use of non-

[34] Sedaghat A,Schrickel JW,Andrie R,et al. Thrombus formation warfarin oral anticoagulants instead of warfarin during left
after left atrial appendage occlusion with the Amplatzer Amulet atrial appendage closure with the Watchman device[J]. Heart
device[J]. JACC Clin Electrophysiol,2017,3(1):71-75. Rhythm,2017,14(1):19-24.

[35] Plicht B, Konorza TF, Kahlert P, et al. Risk factors for thrombus [39] Horstmann S,Zugck C,Krumsdorf U,et al. Left atrial appendage
formation on the Amplatzer Cardiac Plug after left atrial appendage occlusion in atrial fibrillation after intracranial hemorrhage[J].
occlusion[J]. JACC Cardiovasc Interv,2013,6(6):606-613. Neurology,2014,82(2):135-138.

[36] Fauchier L,Cinaud A,Brigadeau F,et al. Device-related thrombosis [40] Weise FK,Bordignon S,Perrotta L,et al. Short-term dual antiplatelet
after percutaneous left atrial appendage occlusion for atrial therapy after interventional left atrial appendage closure with
fibrillation[J]. J Am Coll Cardiol,2018,71(14):1528-1536. different devices[J]. Eurolntervention,2018,13(18):e2138-e2146.

[37] Korsholm K,Nielsen KM,Jensen JM,et al. Transcatheter left atrial W AE B #7. 2019-04-01

appendage occlusion in patients with atrial fibrillation and a high
bleeding risk using aspirin alone for post-implant antithrombotic

Je O HBIEAT AR O B B s
U] DR BB 305 EJ) B ) S

Bate EF WAE BIE AT XNDE KW ORAR
(B3 XFHE=_WEERSAA, B §3 330008)

[FEE ] BaTERER S G35 &5 ALCRE In, MBS FREETRLETR ., £ SFHEREA BT S FRFHH
—APIHEA, AL ¥, RN, £SFHEARG TS IEA BRI H —E vk, 2GRS . I —
ROLRIE, RIS A0S T3 RIS REA AN Ik 5 ik T R 6 v

(K88 ] A it s s ; £ H3EAR; ARAK

[ DOI] 10.16806/j.cnki.issn.1004-3934.2019.06.009

Effect of Left Atrial Appendage Closure on Cardiac Natriuretic Peptide Secretion in
Patients with Nonvalvular Atrial Fibrillation

PENG Jinhua, WANG Ping, HU Jing, YANG Jingqi, ZHENG Dan, LIU Xiaojun, ZHANG Li, YAN Youliang
(Department of Cardiology, The Third Affiliated Hospital of Nanchang University, Nanchang 330008, Jiangxi, China)

[ Abstract ] At present, the number of patients with nonvalvular atrial fibrillation is gradually increasing, and the treatment of
nonvalvular atrial fibrillation is also extremely important. Left atrial appendage closure is a new technique for atrial fibrillation and can
effectively prevent stroke,meanwhile,influence the secretion function of natriuretic peptide, but there are few clinical studies. This article
makes a systematic review to investigate the effect of left atrial appendage closure on cardiac natriuretic peptide secretion.

[ Key words ] Nonvalvular atrial fibrillation; Left atrial appendage closure;Natriuretic peptide
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