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[ Abstract ] Atrial fibrillation is one of the most common arrhythmias in clinic. Thromboembolic event is the main complication of atrial

fibrillation. Several studies have shown that speckle tracking echocardiography (STE) has a certain predictive value in cardiogenic embolism.

The purpose of this article is to review the value of STE in predicting left atrial appendage thrombosis in patients with non-valvular atrial fi-

brillation.
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