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[ Abstract] Acute anterior myocardial infarction and decreased left ventricular ejection fraction are currently considered to be important

predictors of high-risk patients with left ventricular thrombosis after acute myocardial infarction and there is no systemic report for other

predictors. This article outlined the incidence, pathogenesis, identification factors, diagnosis and the prevention of left ventricular thrombosis

after acute myocardial infarction, especially emphasizing on how to identify high-risk patients with left ventricular thrombosis after acute

myocardial infarction from clinical indicators. This paper was written in hopes of providing clinicians with more accurate indicators for

identifying high-risk groups of left ventricular thrombosis after acute myocardial infarction. It also provided the references for exploring

preventive treatment.
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