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[ Abstract] At present,the number of patients with nonvalvular atrial fibrillation is increasing year by year in the world, and the long-

term harm of this disease is great. Stroke and systemic circulation embolism events caused by nonvalvular atrial fibrillation can often endanger

life and seriously affect the quality of life of patients. The prevention of stroke related to atrial fibrillation has become the main content of

comprehensive management strategies for patients with atrial fibrillation. As a new technique for the prevention of stroke in nonvalvular atrial

fibrillation , the efficacy and safety of left atrial appendage closure have been increasingly confirmed. However, there are few clinical studies on

the effect of left atrial appendage closure on patients’ systemic homeostasis. This paper makes a systematic review to explore the influence of

left atrial appendage closure on the systemic homeostasis.
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