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Clinical Evaluation of Left Atrial Appendage Spontaneous Echo Contrast
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[ Abstract] Spontaneous echo contrast of left atrial appendage is a common echocardiographic manifestation in patients with atrial
fibrillation. It is characterized by swirling or smoke-like echoes in left atrial appendage. Its formation is closely related to left atrial appendage
blood flow stasis, left atrial appendage and cardiac anatomic structure, clinical cardiovascular disease risk factors and related biological

indicators, and they are independent risk factors for cardiogenic stroke in patients with atrial fibrillation. Accurate evaluation of left atrial

appendage spontaneous echo contrast is of great significance in preventing stroke and embolism.
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