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[ Abstract] Acute myocardial infarction complicated by left ventricular thrombus, due to its complex formation mechanism and special
clinical background remains a challenge for clinicians. This paper reviews the epidemiology of the disease based on the latest evidence. The
pathogenesis includes blood stasis, endocardial injury, inflammation and hypercoagulability. The application of echocardiography, cardiac
magnetic resonance and computed tomography in diagnosis is briefly introduced. In particular, the prevention and treatment of the disease,
including the choice of drugs,the duration of treatment and so on. The aim is to strengthen the clinician’ s understanding and management of
the disease.
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