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Echocardiographic Assessment of Left Atrial Structure and Function
in Patients with Nonvalvular Atrial Fibrillation
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[ Abstract] Nonvalvular atrial fibrillation (NVAF) is the most common type of atrial fibrillation. Left atrial structural and functional
remodeling plays a significant role in the occurrence and progression of NVAF. As a non-invasive, convenient and widely available tool,
echocardiography plays an important role in the disease assessment, efficacy observation and risk stratification of complications in patients with

atrial fibrillation. This article reviews the evaluation methods, relevant parameters and clinical significance of echocardiography for left atrial

structure and function in patients with NVAF.
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