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[Abstract] Cardiogenic stroke is a serious complication of atrial fibrillation. The left atrial appendage is
the key site of thrombosis in patients with atrial fibrillation and the key factor of cardiogenic stroke. Left atrial
appendage closure reduces the risk of post—operative stroke in patients with atrial fibrillation,and can effec-

tively improve the prognosis of patients. The article reviews the effectiveness and safety of various left atrial

appendage closure methods.
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