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[Abstract] 20% to 30% of ischemic stroke patients have a cardiogenic stroke. Thrombosis caused by at-
rial fibrillation is the major risk for cardiac stroke,and atrial fibrillation increasing the incidence of stroke by
five times. The site of thrombus in atrial fibrillation is mainly in the left atrial appendage, which is related to
the special anatomical structure of the left atrial appendage. In addition to the use of traditional antithrombotic
drugs to prevent thrombosis,the use of left atrial appendage intervention to prevent cardioembolic stroke is al-
so a current research focus. Prevention of postoperative atrial fibrillation is particularly important, among
which calcium-mediated neurotoxic inhibition of atrial autonomic ganglion and left posterior pericardiotomy
are effective in preventing postoperative atrial fibrillation. In addition,the relationship between microRNA and
atrial fibrillation has been paid more and more attention. Aiming at the prevention of cardiogenic stroke, the
authors reviewed the researches of the prevention of cardioembolic stroke from the aspect of reducing the oc-
currence of atrial fibrillation and avoiding thrombosis.
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