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Antithrombotic therapy of left atrial appendage occlusion combined with radiofrequency ablation:.a case

analysis and literature review
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[ Abstract] Based on the adjustment of antithrombotic therapy during and after operation in a patient undergoing left atrial appendage occlusion
combined with radiofrequency ablation, combined with the latest international clinical guidelines and treatment progress, the perioperative and postop-
erative antithrombotic treatment options of left atrial appendage occlusion combined with radiofrequency ablation were summarized and analyzed. Left
atrial appendage occlusion combined with radiofrequency ablation is suitable for patients with high-risk atrial fibrillation, which can not only relieve the
symptoms of atrial fibrillation, but also reduce the risk of stroke and bleeding. Patients who use new oral anticoagulant generally need to stop taking
drugs for more than 24 h before surgery. Heparin is used during surgery, and anticoagulation can be restored after more than 6 h after operation. War-
farin is usually discontinued for more than 3 days before operation and bridged with low molecular weight heparin. Ultrasound evaluation of anticoagula-
tion was performed 6 weeks after operation. After endothelialization , anticoagulation was stopped. After that, bi-anticoagulant was used for 6 months
and aspirin was taken for life. During the period of using anticoagulant and bi-antibody, patients should stop using antithrombotic drugs according to
the actual clinical situation if bleeding occurs. Doctors and pharmacists need to weigh the patient’s condition and risk of bleeding to determine the anti-
platelet regimen after surgery.
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