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[ Abstract ]

Hypertrophic cardiomyopathy ( HCM ) is characterized by myocardial hypertrophy, while atrial fibrillation

(AF) is one of common arrhythmia types caused by HCM. Risks of heart failure and stroke are relatively high in HCM

patients complicated with AF, thus initiating anticoagulant therapy in time is of great importance. This paper reported a HCM

patient complicated with AF, who occurred left atrial thrombosis and detachment—induced thromboembolism caused by non—

standardized anticoagulant therapy, in order to improve the acquaintance of importance of standardized anticoagulant therapy.
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Figure 1 Echocardiography examination results of the patient
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Figure 2 Extracted left atrial thrombus of the patient
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