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[ Abstract ]

moreover risk of stroke and systemic embolism significantly increase in HCM patients complicated with atrial fibrillation. This

Incidence of atrial fibrillation is relatively high in patients with hypertrophic cardiomyopathy ( HCM ) ,

paper reported a non—obstructive HCM patient complicated with persistent atrial fibrillation, who occurred cerebral embolism,
superior mesenteric artery embolism, renal artery embolism and right coronary artery embolism in spite of treatment of

standardized oral anticoagulants (including dabigatran, warfarin and rivaroxaban ) , in order to improve the understanding of

risk of thrombosis and left auricle thrombosis on clinic.
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Figure 1 Left coronary artery angiography results
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Figure 2 Right coronary artery angiography results
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Figure 3  Angiography results and transcatheter closure of left auricle
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Listeria monocytogenes meningitis, as one kind of bacterial meningeal inflammation caused by Listeria

immune function. Clinical manifestations of listeria monocytogenes meningitis is not specific, thus it is often misdiagnosed as
tubercular meningitis that may lead to delayed treatment. This paper reported two patients with Listeria monocytogenes meningitis
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