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Expert Consensus on the Management of Left Atrial Enlargement in Adults

(Primary Medical Alliance of Hubei Province; Cardiovascular Special Committee of Hubei Primary Medical
Alliance; Liyuan Hospital Affiliated to Tongji Medical College of Huazhong University of Science and
Technology; Affiliated Cixi Hospital, Wenzhou Medical University; Yichang Maternal and Child Health
Hospital; Beijing Anzhen Hospital, Capital Medical University; Union Hospital, Tongji Medical College,
Huazhong University of Science and Technology; Shanghai Electric Power Hospital; Binzhou Medical
University Hospital; Handan First Hospital; The Fifth Affiliated Hospital of Guangzhou Medical University;
Yichang Central People’s Hospital; Renmin Hospital of Wuhan University; Hubei Provincial Hospital of
Integrated Chinese and Western Medicine; Suzhou Hospital of Anhui Medical University)

Abstract  Left atrial enlargement (LLAE) in adults is an independent predictor of various adverse
cardiovascular events, including atrial fibrillation, stroke, congestive heart failure, and cardiac death. In
most patients, early-stage clinical manifestations are nonspecific, potentially presenting only as mild dyspnea,
exertional breathlessness, or symptoms attributable to underlying comorbidities. Consequently, early
detection and management of LAE are of critical importance. This article reviews the anatomy of the left
atrium, the pathophysiological mechanisms of LAE, and its clinical manifestations, while also discussing
diagnostic approaches and therapeutic strategies, and reaches a consensus among experts to provide a
reference for improving the clinical management of LAE in adults.
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