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Abstract

Cardiomyopathy is the leading cause of sudden cardiac death in the young population, and an important cause of heart
transplantation. The population of patients with cardiomyopathy is huge in China, causing heavy social and economic burden.
Due to the special structural characteristics, the risk of developing thrombosis/embolism in patients with cardiomyopathy is
significantly high. The treatment with anticoagulants in patients with cardiomyopathy at high risk of thrombosis is underused
in clinical practice. Currently, domestic and foreign guidelines of cardiomyopathy have provided some recommendations for
anticoagulation therapy, but there is still a lack of comprehensive guidelines or expert consensus regarding anticoagulation
for cardiomyopathy. The present expert consensus comprehensively elaborates the anticoagulant therapy for various
cardiomyopathy and makes recommendations based on the available evidence, aiming to standardize and improve the
anticoagulation treatment for patients with cardiomyopathy.
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