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Related factors of left atrial or left atrial appendage thrombus formation in patients with non—valvular
atrial fibrillation

WANG Ai—fen, CUI Li-jun, MA Xiang—hong

(1.Department of Cardiology, The Second Hospital, Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To investigate risk factors to predict left atrial (LA ) or left atrial appendage (LAA) thrombus in non—valvular atrial
fibrillation (AF) patients. Methods: The study was a retrospective cohort study in which 204 consecutive non—valvular AF patients were
enrolled, 11 patients in mismatch condition were abandoned, and all patients were divided into LA/LAA thrombus group(n=22) and non LA/
LAA thrombus group (n=191). Patients’ medical history, general conditions, laboratory test results, transthoracic echocardiography (TTE)
and transesophagel echocardiography (TEE) results were recorded in detail, and then CHADS, score was calculated. Results: (1)One
hundred and ninety three patients were enrolled, male 116 cases, female 77 cases, with an average age of (61.38 + 9.58) years. Paroxysmal AF
150 cases(77.9% ), persistent/permanent AF 43 cases(22.1% ), the LA/LLAA thrombus confirmed by 3D transesophageal echocardiography
were 22 cases (11.4% ), non—thrombotic group 171 cases (88.6% ). (2) No significant differences were found between two groups at age,
BMI, drinking history, hypertension, diabetes mellitus, stroke or TIA, course of AF (P>0.05). The proportion of male, smoking history,
persistent and permanent AF, left atrial spontaneous echo contrast (SEC), left atrial diameter (LAD), uric acid levels were significantly
higher in thrombosis group (P<0.05). However,the CHADS, score had no significant difference between two groups(P>0.05). (3)
Multivariate Logistic regression analysis demonstrated that LAD(OR=1.115,95%CI: 1.011~1.011,P=0.029), persistent and permanent AF
(OR=0.319,95%CI: 0.108~0.938,P=0.038), SEC (OR=0.200,95%CI: 0.066~0.602,P=0.004 )were independent risk factors for LA/LAA
thrombus. Conclusion: LAD expansion, persistent and permanent AF and SEC are high-risk factors for LA / LAA thrombus formation.

Key words atrial fibrillation; transesophagel echocardiography; CHADS, score; left atrial thrombus; left atrial appendage thrombus
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