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[Abstract] Objective To investigate the correlation of LDL combined with LLAD in left atrial thrombosis in pa-
tients with NVAF. Methods A total of 566 inpatients with atrial fibrillation from our hospital were collected. According
to the exclusion criteria, 212 NVAF patients with transesophageal ultrasound or pulmonary venous CTV meeting the cri-
teria were finally included. Finally enrolled patients were divided into two groups according to the results of transesopha-
geal echocardiography or pulmonary venous CTV examination indicating whether there was thrombus in the left atrium:
non-thrombotic group (7n=178) and thrombotic group (n=34). The clinical data collected between the two groups were
compared to analyze the risk factors of left atrial thrombosis in patients with atrial fibrillation, and explore the predictive
value of LAD combined with LDL in left atrial thrombosis in patients with NVAF. Multivariate Logistic regression analy-
sis was used to investigate the independent risk factors of thrombosis. ROC curve was used to analyze the prediction re-

sults of left atrial diameter and low density lipoprotein on left atrial thrombosis. Results Compared with the non-throm-
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botic group, the level of LDL, LAD, proportion of patients with non-paroxysmal atrial fibrillation, proportion of patients
with heart failure, CHA,DS,-VASc score, fibrinogen, D-dimer and NT-proBNP in the thrombotic group were higher
than those in the non-thrombotic group. The Left ventricular ejection fraction (LVEF) was lower than that in the non-
thrombotic group. Univariate Logistic regression analysis of left atrial thrombosis in patients with elevated LDL, en-
larged LAD, heart failure, non-paroxysmal atrial fibrillation, high CHA;DS,-VASc score, low LVEF and D-dimer were
risk factors for left atrial thrombosis in patients with NVAF. Multivariate Logistic regression analysis of left atrial
thrombosis showed that LAD enlargement, LDL increase and non-paroxysmal atrial fibrillation were independent risk fac-
tors for left atrial thrombosis in patients with NVAF. The area under ROC curve predicted by LAD for left atrial throm-
bosis in NVAF patients was 0. 754 (95%CI: 0. 679~0. 830, P<<0.001). The area under ROC curve of LAD combined
with LDL for predicting left atrial thrombosis in NVAF patients was 0. 821 (95%CI: 0.755~0. 886, P<<0.001). The

difference in area under ROC curve between the two was statistically significant (Z=2.344, P=0.019). Conclusion

LDL combined with LAD is associated with left atrial thrombosis in patients with NVAF.
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Table 2 Comparison of auxiliary examination results between thrombus group and non-thrombus group

i H A2 (n=34) Rl (n=178) t/z P A2 (n=34) R4 (n=178) t/x P
CREA(pmol/L) 79 5(66. 25, 94.5) 81(69. 75, 93) 0.438 0.661 |[HCT(%) 41.15(36. 98, 43. 33) 41.10(37. 87, 44. 65) 0.593 0. 553
UA(mmol/L) 370. 7+ 114. 65 349. 734+101. 23 1.083  0.280 ||PLT(X10%/L) 202(157, 230) 210(176, 240) 1. 457 0. 145
K" (mmol/L) 4.1040. 29 4,1340. 42 0.349 0.727 |[NE(X10/L) 63. 16+10. 04 62.71+9. 95 0. 238 0.812
Na™ (mmol/L) 141.52£2. 02 141.88£2.75 0.730  0.466 [[LYM(X10°/L) 28.431£9. 30 27.924+8.24 0. 323 0. 747
Cl™ (mmol/L) 104, 42+2.70 104. 69+3. 05 0.483 0.630 [[NLR 2.17(1.57, 2.38) 2.34(1. 73, 3.22) 0. 224 0. 823
TC(mmol/L) 3.9210. 94 3.70%0. 88 1.314  0.190 ||[FIB(mg/dL) 3.11(2.92, 3.61) 2.88(2.54, 3.29)® 2. 745 0. 006
TG(mmol/L) 1.18(0. 9, 1.67) 1.28(0. 94, 1.66)  0.488 0.625 ||D-—ZE{K(mg/L) 0.16(0. 06, 0.464) 0.11€0. 69, 0. 1)@ 2.191 0. 028
HDL(mmol/L) 1.16£0. 349 1.1940. 441 0.423  0.672 |NT-proBNP(pg/mL) 1 444(595.4, 3 486.5)  422.4(177.65, 1 320.5)® 4.137 <C0.001
LDL(mmol/L) 2.6010. 55 2.06=+0. 659 1. 602 <C0.001||LAD(mm) 49, 44£3.53 45.1445. 059 4.761 <C0.001
WBC(X10°/L) 7.0042.02 6.4241.61 1.848  0.066 ||[LVEF(%) 53.64£11.58 58.21+8. 220 2.193 0.034
HB(g/L) 135.5(119. 5, 143. 3) 137124, 147) 0.751 0.453 [[LVEDD(mm) 47.77£5. 41 A7.3546. 29 0. 361 0.718
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Table 3 Univariate logistic regression analysis of left atrial thrombosis
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Table 4 Multivariate logistic regression analysis of left atrial thrombosis

A B SE  Waldy® P OR 95%CI
Wib-3:] 0.661 0.530 1.555 0.212 1.937 0.685~5.476
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LAD 0.205 0.064 10.250 0.001 1.228 1.083~1.392
CHA,DS;-VASc  0.125 0.151 0.684  0.408 1.133 0.843~1.523
LDL 1.297 0.394 10.838 0.001 3.660 1.690~7.924
WBC 0.037 0.145 0.064 0.800 1.037 0.781~1.378
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D-— Bk 1.090 0.581 3.524 0.060 2.974 0.953~9.283
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Ak AUC 95%ClI P
LAD 0. 754 0. 679~0. 830 <0. 001
LAD+LDL 0. 821 0. 755~0. 886 <<0. 001
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