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Abstract Objective: To investigate the alteration of plasma high-sensitive C-reactive protein (hs-CRP) and
interleukin-6 (IL.-6) in patients with atrial fibrillation combining thrombosis, Method ; Patients with atrial fibrilla-
tion were divided into thrombus group (#=156) and non-thrombus group (n =92) according to echocardiography
results. The plasma hs-CRP and IL.-6 concentrations and LVEF values as well as left atrium diameter were meas-
ured, Logistic multi-factors regression ;m;llysis was performed. Result. Plasma hs-CRP and IL-6 concentrations in
thrombus group were significantly higher than those in non-thrombus group [ (4, 38+0, 56)g/L = (1, 12+0, 27)g/L.
(156. 6429, 4)ng/L ¢ (114 5420 7)ng/L; both P<0. 05]. Logistic multi-factors regression analysis showed
that high plasma concentrations of hs-CRP (OR=2. 631). IL-6 (OR=2, 965) and enlarged left atrium diameter
(OR=4. 337) were main independent risk factors of patients with atrial fibrillation combining thrombosis (all P<Z
0. 05). Conclusion: hs-CRP and 1L-6 were independent risk factors of patients with atrial fibrillation combining
thrombosis. Inflammatory reaction may play an important role in the formation of thrombosis in patients with atri-
al fibrillation,
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Abstract Objective: To investigate the value of ventricular premature beat when His bundle is refractory dur-
ing tachycardia in distinguishing atrioventricular septal fast pathway. Method: Seventy-four patients with slow-fast

AVNRT and 68 patients with AVRT using concealed septal accessory pathway, underwent invasive electrophysio-
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