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Abstract Objective: To analyze the risk factors of left atrial appendage (ILAA) thrombosis in patients with
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non-high-risk nonvalvular atrial fibrillation (AF) by using CHA,DS,-VASc score, Method: A total of 504 AF pa-
tients with a low or moderate risk CHA, DS,-VASc score undergoing first radiofrequency catheter ablation who
were enrolled consecutively in this study. The medical history and laboratory examination results were collected. By
transesophageal echocardiography,the patients were divided into the thrombus group and non-thrombus group ac-
cording to whether LAA has thrombosis. The risk factors of LAA thrombosis were statistically analyzed. Result: Of
the 320 patients studied,16 (5.0%) had LAA thrombus. The mean age of patients in thrombus group was older
than that in non-thrombus group [ (62.7+12.1) years vs (53.12£11.0) years, P=0. 005],the AF course was lon-
ger than that in non-thrombus group [48 (12—84) months vs 12 (3—36) months, P=0. 001], the proportion of
patients with non-paroxysmal atrial {ibrillation (NPAF), drinking, and congestive heart failure were higher than
that in the non-thrombus group (62.5% * 14. 1%, P<C0. 001;81. 3% : 11. 7%, P<C0. 001;18.8% : 3. 3%, P=
0.022). Multivariate logistic regression analysis showed that age (OR=0. 939,95% CI.0888—0. 993, P=0. 035),
AF course (OR=1.023,95% CI:1. 005—1. 042, P=0. 014) , NPAF (OR=9. 251,95% CI:2. 494 —34. 320, P=
0.001) and drinking (OR=16. 015,95% CI.3. 727 —69. 590, P<C0. 001) were independent risk factors for LAA
thrombosis. Conclusion: In AF patients with non-high-risk CHA,;DS,-VASc score age, AF course, NPAF and alco-

hol consumption are independent risk factors for LAA thrombosis,and the stroke risk factors other than CHA,

DS;-VASc score system are more valuable in predicting LAA thrombosis.
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Table 2 The results of univariate and multivariate Logistic regression analysis of LAA thrombosis
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