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Abstract Objective: To analyze the elderly patients with intra-aortic hematoma (IMH). Method: The 104 pa-
tients with IMH were retrospectively included in this study from May 2013 to May 2018. They were divided into
IMH-A group and IMH-B group according to imaging analysis. After the 5 year follow-up study was performed.
The study endpoint was clinical death. Result: Aortic valve insufficiency was significantly higher in the IMH-A
group than in the IMH-B group. IMH-B group had a lower surgical treatment ratio (23. 8%). In terms of surgical
treatment, All of the IMH-B group was treated with intracavity aorta and stent implantation. IMH-A group includ-
ed aortic replacement under cardiopulmonary bypass. All-cause mortality was similar between the two groups. The
survival times were (49. 0 vs 55. 2 months) ,and no significant difference was found by Log-rank test (P =0. 933).
In the subgroup analysis,the median survival time of the medical group and the surgical group were (53.9 vs 51. 7
months) , but the difference was not statistically significant by Log-rank test (P =0. 875). Conclusion: The pre-
ferred treatment for elderly IMH is still medical treatment,and surgical treatment may improve the prognosis of
elderly IMH-A.
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Abstract  Objective: To explore the diagnostic significance of left atrial appendage velocity (LAAV) , Left atri-
al diameter (LAD) and serum biomarkers in patients with non-valvular atrial fibrillation (NVAF). Method: Pa-
tients with NVAF admitted to the Affiliated Hospital of Inner Mongolia Medical University from December 2017
to December 2019 were divided into non-thrombotic group and thrombotic group by transesophageal echocardio-
graphy (TEE). The LAAV was measured.and the LAD and LVEF were measured by transthoracic echocardio-
graphy (TTE). We calculated CHA2DS2-VASc score,and measured D-dimer and pro-brain natriuretic peptide. Re-
sult: D There was no significant difference in general condition (age, sex, hypertension, diabetes) and CHA2DS2-
VASc score between the two groups (P>>0.05). @ LAAV decreased, LAD increased and LVEF decreased in
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