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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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thrombus group (P<C0. 05). Univariate logistic regression analysis showed that LAAV,LAD and LVEFhad played
the important roles in the diagnosis of LAT. @& Serum D-dimer, pro-brain natriuretic peptide and homocysteine in
patients with thrombosis were higher than those in patients without thrombosis. @ Multivariate logistic regres-
sion analysis showed that LAAV (OR=0.83,95%CI:0.78—10.87,P<C0.001) and LAD (OR=1.09,95%CI :
1.00—1.18,P =0. 044) were important indicators in the diagnosis of LAT. When LAAV was 25. 5 cm/s,the sen-
sitivity and specificity of diagnosing LAT were 98% and 45% ,and the area under ROC curve was 0. 939. The area
under ROC curve of LAAV combined LAD diagnosis LAT was 0. 945. On the basis of both,combined with D-di-
mer and pro-brain natriuretic peptide,the area under ROC curve for diagnosing LAT was 0. 948. Conclusion: The
slow velocity of left atrial appendage plays an important role in the diagnosis of left atrial thrombus in patients

with NVAF. The LAAV combined withLAD,serum D-dimer and pro-brain natriuretic peptide precursor,can im-

prove the diagnostic ability,sensitivity and effectiveness of LAT in NVAF patients.

Key words atrial fibrillation;left atrial appendage velocity;left atrial thrombus;left ventricular structure and

function;biological markers
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Table 5 Multivariate logistic regression analysis
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