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Abstract Objective: To investigate the relationship between fibrinogen(Fib) and left atrial appendage throm-
bogenic milieu(LAATM) in patients with non-valvular atrial fibrillation (NVAF). Methods: We retrospectively
selected a total of 696 patients with NVAF who met the criteria in the Department of Cardiology of the Second
Hospital of Hebei Medical University from January 2016 to January 2020. According to the results of transesopha-
geal echocardiography before operation, the patients were divided into LAATM group(n =88) and non-LAATM
group(n=608). Univariate and multivariate logistic regression were used to analyze whether Fib was correlated
with LAATM in patients with NVAF, and the efficacy of Fib in judging the existence of LAATM was evaluated
by the receivers work certificate curve(ROC). Results: Compared with non-LAATM group, age, diastolic blood
pressure, heart rate, type of atrial fibrillation, history of atrial fibrillation™1 year, drinking, hypertension, heart
failure, stroke, CHA,DS,-VASc, D-dimer, Fib, BNP, NLR, left atrial appendage emptying velocity, ¢, left at-
rial diameter, left ventricular end-systolic volume and left ventricular ejection fraction in LAATM group were sta-
tistically significant by univariate analysis. And the level of Fib in LAATM group was higher than that in non-
LAATM group(P<C0. 001). Multivariate regression analysis showed that Fib was still an independent risk factor
for LAATM in patients with NVAF(OR =2. 23, 95%CI1.297 —3.833, P =0.004). The area under the ROC
curve was 0. 63(95%CI0.56—0.70, P<(0.001); when Fib=2. 825g/L., the patient may suffered LAATM (sen-
sitivity: 77. 27 %, specificity: 44. 74 %). Conclusion: In patients with NVAF, Fib is an independent risk factor for
the existence of LAATM. Fib has a certain reference value in evaluating the existence of LAATM.
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Table 1 Comparison of the baseline condition between non-LAATM group and LAATM group M(P,;,P ;)
A i I LAATM 41 (608 fi) LAATM #H (88 f4i) Z/x* 4 P1H
E =N
iR/ % 62(54,68) 66(60,71) —3.447 0.001
2/ ) 247(40.6) 38(43.2) 0. 208 0.648
W46 % /mmHg 130(121,142) 132.5(121,141) —0.219 0.826
&k K/ mmHg 81(74,89) 83.5(77,95) —2.281 0.023
DF/ (R s min 1) 78(66,89) 80(70,95) —2.177 0.029
B BT B > 1 4R /) (%) 262(43. 1) 57(64.8) 14.555 <<0. 001
W /B8 118(19. 4) 21(23.9) 0. 955 0.328
YA /1 20D 93(15. 3) 23(26. 1) 6.504 0.011
CHA,DS,-VASc/45 2(1.4) 3(2,5) —4.501 <0.001
WA 58 /45 (26
o 1L 329(54. 1 59(67.0) 5.213 0.022
W R 9 93(15.3) 19(21. 6) 2.256 0.133
L LA FE 15(2.5) 5(5.7) 2. 846 0.092
i J) % v 203(33.4) 61(69.3) 42.152 <<0. 001
A& i R 27(4.4) 4(4.5) 0. 002 0. 965
il A 145(23.8) 30(34. 1) 4.285 0.038
B Wi T /5 (V)
W & 1 D Wit 356(58. 6) 3(3.4) 93,597 <<0. 001
Fran M 2 B 252(41. 4) 85(96.6)
e I A6 56
HGB/(g+ L") 140(131,149) 139(131,152) —0.367 0.713
D8I/ (pg+ LD 0.9(0.05,0. 14) 0.1€0.06,0.19) —2.338 0.019
Fib/(g+ L") 2.92(2.60,3.27) 3.17(2.84,3.64) —3.966 <20. 001
BNP/(pg + mL™") 124.40(63.73,153.5) 231.5(124. 40,408. 25) —6.436 <<0. 001
Lpa/(mg « dL° 1) 15.6(8.74,29.98) 16.62(10. 23,33.78) —1.096 0.273
HCT/ % 42.1(39.50,44. 90) 42.15(39. 35,46. 45) —1.025 0. 305
NLR 1.95(1.41,2.60) 2.23(1.60,2.87) —2.120 0. 034
7 R A
ZEOHHEZSHE/(cm» s 1) 50(30,72) 19.35(15,27) —11.707 <0. 001
e’ 6(5,8) 6(5,7) —2.252 0.024
LAD/mm 37(34,40) 41(38,45.75) —8.036 <20. 001
LVEDD/mm 101(88,115) 102(86.5,123) —1.563 0.118
LVESD/mm 38(33,44) 42(37,56) —4.127 <20. 001
LVEF/% 61.86(60.64.63. 38) 59.69(55. 38,62, 23) —4.972 <20. 001

dHGB M4 & k&, HCT i 40 i 2% .
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Table 2 Multivariate Logistic regression analysis of the
risk factors of LAATM

K& OR {8 95%CI Pl
B BT R
AR 1.006  0.968~1.046  0.759
i B2 Y 5.481  1.436~20.915 0.013
s B S > 1 4R 1.153  0.634~2.098  0.641
Nz 0.980  0.964~0.997  0.022
&7k 0.994  0.971~1.019  0.649
el 1.357  0.675~2.728  0.392
WEAE 52
=5 1M e 1.514  0.761~3.014  0.237
NNDIE-32 0.962  0.483~1.914  0.911
i 7 v 0.907  0.770~1.448  0.782
1MLV 27 6 A
D- Rk 1.398  0.044~44,553  0.850
Fib 2.230  1.297~3.833  0.004
BNP 1.002  1.000~1.004  0.042
NLR 1.037  0.871~1.235  0.685
b
LAD 1.041  0.973~1.115 0. 241
LVEF 1.000  0.895~1.118  0.997
e’ 0.780  0.642~0.947  0.012
LVESD 0.995  0.960~1.030  0.762
LEOHHEZS WA 0.906  0.875~0.938 <C0.001

%3 3 Fib B34 IF CHA2DS2-VASc 5 FH &
% Logistic B 34> #7
Table 3 Multivariate Logistic regression analysis of Fib

after correcting CHA2DS2-VASc score alone

% OR {8 95%CI P 1y
Fib 2.124  1.408~3.203 <C0.001
CHA,DS,-VASc 1.291 1.140~1.462 <C0.001
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Figure 1 Non-LAATM and LAATM are represented under TEE
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