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Analysis of Risk Factors of Left Atrial Thrombosis in Patients with Non - valvular Atrial Fibrillation with Low CHA,DS, - VASc Score.
JI Wanglong ,HUANG Yan ,LI Hongfeng et al. The First Clinical Medical College of Gansu University of Chinese Medicine( Gansu Provincial
Hospital) , Gansu 730000 , China

Abstract Objective To investigate the risk factors of left atrial spontaneous development (left atrial spontaneous echocardiograph-
ic contrast, LASEC) and/or thrombus (left atrial thrombus,LAT) in patients with non — valvular atrial fibrillation ( non — valvular atrial fi-
brillation, NVAF) with low CHA,DS, — VASc score (male<1, female<2). Methods 296 NVAF patients with low CHA,DS, - VASc
score in Gansu Provincial Hospital from August 2014 to August 2021 were divided into thrombus group (including LASEC and/or LAT)
and non — thrombus group ( without LASEC or LAT) according to transesophageal echocardiography ( transesophageal echocardiography,
TEE). To explore the risk factors of thrombosis in NVAF patients with low CHA,DS, — VASc score by analyzing the data of two groups of
patients. Results compared with the non — thrombus group, the left ventricular ejection fraction and high density lipoprotein cholesterol
(high density lipoprotein cholesterol,HDL — C) in the thrombus group were lower, while the increase of left atrial anteroposterior diameter
(left atrial diameter,LAD) was more obvious, the proportion of persistent atrial fibrillation and heart failure was higher, and the levels of
plasma homocysteine and erythrocyte distribution width were higher in the thrombus group. Multivariate Logistic regression showed that in-
creased LAD (OR =1.087,95% CI:1.024 - 1.154,P =0.006) and decreased HDL - C (OR =0.175,95% CI:0.032 -0.949,P =
0.043) were independent risk factors for the formation of LASEC and/or LAT in patients with low CHA,DS, - VASc score. Conclusion
The increase of LAD and the decrease of HDL — C are independent risk factors for the formation of LASEC and/or LAT in NVAF patients
with low CHA,DS, — VASc score. Anticoagulant therapy should be initiated as soon as possible to reduce the incidence of stroke in pa-
tients with low LAD and low HDL - C.

Key words Non — valvular atrial fibrillation; Low CHA,DS, — VASc score; Left atrial spontaneity; Left atrial thrombus; Risk factors
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