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Application of four—dimensional left atrial quantitative analysis in evaluating the predictive value of left atrial
function and its predictive value on left atrial appendage thrombosis in patients with non—valvular atrial fibrilla-
tion ZHOU Shaohua ,ZHANG Hui, JIA Liping.Department of Ultrasound, Yiwu Central Hospital, Yiwu 322000, China.

[Abstract] Objective To investigate the effect of four—dimensional left atrial quantitative analysis technology on the
evaluation of left atrial function in patients with non—valvular atrial fibrillation, and to analyze its predictive value on left
atrial appendage thrombosis. Methods One hundred and eight patients with nonvalvular atrial fibrillation were selected
as study subjects, all of whom were judged to be at low risk of thromboembolism after assessment by the atrial fibrillation
stroke risk assessment system,and were divided into a thrombus group (n=12) and non—thrombus group (n=96) accord-
ing to whether occurred thrombus or not.Left atrial volume parameters and left atrial strain were measured and compared
between the two groups of patients, and logistic regression was used to analyze the factors affecting the occurrence of
thrombus in the patients, and the predictive value of the left atrial volume parameters and strain parameters for the later
occurrence of thrombus in patients at low risk of thromboembolism was examined by ROC. Results Compared with the
non—thrombus group, the left atrial ejection fraction (LAEF) , left atrial strain during reservoir phase (LASr), left atrial

strain during conduit phase (LAScd) , left atrial strain during contraction phase (LASct), left atrial strain during reservior

o phase—circumferential (LASr—c) , left atrial strain
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during conduit phase —circumferential (LAScd—c)
and left atrial strain during contraction phase—cir-
cumferential (LASct—c) in the thrombus group de-

creased , while the left atrial minimum volume (LAV-
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min) , left atrial maximum volume (LAVmax), left atrial pre—systolic volume (LAVpreA) ,and left atrial maximum vol-
ume index (LAVImax) increased (1=—4.80,-3.88,-3.62,-3.77,-3.58,-2.24,-2.07,3.68,3.88,3.38,3.82, P<0.05).Lo-
gistic analysis showed that increased LAVmax and LAVImax and decreased LAEF, LASr, and LASr—c were all relevant

factors that influencing the development of thrombus in patients at low risk for thromboembolism (OR=2.14,2.35,0.66,
0.35,0.66,P<0.05).The AUC of combination detection of LAVmax, LAVImax, LAEF, LASr,and LASr—c was 0.97. Con-

clusion Four—dimensional left atrial quantitative analysis technique can effectively assess left atrial function in patients

with nonvalvular atrial fibrillation, and its quantitative parameters can be used to assist in predicting the risk of thrombo-

sis in patients at low risk of thromboembolism.Focus should be placed on patients with increased LAVmax and LAVImax

and decreased LAEF, LASr, and LASr—c, and corresponding clinical measures should be taken to achieve the goal of im-

proving the prognosis of patients.
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