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[ Abstract] Background Non-valvular atrial fibrillation ( NVAF ) is the main cause of thromboembolic
complications, left atrial appendage is the major site of thrombosis in patients with NVAF, moreover influencing factors of left
atrial thrombosis and targeted controlling measures are current research hotspots in patients with NVAF. Objective To analyze
the relations of UA and RDW with left atrial thrombosis in patients with non—valvular atrial fibrillation and their predictive
value. Methods From May 2013 to January 2018, 320 NVAF patients suspected as left atrial thrombosis were selected in
the People’ s Hospital of Nanchuan District, Chongqing, and they were divided into A group ( complicated with left atrial
thrombosis, n=50) and B group ( did not complicated with left atrial thrombosis, n=270) according to the incidence of left
atrial thrombosis. General information (including age, gender, BMI, history of smoking, drinking, diabetes and coronary
heart disease, incidence of congestive heart failure, ischemic stroke and persistent atrial fibrillation, and course of atrial
fibrillation ) and laboratory examination results ( including RDW, WBC, RBC, Cr, UA, AST and ALT ) were compared
between the two groups; Spearman rank correlation analysis was used to analyze the correlations of UA, RDW with left atrial
thrombosis in patients with NVAF, multivariate Logistic regression analysis was used to analyze the influencing factors of left
atrial thrombosis in patients with NVAF, and ROC curve was drawn to analyze the predictive value of UA, RDW and UA
combined with RDW on left atrial thrombosis in patients with NVAF. Results (1) No statistically significant difference of
age, gender, BMI, history of smoking, drinking, hypertension, diabetes or coronary heart disease, WBC, RBC, Cr, AST
or ALT was found between the two groups (P>0.05) ; incidence of congestive heart failure, ischemic stroke and persistent
atrial fibrillation, and UA in A group were statistically significantly higher than those in B group, course of atrial fibrillation in
A group was statistically significantly longer than that in B group, RDW in A group was statistically significantly wider than that
in B group ( P<0.05) . (2) Spearman rank correlation analysis result showed that, UA (r=0.536) and RDW ( r=0.468 )
was positively correlated with left atrial thrombosis in patients with NVAF, respectively ( P<0.05) . (3 ) Multivariate Logistic
regression analysis results showed that, UA[ OR=2.044,95%CI( 1.459, 2.864 ) Jand RDW[ OR=1.917, 95%CI( 1.325,2.780 ) )
were independent risk factors of left atrial thrombosis in patients with NVAF ( P<0.05) . (4) ROC curve showed that, AUC of
UA was 0.80 [95%CI (0.69, 0.87 ) ] in predicting left atrial thrombosis in patients with NVAF, the sensitivity was 83.3%,
the specificity was 71.4%; AUC of RDW was 0.81 [95%CI (0.71, 0.89) ] in predicting left atrial thrombosis in patients with
NVAF, the sensitivity was 76.5%, the specificity was 81.3%; AUC of UA combined with RDW was 0.84 [ 95%CI( 0.75, 0.92) ]
in predicting left atrial thrombosis in patients with NVAF, the sensitivity was 88.9%, the specificity was 85.7%. Conclusion

UA and RDW is positively correlated with left atrial thrombosis in patients with NVAF, respectively, both UA and RDW are

independent risk factors of left atrial thrombosis in patients with NVAF, moreover UA combined with RDW has certain predictive
value on left atrial thrombosis in patients with NVAF.

[ Key words ] Non-valvular atrial fibrillation; Thrombosis; Uric acid; Red cell distribution width; Sensitivity ;

Specificity; Root cause analysis
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Table 2 Variable assignment
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JR ST
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Fe b BRI, =0, 47 =1
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Table 1 Univariate analysis on influencing factors of left atrial thrombosis in patients with NVAF
s oy R HER ML URiLd el AMERE il dofEE  RmEO
(x5, %) (B1f) (s, kgn®)  (n(%) ) (n (%)) (n (%)) (n (%)) (%))  Hn(e))
FEELFIRERA 270 670126 157/113 250433 90 (333) 110 (40.7) 125 (46.3) 98 (363) 126 (46.7) 54(200)
EURmRERL 50 6642113 2822 248+29 18 (360) 20 (40.0) 24 (480) 19(380) 22 (440) 17 (340)
tx) 0314 0.080° 0.802 0.134" 0.010° 0.049" 0.053" 0.121° 47789"
Pfi 0.754 0.778 0423 0.714 0.922 0.824 0818 0.728 0.029
3 RN SO BEE)  ORWsgE 0 wec o RBC G A AT IR _ROW
(n (%)) (n (%)) (x5, ) (325, x10°L) (x5, xI10°L) (x£s5, pmol.) (¥xs, UL) (s, UL) (55, pmolll) (x#s, %)
FEOFIRERE  55(204) 190 (70.4) 0904 68+12 4404 720£75 18+5 246 3293327 155112
EOHMETEA 17 (340) 42(840) 18405 6711 44404 74.1£83 17+5 2045 382.1430.4 128+ 1.10
1) I 4.494° 3931° 14.020 0491 0472 1.788 1.249 1.520 10.600 15.900
Pl 0.034 0.047 <0.001 0.623 0637 0075 0213 0.129 <0.001 <0.001

H: BMI= R84, WBC= 404, RBC=ZI 44, Cr= ILEF, AST= KA HIREILH B, ALT= NAMRAILEZN, RDW= 40

MR O x
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Table 3 Multivariate Logistic regression analysis on influencing factors of
left atrial thrombosis in patients with NVAF

T B SE Wald xff ORTE (95%CT) P
FEHECRE®E 0583 0202 8330 1791 (1206, 2662)  <0.001
BB 0521 0213 5983 1.684 (1109, 2556) 0003
IR 0715 0172 17280 2044 (1459, 2864)  <0.001
RDW 0652 0189 1190 1919 (1325, 2780)  <0.001
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Figure 1 ROC curve for predictive value of UA, RDW and UA combined with RDW on left atrial thrombosis in patients with NVAF
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