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[ Abstract] Background Patients with atrial fibrillation (AF) , especially non—valvular atrial fibrillation (NVAF) ,
have a significantly higher risk of ischemic stroke (IS) . Increased left atrial dimension (LAD) is the pathological basis of left atrial
thrombosis, and is closely related to IS, but its predictive value for IS in patients with NVAF is still controversial. Red blood cell
distribution width (RDW) has been proven to be an independent influencing factor for prognosis of a variety of cardiovascular
and cerebrovascular disease, but there are few studies on its relationship with IS in patients with NVAF. Objective To explore
the relationship between LAD, RDW and IS in patients with NVAF. Methods From February 2017 to February 2020, 378
patients with NVAF were selected in Union Hospital, Tongji Medical College, Huazhong University of Science and Technology,
and they were divided into NVAF+IS group with 68 cases and NVAF group with 310 cases according to incidence of IS during

1—year follow—up. The clinical data of the two groups were compared. Multivariate Cox proportional regression analysis was used
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to investigate the influencing factors of IS in patients with NVAF. Receiver operating characteristic (ROC) curve was used to
evaluate the predictive value of relevant indicators for IS in patients with NVAF, and the area under curve (AUC) was calculated.
Results The proportion of patients with age > 60 years old, incidence of persistent AF, systolic blood pressure, RDW and
N—-terminal pro—brain natriuretic peptide (NT-proBNP) in NVAF+IS group were higher than those in NVAF group, proportion
of patients treated with left atrial appendage occlusion, left ventricular ejection fraction (LVEF) were lower than those in NVAF
group, LAD, left ventricular end systolic diameter (LVESD) , CHA,DS,-VASc score were greater than those in NVAF group
(P < 0.05) . Multivariate Cox proportional hazard regression analysis showed that, age > 60 years old [HR=1.219, 95%CI (1.002,
1.483) |, left atrial appendage occlusion [HR=0.386, 95%CI (0.188, 0.790) | , RDW [HR=1.621, 95%CI (1.074, 2.446) | , LAD
[HR=1.802, 95%CI (1.119, 2.902) | , CHA,DS,—VASc score [HR=1.937, 95%CI (1.167, 3.183) | were independent influencing
factors for IS in patients with NVAF (P < 0.05) . ROC curve analysis showed that the AUC of LAD combined with RDW in
predicting IS in patients with NVAF was greater than that of LAD combined with CHA,DS,-VASc score in predicting IS in
patients with NVAF (P < 0.001) . Conclusion LAD and RDW are independent influencing factors for IS in patients with NVAF,
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and the combination of the two have higher predictive value for IS in patients with NVAF.
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AR EIMERAR . AR E N HIRPTEES
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ERTGITFEX (P>005) , WEI,

2.2 ZJG Cox LIRS EIEAMHT B4R > 60 2/ (i
H: =1, K =0) . FHLepAF (RHE: 2=1, &
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F127C Cox LB MIA53HT, S50 8RR > 60 4/
fety B3 3K . RDW. LAD. CHA,DS,~VASc 3 4% &
NVAF % &AL IS ST E R (P < 0.05) , W3k 2,
23 W RDW. LAD. CHA,DS,-VASc ¥ 43

LAD B¢ & RDW. LAD Bk 45 CHA,DS,-VASc ¥ 43 7 ]
NVAF & KA 1S 19 AUC 4351124 0.705 [ 95%CI (0.631,
0.779) J . 0.772 [95%C (0.693, 0.852) J . 0.730
(95%CI(0.656, 0.805) ). 0.877(95%( 0.828, 0.925) J .
0.833 [95% (0.766, 0.900) ] . LAD Bt & RDW i
M NVAF H.3% & 4 1S ) AUC KT LAD B4 CHA,DS,-
VASc PF43 1l NVAF B35 &4 1S 1) AUC, 2ZERA500T1
Y (7=3.586, P<0.001), WK1, %3,
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Table 1 Comparison of clinical data between the two groups

@ GAF DA cuon o
iFi> 60 % (n (%) ) 49(7206) 182 (5871) 418 0.041
Bt (n (%)) 40 (5882) 162 (5226) 0.966 0.326
BMI > 24 kgm® (1 (%) ) 36(5294) 151 (4871) 0399 0527
AIHE (n (%) )

TS 20(2941)  67(2161) 1914 0.166
Rl 29 (4265) 108 (34.84) 1471 0225
Wk (n (%) ) 22(3235)  77(2484) 1.629 0202
FREEFEAF (n (%) ) 40(5882) 133 (4290) 5.695 0.017
FRATEEZRIT (n (%) ) 25(3676) 130 (41.94) 0.616 0432
FOHHERRST (n (%) ) 5(735)  62(2000) 6.117 0013
ik (x5, mmHg) 13516 13210 2557 0.011
BRI (¥ £5, mmHg) 84+11 8210 1 444 0.149
DE (5 5, W /min) 936184 902158 1537 0.125
SR RART
I (5 £5, mmol/L) 680+ 113 656+122 1.488° 0.138
Hb (¥ 5, gl) 13455£1926 136522005  -0.739° 0460
MCV (x £, ) 91531268 90.19+1042 0.921° 0357
RDW (7 5, %) 14345159 1323118 6.564" <0001
Ser (¥ £5, pmolll.) 78494955 7697+823 1339° 0.182
BUN (¥ +5, mmol/L) 5354163 519:134 0.856" 0393
16 (¥ +5, mmollL.) 1626059 151048 1.638° 0.102
TC (¥ £5, mmoll) 494£116 4632125 1.875° 0062
ALT (¥ £, mmol/L,) 2960£1226 28341039 0.876" 0382
AST (¥ £5, mmol/L.) 3051£13.17 304941255 1.191° 0234
NT-poBNP (F 5, ng/l.) 368529237 28243465.16 9,083" <0001
PT (% t5, 5) 1469343 13.83£3.80 1719 0.086
APTT (5 £5, 5) 3058+8.12 30912956 1338 0.182
LAD (¥ £5, mm) 017£660 3953517 3613 <0001
LVEF (¥ +5, %) 54284843 59.10£939 3901 < 0,001
LVEDD (¥ £s, mm) 48124855 4692944 0965" 0335
LVESD (¥ 5, mm) 3584638 3162£503 2764 0.006
CHADS,-VASc i/ (x+5, 40) 489165 3.18+1.84 6.238° < 0.001

e “Fm tfH; NVAF= AERMC B EE), 1S= S tEmiA s,
BMI={KFAEH, AF= 0> 5rER S, Hb= I £L4K 1, MCV="T-£L 4N} fAFR,
RDW= ZLAE 0 70 5652, Ser= MALEF, BUN= JREH, TG= =EtHh,
TC= G EE, ALT= WRRESEHEBNG, AST= RERRESLEE
fit}, NT-proBNP=N K 3 fifi #} IR 5 142, PT= % 1l flg i BF ], APTT= 7%
AR AT EE LG BT 1E], LAD= 50055 NAE, LVEF= A0 o4k,
LVEDD= /2 ZE &R A BINAS, LVESD= AL & icds R N1

3 it

BEEAERY A, AF LR R T L R
IR, FRE AR AR KRR 0.7%, TiZ4F
N AF BeREeE, JoHRE 80 2 UL F#4E AN AF KR%R
AR 1045 L TSR, AR SRS R A0 D HE
MAZRH, FEUM IR B, e vk s 5 5 i
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R 2 NVAF BERA IS SRR MNZTT Cox HufillalH 5B
Table 2 Multivariate Cox proportional regression analysis of influencing
factors of IS in patients with NVAF

SE Waldx*1H P{i  HR (95%CI)
> 604  0.198 0.100  3.992  0.045 1.219( 1.002, 1.483)
ZEOHEEAR 0953 0366  6.798  0.008 0.386(0.188, 0.790 )

A B

RDW 0483 0210 5315  0.021 1.621( 1.074, 2.446)
LAD 0.589 0243 5875  0.017 1.802( 1.119, 2.902)
CHA,DS,-

0.656 0.256 6.566  0.012 1.937(1.167, 3.183)

VASc P43

%3 RDW. LAD. CHA,DS,~VASc P43, LAD It & RDW . LAD %
4 CHA,DS,~VASc ¥43%F NVAF 3% &4k 1S BT

Table 3 Predictive value of RDW, LAD, CHA,DS,-VASc score, LAD
combined with RDW, LAD combined with CHA,DS,~VASc score on the
incidence of IS in patients with NVAF

Tk AUC (95%CI) BRI 200% (%) 45RE(%) P
RDW 0705 (0631, 0.779)  14.25% 51.94 8032 0012
LAD 0772 (0693, 0852)  4185mm  77.94 7839 0008

)

( )
CHADS,-VASc 34 0730 (0.656, 0.805) 4% 66.18 75.16 0.045
LAD A RDW  0.877 (0828, 0.925) - 82.35 80.00 0.017

LAD B4 CHA,DS
VASeig > 0833 (0766, 0.900)

TE: AUC= Mk R - FoRToA S

- 80.88 65.81 0.021
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Figure 1 ROC curve of RDW, LAD, CHA,DS,-VASc score, LAD
combined with RDW, LAD combined with CHA,DS,-VASc score in
predicting the incidence of IS in patients with NVAF
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