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[ Abstract] Objective To investigate the relationship between serum uric acid (UA) , homocysteine (Hey) ,
hypersensitive C—reactive protein (hs—CRP) and thrombosis in patients with nonvalvular atrial fibrillation (NVAF) . Methods
A total of 186 patients with NVAF admitted to Beijing Puren Hospital and Aviation General Hospital of China Medical
University from January 2020 to January 2022 were selected as the atrial fibrillation group by cluster sampling method, and
53 healthy subjects who underwent physical examination in Beijing Puren Hospital and Aviation General Hospital of China
Medical University during the same period were selected as the control group. According to whether thrombosis occurred in
patients with atrial fibrillation, they were divided into thrombosis subgroup (n=51) and non—thrombosis subgroup (n=135) . The
laboratory examination indexes were compared between the control group and the atrial fibrillation group, the clinical data and
laboratory examination indexes were compared between the thrombus subgroup and the non—thrombus subgroup. Multivariate
Logistic regression analysis was used to analyze the influencing factors of thrombosis in NVAF patients. ROC curve was drawn to
evaluate the predictive value of serum UA, Hey and hs—CRP for thrombosis in NVAF patients. Results The serum UA, Hey and
hs—CRP in the atrial fibrillation group were higher than those in the control group (P < 0.05) . The age and left atrial diameter
of the thrombus subgroup were larger than those of the non—thrombus subgroup, the proportion of patients with hypertension,
diabetes, hyperlipidemia, persistent atrial fibrillation and serum UA, Hey and hs—CRP were higher than those of the non—thrombus
subgroup, course of atrial fibrillation was longer than that of the non—thrombus subgroup (P < 0.05) . Multivariate Logistic
regression analysis results showed that age, diabetes, hyperlipidemia, course of atrial fibrillation, left atrial diameter, serum UA,
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Hey and hs—CRP were independent influencing factors of thrombosis in patients with NVAF (P < 0.05) . The results of ROC curve
analysis showed that the AUC of serum UA, Hey and hs—CRP in predicting thrombosis in NVAF patients was 0.964 [95%CI (0.926,
0.986) |, 0.934 [95%CI (0.888, 0.965) | and 0.976 [95%CI (0.943, 0.993) ], respectively. Conclusion Increased serum UA,
Hey and hs—CRP are risk factors of thrombosis in patients with NVAF, and all of them have high predictive value for thrombosis in

patients with NVAF.
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Table 1 Comparison of laboratory examination indexes between the control

group and the observation group
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Table 2 Comparison of clinical characteristics between thrombus subgroup and non—thrombus subgroup
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e IR



SO R 4%k 202348 A 2R3 1E2A81] FeAm Mk . http://Awww.syxnf.net - 19-

2.3 AR ALS TR SR E A FE AR LA AR
MEUA . Hey. hs-CRPE T RIS A, 25651 FE L
(P<0.05) , W3k3,

R3 MRS T MR LI = KA bR U (R +5)
Table 3 Comparison of laboratory examination indexes between thrombus
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Table 4 Multivariate Logistic regression analysis of influencing factors of
thrombosis in NVAF patients
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Table 5 Predictive value of serum UA, Hey and hs—CRP for thrombosis
in patients with NVAF
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Figure 1 ROC curve of serum UA, Hey and hs—CRP in predicting
thrombosis in patients with NVAF
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