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[ Abstract] Objective To analyze the predictive value of transesophageal echocardiography (TEE) examination
indexes, fibrinogen (FIB) and red blood cell distribution width (RDW) on thrombosis in patients with non valvular atrial fibrillation
(NVAF) . Methods A total of 80 NVAF patients admitted to Handan First Hospital from January 2020 to January 2022 were
selected as the study subjects. Baseline data, TEE examination indexes [peak emptying velocity (PEV) , three dimensionl
ejection fraction (3D-EF) |, FIB and RDW were collected. According to the thrombosis status of patients, they were divided into
thrombosis group (n=31) and non thrombosis group (n=49) . Multivariate Logistic regression analysis was used to investigate the
influencing factors of thrombosis in NVAF patients. ROC curve was used to analyze the predictive value of PEV, 3D-EF, FIB,
RDW and their combination on thrombosis in patients with NVAF. Results PEV in thrombosis group was slower than that in non
thrombosis group, 3D-EF was lower than that in non thrombosis group, FIB and RDW were higher than those in non thrombosis
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group (P < 0.05) . Multivariate Logistic regression analysis showed that PEV, 3D-EF, FIB and RDW were the influencing factors
of thrombosis in NVAF patients (P < 0.05) . ROC curve analysis results showed that, AUC of PEV, 3D-EF, FIB, RDW and their
combination in predicting thrombosis in NVAF patients was 0.707 [95%CI (0.592, 0.822) ], 0.737 [95%CI (0.628, 0.846) |, 0.738
[95%CT (0.622, 0.854) ], 0.736 [95%CI (0.623, 0.849) ], 0.972 [95%CI (0.942, 1.000) ], the optimal critical values were 37.7
cm/s, 40.3%, 4.1 g/L., 10.2%, —14.4, the sensitivity was 100.0%, 100.0%, 51.6%, 100.0%, 90.3%, and the specificity was 49.0%,
51.0%, 100.0%, 46.9%, 95.9%, respectively. Conclusion PEV, 3D-EF, FIB and RDW all have certain predictive value for
thrombosis in NVAF patients, and their combination has high predictive value for thrombosis in NVAF patients.
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Table 1 Comparison of baseline data between the two groups

215 Flg AR (kxs, %) P (i) BMI (x+s, kg/m>) BERI (n (%) ] EILE (n (%) )
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#2 W4IPEV. 3D-EF. FIB. RDWHEL (F=5)
Table 2 Comparison of PEV, 3D-EF, FIB, RDW between the two

groups

Bl i PEV (ems) 3D-EF (%) FIB(gL)  RDW (%)
FfBEAaA 49 331£106  39.0+114 28407 127439
MmBEma 31 245+5.5 284+5.1 39+12 164435
il -4.166 -4.860 5127 4385
Pl <0.001 <0001 0.002 <0.001
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Table 3 Multivariate Logistic regression analysis of the influencing factors
of thrombosis in NVAF patients

TE B SE Wald xff P ORfH 95%CI

PEV  -0.182 0086 4479 0.034 0834 (0704, 0.987)
3D-EF 0218 0092 5615 0.018 0804 (0671, 0.963)
FIB 2128 0663 10302 0.001 8398 (2290, 30.799)
RDW 0456  0.144  10.028 0.002 1578 (1.190, 2.092)
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Figure 1 ROC curve of PEV, 3D-EF, FIB, RDW and their

combination in predicting thrombosis in patients with NVAF
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