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Prediction of left atrial thrombi using CHA2DS2-VASc scores in patients with non-

valvular atrial fibrillation before pulmonary vein isolation
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[ Abstract | Objective To investigate the predictive value of the CHA2DS2-VASc scores to left atrial
(LA) thrombi in the patients with nonvalvular atrial fibrillation ( AF) prior to pulmonary vein isolation (PVI).
Methods A total of 212 patients with nonvalvular AF were included in this study. No anticoagulation therapy
was given and all patients underwent transesophageal echocardiography ( TEE ) immediately before PVI.
CHA2DS2-VASc score was calculated. Results LA thrombi were identified on TEE in 33 patients (15.6% ).
CHA2DS2-VASc score of 0, 1 and =2 accounted for 26.9% , 28.8% , and 44.3% of patients, respectively.
The prevalence of LA thrombi was significantly increased with CHA2DS2-VASc score [ score 0 (0% ), score
1 (3.28% ), and score =2 (32.98% ), P <0.001]. In univariate analysis, age=65, LA =40mm, hyper-
tension, diabetes, coronary heart disease, stroke history and CHA2DS2-VASe score were associated with throm-
bi. In multivariate logistic analysis, however, only CHA2DS2-VASc =2 was significantly associated with the
presence of LA thrombi (OR =7.637, 95% CI 1. 144 -50.986, P <0.05). Conclusion The risk of LA
thrombi in nonvalvular AF patients without anticoagulation is high. High CHA2DS2-VASc score ( =2) is
strongly associated with LA thrombi on TEE. Our findings suggest CHA2DS2-VASc may be used for screening
of TEE before PVI, and TEE needs to be performed in the high-risk patients after regular anticoagulation.
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L BN (atrial fibrillation, AF) 2 Ilfi IR I £ % UL
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AIC AF SFHIRHE Rl 6 R L - SRR HE 7 R Fi IE R
HEEMBTEERYT , AR5 H AT RS A (transesoph-
ageal echocardiography, TEE) ##% , HERR 72 B e J5 A
REHEAT TR, SR A BLST A I RS2 B, IRl TEE
AR R ARRAE S8 B R B — B,
JIr L] P AN (] g v A 30 AT 8 2B 1 S 1Y
BOR,H AT TEE K r, 53 4h 3 AF B RETAR
MEATHE MU EE ST BE AN IE B, 0] %o ik 26 2B 3 5
PEHEAT TEE K& H BTAAE i, BRI 2 s KA
() AF JRY7 16, BESCR A CHA2DS2-VASe PE434F
MEMEERT AR SB35 00 0 R A 2 XU 6 A 7 PPAG SR 4 AR 1k
MpTEE . BRI B 5 A IR e A
MHEN CHA2DS2-VASc P4 mT AU F AF B AR
e Py AR B AL . AR B IR R 2 E LAk
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PEAT 5 22 s MR A S ey, S 5 AT LA R 0 18 1L O
2 TEE R & i i .
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[E] 53 H7 A CHA2DS2-VASc 43 2 ME— i 22 52 14 1)
¥{FR(P<0.05), WL&23,

#1 CHA2DS2-VASc ¥4 5K FE Mg XBM [ 474(% ) ]

CHA2DS2VASe Je M A M
Ay " (n=179) (n=33)
0 4% 57 57(31.8) 0(0)
14y 61 59(32.9) 2(6.1)
243 53 41(22.9) 12(36.4)
34 30 18(10.1) 12(36.4)
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5 4% 2 0(0) 2(6.1)

R2 IEERREERS AR Mg XK [ % (40 ]

I HRVER e Jne P i
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iR =65 % 34.6(62) 72.7(24) <0.001
72 B 4% =40 mm 19.0(34) 36.4(12) 0.026
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