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Comprehensive risk stratification of left atrial appendage thrombus to prevent
cardioembolic stroke
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We investigated the characteristics and factors associated with a large LAA
ostium in Japanese patients with NVAF. In 1102 NVAF patients, the maximum LAA diameter was measured
using transesophageal echocardiography (TEE). A large LAA ostium was defined by a maximum diameter
of >30 mm. A large LAA ostium was observed in 3.1% of all participants and 8.9% patients with
long-standing persistent AF (LSAF). The large LAA group had greater CHA2DS2-VASc (p=0.024) and
HAS-BLED scores (p=0.046) and a higher prevalence of LAA thrombus (p=0.004) than did the normal LAA
group. LSAF, moderate or severe mitral regurgitation, left atrial volume dilatation, increasing
E/E'  ratio and left ventricular mass were independently associated with a large LAA ostium (p<O.
001, p<0.001, ﬁ:0.00Q, p=0.009, and p=0.032, respectively). NVAF patients with a large LAA ostium
may have a higher risk of stroke and bleeding. LSAF and factors leading to LA overload may be
closely associated with LAA ostial dilatation.



¥ X C—19,. F—19—1, 2—19 (58

1. WIEBHARZS IO 5=

DEHENFE 5 DFEEZERTE O TRAIEHEIL, VA7 7 U 2o b EEERATRR O PrEEE 3R & 5
R D BN ORFRA~E 7 P LTz, L L 2O HBIRRZEYICIT o726 Th ik b
FTEOEMEEZELD ZERHY, BEHORIWOLEMEIEE BV TITER TE RV ELR
URA7ToHd. R FComie) 27 2 ik L PRI TS 2 L3 TE T, D5l
BEOTPRUGEIZORDDATREMEN B L. £z, AFBITEA S NTT0 0 ORRBHY /20 B PHEHTT
WBLTIE, BRANCBIT 27 =203+ Tidke<, BFEORET A AR HRANZENTHEL
BIHFEATEL20ORGEDBETH L EZEALNI.

2. MIEEOHB

(D) BxlZonFEClohE - BLEOKESIRE, DA~ —T—2nMme) A7 BlbicaH T
HDHZLEERELTE ., AMETIIING 2B FE 2, DEMEZERE T OFRMICEI LTz, £
DHEIMAE TR OO DOEFERY 27 MEE2#ET 5 Z L2 HE L

(2) DFEMZERERL LOHmMOWFo U 27 HEv, JERBIEMOEMBEESIZIB VT, B
A OB BASMITA B EEIRE TH D, L, EO0FADEESN 31.5mm P EICHiRd
5 EBEFEDOT NA A TIR L ISR D E ST 2 11792 Z L WL 72 720, FRZRY
Fe o EBAEHINT 23 R B & 72 D ATREME D & B 20 BN B HEKIE B O BRI R C, = O ER T
WZOWTHER L=,

3. BRIk

(1) FEFPEENE OB ANE) 884 {4l 14 A1) & IZFHA L, #RANE TS K OWRMEE L — = — B PR IR
&, ALHesOEEZBF L. EE0OFR TLARAREZAEIF L 1563 FllcWV T AL
Frifnfs & o> B A+ 2 ket L7z,

(2) FEFPBYENE O FEAIE) 1102 FlCB W TREE LT o — KRR L OV CT 217\, ALH
ANOEESe, £0ERRE, AOFMeerE LDEMREIC OW TN L=, @%, A LT
WX A FEE>10mmHg % B 2 IC@iR AN 217> 72 ECAELEY A X253 5. 1T
BFEIZB VT 500~1000mL OAMEARIZ L Y Y 2mm AREBRIERT D Z ERREINT
WY, AREFETIZALE AR AL 30mm UL EEAGERLELEIIREERL, FOHER
FERRE LTz,

4. WFGERCR

(1) FESFRIENE L EME) 884 Bl 5 B, 54 #i(6.1%) TALHMIRZFROZ. ak— h&RicE
F B ELE MAEOMSE FRIK T, CHADS: 227, IER(EMLEMSE), ARASHESE, BNP
i, D-dimer fECTH -7z (F 1). FERIEMLEME), EERFESRE, D-dimer fEIZHEHK DL
Hifike TR A 27 Th 2 CHADS: A 2 7 I MifE%2 A LTz (X 1).

&1
[ Predictors of LAA thrombus |
Overall cohort (n=884) Univariate Multivariable
OR (95%Cl) P Value OR (95%Cl) P Value

CHADS, score 2.57(2.04-3.24) <0.001 2.00(1.47-2.71) <0.001
Non-PAF 12.13(4.79-30.76) <0.001 4.39(1.55-12.44) 0.005
Left atrial volume (1-SD increase) 3.23(2.46-4.23) <0.001 1.91(1.26-2.71) <0.001
BNP (1-SD increase) 1.78(1.57-2.03) <0.001 1.44(1.24-1.68) <0.001
Plasma D-dimer >0.55ug/ml 2.09 (1.10-3.96) 0.02 8.70(1.77-42.83) 0.008
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