Il RAB A BE2F 275 2022 4F 12 A 5524 55 12 J Clin Ultrasound in Med, December 2022, Vol.24,No.12 - 015 -

ZREEFUOHERSNFRBE MR . IHMMETH
A ZFIERRE CEEEE
M4 BB E
R o2 o H W e FEa

W E Bn W2 OsE (TEE) BA M R R SR (Hey) ZLANM 51 55 1 (RDW) AR AR R
R G (NAVE) A TE AN A . F7ik  HREEREEAT TEE KA 192 4F NAVE (B35 113 6], AR AG A5 25 543 A 1l
¥ 2l 37 BIAEE AR 41 76 9], TEE 345 W4 20 2200 FESH L 050 (LAAEF) 220 FR KA L (LAA Vmax) | 220 H- i 3t - 24 HE
25 HUEE R4 70 8 RS (LAA-AEV \LAA-AFV) ZE S IR W N AR (LVESD) A2 = &7 SR A2 (LVEDD) Fl A2 = 5 i 43
B (LVEF) , ELEIAL 3R TEE S50 Hey RDW 925 5. SR Logistic [ /34T £ 4F NAVE B3 LA TR B 52 1R
2 R TARRHIE (ROC) 4R 43T TEE 28URIMLTE Hey RDW X Z4F NAVF B 3# ML A2 Wiahe . &8 m
He4H 1% Hey \RDW 2 LVESD .LVEDD 4 & TAE 148 41 , LVEF .LAAEF \LAA-AEV . LAA-AFV B TR Mk 40 , £ 55
G (¥ P<0.05) o Logistic [FIE 43k R om0 F1 380 (M35 Hey .RDW 3525 447 NAVE U MY 1 fE B
% (0R=6.429 .1.858.6.200, ] P<0.05) , LVEF \LAAEF .LAA-AEV . LAA-AFV ¥ Jy 47 P 2 (0R=0.380.0.760.0.756 .,
0.789,34 P<0.05) . ROC HiZE 145 /R , TEE S HUL M TE Hey  RDW BEAPEAN Z AT NAVE 834 MR % LAY il 28R 1hi
I BURE R S ES 50 0.913.89.20% .82.90% ., 4518 TEE A I Hey JRDW 75 Z4E NAVE B % R 3 EAL vh B
B R RN R A

KW OO, A 0 EEh A RRE Y ; (R I 2R s 21 40 o A T

[ E %S K S R540.45 [ ZEk#FRIRED 1A

Value of transesophageal echocardiography combined with serum homocysteine and
red blood cell distribution width in evaluating thrombosis in elderly patients with
non—valvular atrial fibrillation
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ABSTRACT  Objective To explore the value of transesophageal echocardiography (TEE) combined with serum
homocysteine (Hcy) and red blood cell distribution width (RDW) in evaluating thrombosis in elderly patients with non—valvular
atrial fibrillation thrombosis of (NAVF). Methods A total of 113 elderly patients with NAVF who underwent TEE examination
in our hospital were selected and divided into thrombosis group (n=37) and non—thrombosis group (n=76) according to the
examination results. The left atrial appendage ejection fraction (LAAEF) , maximum volume (LAAVmax) , blood flow average
emplying velocily (LAA-AEV) and average filling velocity (LAA-=AFV) , left ventricular end-systolic diameter (LVESD) , left
ventricular end—diastolic diameter (LVEDD) , and left ventricular ejection fraction (LVEF) were obtained, and the above

parameters and serum Hey, RDW were compared between the two groups.Logistics regression was used to analyze the influencing

LT H < AR 2 B S — R 5 B T R E 5T — I H (CYFY2021YBO06)
P WA 640500  BLHR T , BT S 2 B lfe R B 2 e BGATS IS = o 25— B 5 e R 7 15 2 )
HIRAEE AP 4 , Email : 1401594232@qq.com



- 916 - I R 75 15 22 25 2022 4F 12 45 24 345 12 8] J Clin Ultrasound in Med, December 2022, Vol.24, No.12

factors of thrombosis in elderly patients with NAVF, and the receiver operating curve (ROC) was drawn to analyze the diagnostic

efficiency of TEE parameters, serum Hey and RDW for thrombosis in elderly patients with NAVF. Results

The serum Hey,

RDW,and LVESD, LVEDD in the thrombosis group were higher than those in the non—thrombosis group , while LVEF, LAAEF,

LAA-AEV and LAA-AFV in the thrombosis group were lower than those in the non—thrombosis group.The differences were

statistically significant (all P<0.05).Logistic regression analysis showed that heart failure , serum Hey and RDW were risk factors
for thrombosis in elderly NAVF patients (OR=6.429, 1.858, 6.200, all P<0.05) , while LVEF, LAAEF, LAA-AEV and LAA-
AFV were protective factors (OR=0.380,0.760,0.756,0.789, all P<0.05).ROC curve analysis showed that combined evaluation

of TEE parameters, serum Hey and RDW had a high value for thrombosis in elderly patients with NAVF, and the area under the

curve, sensitivity and specificity were 0.913, 89.20% and 82.90%, respectively. Conclusion TEE combined with serum Hey

and RDW has good clinical value in the assessment of thrombosis in the elderly patients with NAVF.
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