£

CTAEE M PEtLER
ANBERRIEE IR A
EUDEEHS Mg
RERMER R

FORAE  HREAL R
ZFFH & B H O
1L.REHBARERR (/7 % 532299)

2. BT T ABERR (77 #14 545005)

3. M E— A RERR (77 $M 535017)

(HE] BN HiTitEVRERRMmE SR (CTA)

EE2TFNT FAHEABEREEETREELLOES
W5 MR MEIX R, ik EER20208E78~2022
FRAEATARER. FMHE—ARER.
N T ABERE1806I Pt ik A BHAE MR AE M S 8 28
&, WITEREEAELME(TEE). OECTAKRE,
LUTEERIRE, HKITCTAZKAOEmENE, &
MCTASTEEEM AL E SR SH—1E. RiE
TEEEOLERSEmMES AIieA(804]). Fmie
4(100f1), LbBAMA—RRER. FOKRER. FO
B, FOAK. E0ESR. E0EBR. &
EHEBROKRE. ROEBEZTERS, £logisticEl
PFARLFECEMBRERNBXEMEE. &
R ZCTAREEBHAELEMETTH, SRR
FE4992.50%(74/80), #FE97.00%(97/100);
CTARMELDEZBESSTEEN —HER
98.89%(178/180), Kappaf&:90.983(95% Cl:
0.891~1.075)(P<0.05); mMitAFOER. FOK
7, FOAK. £E0EAR. EOEARRA. £L
BRKOKZRATEMEA, EOETRFESSEM
BALLR, ZEREHRITFEN(P<0.05); £LEFF
OK&Z. FORERE. £E0ESR. FORK. £l
BEAR. £LMEKOKRE. ZEE. WAERE
DESELE MR RESHEXME(OR =15.616.
11.195. 14.096. 11.724. 14.764. 8.527.
19.878. 16.358, P<0.05), &g CTAREXAELE
m#EBERSIZHNE, IR, ERITFELALE
LM M R, RIRERARHEE Mg
MEARPLIR IR,

[iiE] mEER, LEEn;, BEOE,
ALE; Mg

[(FE92S] R541; R364.1+5

[XEATRIREE] A

(BT B] "AREREZREFTR
181(220211502); AR AETRIE
IR (220170726)

DOI:10.3969/].issn.1672-5131.2023.08.024

CHINESE JOURNAL OF CT AND MRI, AUG. 2023, Vol.21, No.08 Total No.166

Quantitative Evaluation of The Association
Between Left Heart Ear Structure and Thrombosis
and Significance of CTA in A Guangxi Zhuang
Population with Non-vatvular Atrial Fibrillation*

HUANG Xiao-hua®, CHEN Yu-xiang®", XIE Chao-xian?, WU Qj-xin®, LV Chao®, CHEN Song®.
1.Chongzuo People's Hospital, Chongzuo 532299, Guangxi Province, China

2.Liuzhou Workers' Hospital, Liuzhou 545005, Guangxi Province, China

3.The First People's Hospital of Qinzhou City, Qinzhou 535017, Guangxi Province, China

ABSTRACT

Objective To investigate the relationship between quantitative evaluation of left auricular structure and
thrombus formation by computed tomography angiography (CTA) in patients with non-valvular atrial
fibrillation in Guangxi Zhuang population. Methods 180 patients with non-valvular atrial fibrillation in Guangxi
Zhuang population from Chongzuo People's Hospital and Qinzhou First People's Hospital from July 2020 to
June 2022 were selected, all of whom underwent transesophageal echocardiography (TEE) and cardiac CTA,
and the value of CTA for diagnosing left heart ear thrombus was counted using TEE as the standard, and the
agreement between CTA and TEE for evaluating the spatial morphology of the left heart ear was analyzed.
According to whether there was thrombus in the left heart ear by TEE, we divided into thrombus group (80
cases) and non-thrombus group (100 cases), and compared the general data, short diameter of opening,
long diameter of opening, circumference of opening, left ear volume, left atrial volume, long diameter of left
superior pulmonary vein orifice, and left ear spatial morphology between the two groups, and analyzed the
influencing factors related to left ear thrombus formation by using multi-factor logistic regression equation.
Results A total of 77 cases of left auricular thrombus were detected by CTA, with a diagnostic sensitivity of
92.50% (74/80) and specificity of 97.00% (97/100); the agreement between CTA evaluation of left auricular
spatial morphology and TEE was 98.89% (178/180), and the Kappa value was 0.983 (95% Cl: 0.891-1.075)
(P<0.05); the short diameter of the opening, long diameter of the opening, circumference of the opening,
left ear volume, left atrial volume, and left upper pulmonary vein orifice length diameter were greater in the
thrombus group than in the non-thrombus group, and the difference in the spatial pattern of the left ear was
statistically significant when compared with the non-thrombus group (P<0.05); by logistic regression equation
analysis, the short diameter of the opening, long diameter of the opening, circumference of the opening, left
ear volume, left atrial volume, left upper pulmonary vein orifice length, left The left auricular opening short
diameter, opening long diameter, opening circumference, left auricular volume, left atrial volume, left superior
pulmonary vein orifice long diameter, cauliflower type, and cactus type left auricle were correlated with left
auricular thrombosis (OR =15.616, 11.195, 14.096, 11.724, 14.764, 8.527, 19.878, 16.358, P<0.05). Conclusion
CTA examination has a high diagnostic value for left auricular thrombosis and can objectively and accurately
assess the influence of the morphological structure of the left auricle on thrombus formation, providing a
basis for preoperative clinical assessment of the risk of thrombotic events.
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