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The Screening Value of Transthoracic Echocardiography for Left
Atrial Appendage Thrombosis in Asymptomatic Atrial Fibrillation
Patients and Analysis of Risk Factors
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Abstract: Objective To explore the screening value of transthoracic echocardiography for left atrial appendage thrombosis (LAAT) in asymptomatic atrial
fibrillation (AF) patients and to analyze the risk factors of LAAT. Methods A retrospective analysis was conducted on 120 asymptomatic AF patients
admitted to our hospital from March 2023 to July 2025. The patients were divided into the LAAT group (n=44) and the non-LAAT group (n=76) based on
transesophageal echocardiography. Transthoracic conventional echocardiographic parameters and two-dimensional speckle tracking imaging (2D-STE)
parameters were obtained and analyzed. Results There were statistically significant differences in the course of AF and AF type between the two groups
(P<0.05), while there were no statistically significant differences in age, gender, body mass index, combined symptoms, smoking and drinking history (P>0.05).
There were statistically significant differences in left atrial diameter (LAD), left atrial maximum volume index (LAVI), left atrial ejection fraction (LAEF), left
ventricular ejection fraction (LVEF), mitral valve E/e' ratio, reservoir phase left atrial strain (LASr), systolic phase left atrial strain (LASct), reservoir phase peak
strain rate (pLASRr), atrial longitudinal peak strain (PALS), and left atrial stiffness index (LASI) between the two groups (P<0.05). Logistic regression model
analysis showed that persistent AF, LAD, LAVI, LASct, pLASRr, PALS, and LASI were independent influencing factors for the occurrence of LAAT, with Logit(P)
=0.84+0.622 persistent AF + 0.284 LAD + 0.302 LAVI - 0.265 LASct - 0.421 pLASRr - 0.295 PALS + 0.497 LASI. ROC curve analysis showed that the combined
probability value of the Logistic regression model was used to fit the ROC curve, and the AUC of the combined prediction of LAAT was 0.908 (0.852~0.965),
with a sensitivity of 86.84% and a specificity of 94.91%. Conclusion Persistent AF, left atrial diameter, and multiple 2D-STE parameters have independent
predictive value for the occurrence of LAAT in AF patients, and the combined model is expected to reliably predict LAAT.
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